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Customary consanguineous marriage and its impacts in Gaza Strip

Abstract

This study is “The customary consanguineous marriage and its impacts in Gaza Strip”. The aim of this
study is to identify the rate of customary consanguineous marriage in the Gaza Strip and the health
consequences associated with it. This is to provide reliable information as a baseline data for further
studies, which may help in improving the quality of health care for both women and child.

Design of the study: cross-sectional design.

Area of the study: Jabalia Village and Bany Suhaila as peri- urban areas. Rimal locality as an urban
area and Jabalia camp in the Gaza Strip. These localities represent diversity of the socioeconomic and
cultural characteristics.

Setting of the study: Community health centers in the study localities, which are administered by
the Palestinian Ministry of Health.

Sample and sampling: The study population was 625 married women that had been selected
through a systematic random sample, 175 women from Rimal area, 172 from Jabalia Camp, 143 from
Jabalia Village, and 135 mother from Bany Suhaila Village.

The sample was attained irrespective of age, parity or any other variable of the married women who
presented at the community health center and who gave verbal consent during the days of data collection.
The darta had been analyzed by using the SPSS software program.

Material of the study: Interviews using structured administered questionnaire.

Results and Conclusion: The prevalence of consanguineous marriage was 49.4% (in Jabalia
Camp56.4%, in Jabalia Village 53.1%, in Rimal area 40.6% and in Bany Suhaila 48.1%). Results
showed possible association between socioeconomic condition and the prevalence of consanguineous
marriage. Consanguineous marriage had been associated with couple fertility, maternal morbidity, and
infants and children morbidity and mortality.
The following is a summary of the findings:
s Customary consanguineous marriage is attributed to the following reasons:

. Promotion of family ties and enforcement of family security.

» Easy way for marriage negotiation.

. Part of family tradition.

. A means of keeping the possessions inside the family.

2, Mothers' education, level of husbands' occupation and the monthly family income were
highér among the non-consanguineous married couples.

3. Strong association was seen among the consanguineous married couples and the early age at
marriage.

4. More number of pregnancies was seen among the consanguineous married women.

3 Consanguineous married women had more health problems as aneamia, toxeamia of
pregnancy and bleeding than the non-consanguineous women did in their last pregnancy.

6. Number of cesarean sections was higher among the consanguineous married women.

78 Total mortality rate among the infants and children was higher among the consanguineous
married women. Deaths as a direct cause of accidents were excluded.

3. High association was reported among the consanguineous married couples and the following

infants and children with congenital abnormalities and health disorders which includes: Congenital
malformation and hereditary disorders like; congenital heart disease, congenital hip dislocation,
congenital deafness, congenital blindness, thalassaemia, non febrile convulsion and low birth weight
infants.
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- There is a clear need for genetic counseling services, but the most appropriate and efficient approaches

- Bawe yetto be defined. Research is needed on almost all aspects of genetic counseling,

Carrent legal and religious attitudes towards the options available for people at genetic risk should be
comsadered.

I=formation is needed about the current views of professionals such as geneticists, paediatricians and
@bsizricians on whether genetic counseling should be directive or non-directive, on the range of options
at are currently available, and the options that should be available to couples at high genetic risk.
Appropriate counselors should be trained to undertake pilot studies of the feasibility of screening and
counseling extended families, and of incorporating these approaches into paediatric and primary heaith
e services.
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Chapter 1

Introduction

This study was undertaken in four Palestinian communities In the Gaza Strip. The title
is “customary consanguineous marriage and its impacts in the Gaza Strip. Marriage
between closely related individuals is known as consanguineous marriage.
Consanguinity or blood relation leads to inbreeding in human population. According to
genetic principles, the possibility of spouses being the carriers of the same gene is
considerably increased if they are related and hence such marriages are prone to
produce offspring who inherit two identical alleles in higher frequency than those of
unrelated parents. It does not mean that consanguineous marriage per se is deleterious.
But it is known that many harmful traits in man are recessives, and hence inbreeding
increases the chance for the expression of recessive alleles that are hidden in the
heterozygous carrier parents. This results in the production of affected children being
more in consanguineous families than in the open. Consanguineous marriages are of
different patterns that include: uncle-niece (marrying one’s sister’s daughter) or aunt-
nephew (marrying his father’s sister), first-cousin which can be either cross (marriage
between the children of a brother and sister) or parallel (marriage between the children
of two brothers or two sisters) and second-cousin (marriage between the children of two
first cousins). Of these, uncle-niece/aunt-nephew marriages are generally less common
eventhough uncle-niece is prevalent in some South India Hindu communities, in the
Moroccan Jewish community in Jerusalem and in certain group’s rules of Northern
Spain. This type of union is strictly forbidden by the civil and religious rules in the

