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Chapter 2

Child Health

Introduction

Both anecdotal observations and documented literature confirm that millions of deprived people still die due to unmet health needs. Of these, the vast majority is women and children of the developing world in particular.

Interestingly, it was as early as 1978 when Morsy
 defined health and illness in terms of structures of power, wherein gender relations and male-female differentials are central to either condition, be it wellness or illness.  

The sad situation of many female children around the world was totally invisible in the agenda of the first three world conferences on women that took place in Mexico City (1975), Copenhagen (1980) and Nairobi (1985). In 1989, the United Nations General Assembly unanimously adopted the Convention on the Rights of the Child. Since then, every UN Conference has to take children into account. During the Fourth World Conference on Women (Beijing, 1995) the issue of the female child was clearly and precisely put on the agenda. In Section L of the Beijing Platform for Action, the blueprint for the advancement of women around the world, the female child was identified as the 12th critical area of concern.

Palestinian girls and boys are no exception to this and are only one part of the bigger construct. Yet, their particular situation  rises from the political disposition and many years of Israeli military occupation.

In the following few pages some light will be shed over the health conditions of the Palestinian children. Available data will be analyzed and relationships will be established. Furthermore, the definition of  “a Child”, as stated in article one of the Child Rights Convention (CRC), will be adopted for our operational purposes. It states that a child is “every human being below the age of 18 unless, under the law applicable to the child, majority is attained earlier”. 

With regards to health, Article twenty-four of the same convention states that “the child has a right to the highest standard of health and medical care attainable. States shall place special emphasis on the provision of primary and preventive health care, public health education and the reduction of infant mortality. They shall encourage international cooperation in this regard and strive to see that no child is deprived of access to effective health services”.

Although the PA is not a sovereign state and therefore cannot ratify UN conventions, it has endorsed the Child Right Convention (CRC). In setting its strategy, the National Program for Palestinian Children
 have obviously used it as a foundation in preparing its package for a comprehensive set of child services. The proposed package revolves around the spheres of health, education, youth, culture, and social affairs. As per health, it envisages that all children and mothers will have access to a primary health care system in which trained staff provide proper diagnosis, treatment and referral for a defined set of priority childhood and maternal diseases, and where health promotion occurs through schools, clinics and the media. Secondary care of adequate quality will be provided for pediatrics, obstetrics and emergency department.

To assess the status of Palestinian child’s health, relevant indicators are reviewed below, with special emphasis being placed on data related to infant and child mortality, in addition to selected child survival differentials.

 Child Mortality

Looking into available health literature, it was observed that most publications, official, and unofficial have narrowly defined the child to be a person under five years of age. Only occasionally can data on children above that age be found. This could be linked to the logic that assumes that most child mortality occurs within this age group. While this might be true, deaths within the other child age groups are highly significant as well. Firstly, because they take place at a comparatively stable life stage. And secondly, because anecdotal observations indicate that the vast majority of them are preventable deaths. The resultant data gap in the five and above years old health is huge and requires farther attention and concern, specially when child mortality is the subject matter. 

Documented mortality figures such as those published in the UNICEF Annual Report 1997: West Bank and Gaza has registered the rates 28/1000 and 36/1000 respectively, as estimates for the infant mortality rate (IMR) and under-five mortality rates (U5MR) in the West Bank and Gaza. Both rates are slightly higher for Gaza (32/1000 and 41/1000 respectively) compared to those of the West Bank (25/1000 and 32/1000 respectively). An earlier report
, however, stated the values where 41/1000 for IMR and 51/1000 for the U5MR. In all cases, it is believed that a substantial extent of underreporting is quite likely in both regions. In spite of that, documented figures remain highly indicative of the progress that was made in the Palestinian child health status within an interim five years period. Among many other factors, free or state guarantee teed health insurance which the PA made available for all Palestinian children aged three years and less, has probably been instrumental in this progress.    

In contrast to this, the 1997 Israeli figures were equal to 8/1000 for the IMR and 9/1000 for the U5MR. This is according to the UNICEF Annual Report on the State of the World’s Children, 1998. The huge gap in the figures above is a manifestation of the detrimental effect of the Israeli occupation on the health status of Palestinian children.          
 Child Mortality by Age Group

82.3% of total child mortality occurs amongst children within the age group (0-4 years)

Guided by the CRC definition of a child, the Palestinian Ministry of Health currently classifies and defines deaths between the age (0-17 years) as child mortality. The figure (2-1) illustrates reported child mortality as per the year 1997, with a total of 2117 deaths. Clearly, in the two regions, the West Bank and Gaza, most deaths (82.3%) occur within the age group 0-4 years, with a 6% difference between females (85.7%) and males (79.3%) However, the case reverses in the other three categories. Percentages of reported deaths for males are higher than those for females within the age groups; 5-9, 10-14, and 15-17, with an average of 2% difference in each category. 

Most of the remaining 17.5% of the reported child mortality occurs for children within the age group 5-9 years (9.5%), while only 8% are equally shared by the age groups 10-14 and 15-17.   

Regional differences were quite negligible in this respect.
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Source: Palestinian Central Bureau of Statistics, 1999. Infant mortality as reported by the Ministry of Health, 1997.

 Causes of Infant Mortality

Prematurity is the leading cause of infant mortality in Gaza, while prenatal conditions is the one in the West Bank

Data presented in the figure (2-2) show that the five leading causes of infant mortality in the West Bank are sequentially: antenatal conditions, respiratory system diseases including infections, congenital anomalies, septicemia, and SIDS (Sudden Infant Death Syndrome). While those in Gaza are; prematurity, respiratory system diseases including infections, congenital anomalies, SIDS, and septicemia.
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Source: Palestinian Central Bureau of Statistics, 1999. Infant mortality as reported by the Palestinian Ministry of Health, 1997.

Regional variations are most evidently reflected in the leading cause number one, being it antenatal conditions for the West Bank and prematurity for Gaza. Clearly, both causes are valid indicators of maternal health and the quality of health care pregnant women receives during their antenatal period, which is significantly questionable in this case. As per the rest of the causes the similarity is notable in spite of the differences in the rank of each cause.  Looking back at similar figures for previous years, for example the UNICEF report on the situation of Palestinian Children and Women in the West Bank and Gaza, 1997
, the main achievement both regions markedly made was to bring down gastrointestinal diseases
 to as low as 2.7% in the West Bank and 3.8% in Gaza, making it no longer a leading cause of infant mortality in Palestine.     

 Causes of Under-Five Child Mortality

Respiratory system diseases including infections are the leading cause of death amongst under-five years old children in the West Bank and Gaza Strip

As shown in figure (2-3) the regions of the West Bank and Gaza share respiratory system diseases as the leading cause of death amongst “under-five-years old” children. However, regional differences appear as per the subsequent four leading causes of death. These are sequentially: congenital anomalies, road accidents, tumors, and septicemia for the West Bank, and other accidents, road accidents, congenital anomalies, and tumors for Gaza. 
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Source: Palestinian Central Bureau of Statistics, 1999. Under-five Child Mortality rate as reported by the Palestinian Ministry of Health

 Selected Differentials in Child Survival   

 Maternal Health related differentials

 Maternal Health during pregnancy

Out of a total of 624 pregnant women surveyed, 38.8% reported having continuous headaches, 33.4% reported some kind of infection, 23.5% ankle swelling, and 19.6% hypertension during pregnancy. They have also complained of bleeding and cramps but to a much lesser extent. Although these might not seem that important relevant, yet these percentages must be taken serious; Each symptom could be an indicative sign of a serious complication. For example, a continuous headache might be a sign of anemia, while hypertension can be a sign of pre-eclampsia. Agreeably, both cases have a serious impact on the well being of both the mother and the fetus. This signifies the investment that should be made in health promotion and education on pregnancy and prenatal care .    

Comparing the regions of the West Bank and Gaza, similarities are great between them.  Figure 4 below provides a fuller view. 
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Source: Palestinian Central Bureau of Statistics, 1999. The Health Survey in the West Bank and Gaza, 1996. Ramallah-Palestine

 Postnatal Care

In a sample of 3350 women,  77.6% and 86.2% of women in the West Bank and Gaza Strip, respectively received. No Postnatal Care after deliveries 
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Source: Palestinian Central Bureau of Statistics, 1999. The Health Survey in the West Bank and Gaza Strip, 1996. Ramallah-Palestine.

In a sample of 3350 women drawn from the West Bank and Gaza in mid 1996 for a PCBS Survey, 40.2% did not receive postnatal care. Only 9.1% received it from a medical doctor, while only 0.4% received it from a qualified midwife or nurse
.

These numbers clearly point to inadequacy of care in addition to poor quality of health services. The substantiality of this lies in its bearing on significant maternal health indicators such as maternal morbidity and mortality rates.  Postnatal conditions represent preventable major causes of maternal mortality; for example postpartum hemorrhage, puerperal fever, and puerperal sepsis. 

As was stated in the National Program for Palestinian Children, this validates and asserts the need to improve the quality of services offered for both women and children as a prerequisite for improving child health indicators and child wellbeing. 

 Child Health Related Differentials

 Breast Feeding Patterns

Overall, the practice of breast-feeding in Palestinian society is quite satisfactory. As shown in figure (2-6), it is not until the age of eight months that the rate starts going below 72.0% in a survey of a sample size equal to 2,268 children. 

Nonetheless, from the age of nine months and above, more boys are breast-fed than girls. Although insignificant in most instances, this is yet a reflection of son preference. Notably, the difference between the male and female breast-feeding is most evident within the age group 15-17 months. This is usually the weaning period when women start planning for the following pregnancy, bearing in mind that one of the cultural assumptions amongst Palestinian women is that breast feeding is an absolute barrier to pregnancy. 
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Source: Palestinian Central Bureau of Statistics, 1999. The Health Survey in the West Bank and Gaza Strip, 1996. Ramallah-Palestine

 Immunizations Coverage

The Palestinian Ministry of Health’s records show that immunization coverage for diphtheria, pertussis, tetanus (Triple), polio, measles and tuberculosis exceeds 95% of the target tetanus population. UNICEF reports similar findings, with even above 95% coverage for polio, triple tetanus and measles. In spite of that, measles continued to in interval of three to four year cycle, starting in 1975 and ending in 1993. This may be linked to improper adherence to the boosters schedule during the second year of life. Therefore, in a substantial number of cases, the schedule is not adhered to. There were a number of differences between the regions of the West Bank and Gaza in the 1996 PCBS survey,  wherein the sample size was equivalent to 708 children. The variations were most evident in respect to; tuberculosis (T.B.), hepatitis, and measles. Concerning tuberculosis, 90.5% of the children in Gaza were immunized compared to 21.6% of the West Bankers.  Regarding hepatitis and measles, the percentages were respectively; 47.5%, 93.2% in Gaza and 93.3%, 28.7% in the West Bank. Per region, the overall immunization coverage was 94% for Gaza and 75.4% for the West Bank. Clearly, this is a manifestation of the lack of health education of parents in the first place, and absence of follow up measures at the health centers and clinics in the second place.  




Source: Palestinian Central Bureau of Statistics, 1999. The Health Survey in the West Bank and Gaza Strip, 1996. Ramallah-Palestine.

 Nutritional Status

Out of 717 sampled children (aged 2-11 months), only 38.1% were given Vitamin A and D supplements. Of these, 42.4% were males and 33.7% were females. 78.7% had it for (0-5 months) while only 4.7% had it for (9-11 months) 

The nutritional status of Palestinian children is affected by a number of circumstances that hinder their obtainment of optimum health. These include; economic hardships, episodes of diarrhoeal diseases, parasitic infections due to poor sanitation facilities and inadequate sewage system, improper infant and child feeding patterns, and a high number of family members living within the household.

The fact that no standardized protocol is available for assessing the nutritional status of Palestinian children presents a fundamental problem in any assessment process of this kind. 

 In its Health Survey for the year 1996, PCBS utilized the three indicators; underweight (below 2 standard deviations of the reference weight for age), stunting (low height for age), and wasting (low weight for height) for assessing the status of the 3991 sampled children in the survey with, 1959 girls and 2032 boys. 

Overall, stunting was the most prevalent problem. A percentage of 7.2 children fell under this category. While 4% fell under the category of underweight, and 2.8% under that of wasting. Furthermore, as can be seen in figure 2-8 below, stunting because more prevalent within older age groups. Meanwhile, the reverse trend occurs in wasting. 

Gender differences were slight in the categories of wasting and underweight and considerable in stunting, with boys demonstrating lower rates than girls. 
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Source: Palestinian Central Bureau of Statistics, 1999. The Health Survey in the West Bank and Gaza Strip, 1996. Ramallah-Palestine.

Conditions in Gaza Strip, concerning the three indicators, were found to be worse than in the West Bank. Figure (2-9) below provides a clear view.
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Source: Palestinian Central Bureau of Statistics, 1999. The Health  Survey in the West Bank and Gaza Strip, 1996. Ramallah-Palestine.

Micronutrients disorders caused by deficiency in vitamins such as vitamin A or minerals such as Iodine is an area that deserves further attention. A recent survey on Iodine Deficiency in the West Bank and Gaza reported an overall prevalence rate of grades1and2 goiter as 14.9%. This was 14.3% in males and 15.5% in females.
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Source: Palestinian Central Bureau of Statistics, 1999. The Health Survey in the West Bank and Gaza Strip, 1996. Ramallah-Palestine.

The figure (2-10) clearly shows the regional variations regarding the practice of vitamin A&D supplementation during the first year of life. The vast majority of surveyed women reported supplementing the feeding of their babies for a duration of five months. However, comparing the regions of the West Bank and Gaza, the latter fared better results than the former. For the period of 6-8 months, a dramatic decline is distinct in the two regions. So is the case for the duration of 9-11 months. Notably, the decline is greater for Gaza in both periods. This indicates that well planned public health education campaigns can have an immense effect on the well being of all Palestinian children. 

 Accidents amongst Under-Five Years of Age Children

In the 1996 PCBS survey, a total of 214
 children were reported having an accident experience during the year 1996. The majority occurred at home, particularly burns  (98.4%) and poisonings (93.1%). 

To a lesser extent, the same pattern of occurrence applies to injuries (55.7%), and fractures (53.6%). These incidents can be due to factors such as mothers being preoccupied and overburdened with the domestic work and family responsibilities. However, as stated in the National Program for Palestinian Children, public health education and primary health care are indeed key strategies for promoting the child’s health conditions.
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Source: Palestinian Central Bureau of Statistics, 1999. The Health Survey in the West Bank and Gaza Strip, 1996. Ramallah-Palestine.

The same survey went a step further and traced the question of post-accidental long-term complications for children who have experienced an accident during the 12 months prior to the survey. Out of a total of 4229 surveyed children, 4.4%(186) experienced an accident of some kind. Of these, 13%(24) developed a long-term post-accidental complication. Of this later group were within the age group 6-11 months followed by that of 0-5 months and 48-59 months, respectively. As regards over all percentage of accidents 13.9% were girls and 12.3% were boys and 13.9% were from the West Bank while 10.6% were from Gaza. 

Understandably, this is not meant to serve the purpose of generalization. Yet, its vitality lies in the social, psychological and economical costs of these 24 disabilities. Considering that they came into existence within a period as short as 12 months. Bitterly enough, almost all are avoidable personal and national losses.  

Executive Summary

- 82.3% of reported children’s (under 18 years) deaths occurs within the age group (0-4 years), with a 6% difference between females (85.7%) and males (79.3%) to the advantage of males.

- Antenatal conditions (22.6%) and prematurity (25.2%) are the leading causes of infant mortality in the West Bank and Gaza Strip, respectively.

- Respiratory system disease including infections is the leading cause of reported deaths amongst under-five years of age children in the West Bank and Gaza Strip.

- Out of 624 pregnant women, 38.8% reported having continuous headache, 33.4% reported having some kind of infection, 23.5% having ankle swelling and 19.6% hypertension.

- 77.6% and 86.2% of the women in the West Bank and Gaza Strip respectively received no postnatal care during their last two deliveries.

- From the age group nine months and above more males are breast-fed than females, the difference between males and females is most evident within the age group 15-17 months.

- Out of 717 child (2-11 months), only 38.15% were given Vitamin A and D supplements, 78.7% had it for (0-5 months) while only 4.7% had it for (9-11 months)

- 7.2%, 4% and 2.8% of under-five years of age surveyed children, fell within the categories of, stunting, underweight and wasting, respectively.

- Overall immunization coverage for children (12-23 months) was 94% in Gaza Strip and 75.4% in the West Bank in 1996.

- The majority of burns and poisoning accidents happening to children under-five years of age  occurs at home, with 98.4% and 93.4% respectively, out of all cases of reported accidents.

- Out of the 4.4% of children under-five years of age whom experienced an accident of some kind, 13% developed a long-term post-accidental complications, 42.3% of these are within the age group (6-11 months).

Recommendations

Overall, both data and discussions indicate that substantial progress in child health has been achieved in the last few years. Yet, challenges ahead are still enormous. The recommendations proposed below are based on conclusions drawn from the data presented and discussed earlier. 

Quality of Care

 There is no doubt that since the PA took over the Palestinian land a sizable expansion in the health care services was achieved. Yet, this expansion was horizontal rather than vertical. In other words, focus was placed mainly on quantity rather than quality. Although both forms of expansion are desperately needed, caution must be exerted so that one is not on the expense of the other. Speaking of cost-effectiveness, and bearing in mind our limited resources, the PA should prioritize quality over quantity. Anecdotally, it has been observed that the Ministry of Health has already started this shift in health care provision. Yet, this process must be accelerated, and carefully monitored.   

Regional Disparities

Although regional disparities are still a recurring observation. data shows that this inequality was limited and to a very great extent reduced. For that its size is very minor at this stage. Nonetheless, the West Bank has still better results in a number of indicators than Gaza, such as in child mortality and nutritional status indicators. It is recommended that the aim of reducing the gap between the West Bank and Gaza remains a priority matter of concern until its elimination. 

Gender Inequalities

In congruence with the predominant cultural system, son preference is well translated into figures and percentages in the presented data. This was best reflected in breast feeding and weaning mode, nutritional status indices (stunting, wasting, and underweight), administering Vitamin A & D supplements during the first year of life, percentage of long-term post-accidental complications, and prevalence of goiter.  Based on these findings, MOH and all other NGOs are urged to contribute to eliminating these gender-based inequalities through awareness raising and health education programs. Such programs should aim at highlighting the adverse effects of female early childhood problems on the short and long run. In addition to asserting the female child’s right to be treated as an equal to the male child in health care. Furthermore, well-developed follow up mechanisms at the PHC level would be useful tools for motivating families to improve their health care behavior when it comes to the female child.

Accidents

Accidents contribute to a substantial percentage of preventable infant and child mortality in the two regions of the West Bank and Gaza. Notably, a considerable percentage of them occur at home, while another high percentage is caused by road accidents. Public health education with a special emphasis on school health, in addition to properly equipped and efficiently staffed emergency departments is two strongly recommended measures to be taken.    

Respiratory System Health Problems

Both in the West Bank and Gaza the leading cause of death for children under five years of age is respiratory system diseases, particularly ARI. This calls for an intervention of two dimensions. The first is community-directed while the second is health system-directed. According to MOH statistics, about one-third of these deaths occur at home. This points at a huge information gap in this regard at the public level. Therefore an awareness raising campaign similar to that of the ORS and control of diarrhea is expected to make a radical change. Ensuring optimum readiness of the operating medical services whether in terms of infrastructure or human resources upgrading is the second dimension of the suggested intervention. This applies mostly to Public Health Centers (PHC), emergency and pediatrics units at hospitals, noting that respiratory diseases contribute to 23% of the total admissions at the pediatric department of Maqassed Hospital, for example
.

Maternal Health Differentials

Available data clearly shows that maternal health status is still poor and is not receiving adequate attention. Evidence is the quality of postnatal care both in the West Bank and Gaza
, in addition to maternal morbidity
 and mortality figures. Therefore, all operating institutions are urged to work on improving the quality of care provided to women both at the PHC and secondary health care level. They are also requested to intensify their health education efforts. This is expected to improve health indicators of both women and children.

Future Research Direction

A considerable number of information gaps where identified during the review of available data.  Firstly, age groups research bias was evident. Very few studies have targeted children between the age group of 5-17 years. Almost all were dealing with the under five age groups. This could be linked to the cultural definition of who the child is. Nonetheless, as the National Program for Palestinian Children has set its agenda for social reform it has adopted the CRC definition of a child causing a shift from the previous trend in reporting data and designing studies that investigate children’s health status. This is not meant to claim that current data is perfect. On the contrary, this age groups bias mentioned earlier contributed to a whole lot of serious data gaps such as those on; violence amongst/against children, life style and detrimental habits, mental well- being, sexual abuse and all other forms of abuse in addition to dental health. Scarcity of data on certain areas is another observation. Nutritional status assessment and micornutrient deficiencies are examples of areas where data is very scarce. Filling in this information and data gaps is an inevitable need to be met, so that the Palestinian child health status is assessed on the grounds of  a broader and firmer knowledge base, and to the greatest extent possible. The insightful goal is ultimately promoting and maintaining Palestinian child health.
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� According to the UNICEF report causes of infant deaths in Gaza in the year 1995 were; Prematurity, pneumonia, congenital anomalies, gastro-enteritis, and septicemia.


� Better management of gastro-enteritis and dehydration largely led to the reduction. Awareness raising and health education on proper use of Oral Redehydration Salt (ORS) were valid assets in this process. This was one of the findings of a 1995 study. 


� In relevant figure (Figure 2-3), the seemingly high presentation of the “others” category encompasses a number of causes that were put together for analytical purposes. For that each is hard to stand by itself due to its trivial size.


� Mean percentages of the two regions of the West Bank and Gaza were calculated and used in the analysis here. Bearing in mind the discrepancy in the sample weight for each region due to differences in their original size, for the West Bank this was equal to 2221 women, while it was 1129 for Gaza.  


� Data presented in figure 2.7 applies only to children who have already completed their immunization schedule for the first year of their life. Furthermore, the field worker checked the immunization card of each child to collect  relevant data the field worker. 





� This was one of the findings of the PCBS Health Survey, 1996.


� An earlier PCBS report documented a total of 286 accident experiences during the year 1996. Nonetheless, categorized by type and place it was inevitable to exclude a certain sum of cases from the data presented and discussed above, yielding a total of 214 instead of the original 286. 


� This is according to Dudin’s study, 1994, as was quoted in the UNICEF report on the Situation of Palestinian Children and Women in the West Bank and Gaza Strip, 1997.


� See figure 2-5 for a review. 


� See figure 2-4 for a review.
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