Muslims. Consanguineous marriage is customary throughout the Gaza Strip, and it is an



centers nowadays providing this services with the support of health education activities
regarding womeu and male awareness and encouraging of small, happy and prosperous
families. The most acceptable methods used are loop, tablets and condom. No genetic
counseling are provided, despite that the prevalence of prematurity and congenital

anomalies resemble more than 30% of the total infant morality (PMOH. 1997).

1.6. Research questions

What is the prevalence of consanguineous marriage in the study areas?

What are the risk factors associated with consanguineous marriage among women and
their children?

What are the implications of the results of this study in order to improve the preventive

approach?

1.7. Aim of the study

The aim of this study is to identify the rate of customary consanguineous marriage in
Gaza strip and the health consequences associated with it. This will help in developing

of baseline data that can be the base for further studies and help in better planning.

1.8. Objectives

1. To identify the rate of customary consanguineous marriage among the
population under study.

2 To determine the major factors which may play a part in favoring
consanguineous marriage among Gaza population.

3. To study the association between the socio-economic and cultural factors and

the rate of customary consanguineous marriage.



To study the health consequences affecting both maternal and child as a result

of consanguineou .o+ riage.

1.9. Importance of the study

The result of this study can help in strengthening the sensitivity of those in a position of
planning, to set out suitable strategies, in term of developing the primary health care
services in the area of pre-conception information and counseling. This will facilitate
better planning of health education programs regarding genetic counseling and pre-

conception information,

1.10. Justification

Consanguineous marriage pattern increases the birth rate of individuals with recessively
inherited disorders. WHO estimates that more than 30% of infant mortality rate due to
genetic factors passed without accurately diagnosed. Consanguineous marriages
increase the risk of having a child with autosomal recessive inherited disorders to
approximately 20-.v, 1000 births. In Europe were the prevalence of consanguineous
marriage is less than 1% in some areas, the autosomal recessive inherited disorders are
1.66/1000.  Statistical evidence shows a prevalence of 8.3-16.6/1000 of the same
disorders among children of cousin marriage in most Middie East population (WHO.
1997). Palestinian MOH in 1997 estimated that more than 30% of the infant mortality
rate is due to prematurity and congenital abnormalities (PMGOH 1997). Since that,
standardized and comparable studies are needed to provide data that can be used in

developing health policies.
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Chapter VI

Conclusions and Recommendations

6.1. Conclusions:

Consanguineous iuaiiidge is iraditionally common in the Palestinian society. Many
families consider it has significant social benefits, but it also true that the kinship pattern
increase the risk of having children with rare recessively inherited disorders.
Consanguineous marriage had a significant effect on couple fertility and morbidity as
well as infants and children morbidity and mortality. A cross sectional study was
undertaken in four localities in Gaza Strip-Palestine, they are in Jabalia Camp, Jabalia
Village and Bany Suhaila as a peri-urban and remote area, and Rimal as an urban area.
The total sample of the study was 625 married women whom were selected from those
who attended the community health centers in May and June 1999. The sampling
method involved interviewing any married woman who visited the clinic for any
purpose, and who lives in the area of study and who would agree to answer the
questionnaire.

The response rate was approximately 96%. The aims of this study were to measure the
rate of customary consanguineous marriage in Gaza Strip —Palestine and to find out the
concurrent impaci. wovuciated with it as well as to identify possible factors that may
influence the prevalence of consanguineous marriages. This will provide information
for evaluating, and_hence planning of health education programs regarding genetic
counseling and preconception information. The conclusion of this study can be
summarized as follows:

The prevalence of customary consanguincous inarriage in this study was

estimated at 49.4% (in Jabalia Camp 56.4%, in Jabalia Village 53.1%, in Rimal area

Yy



2.

40.6% and in Bany Suhaila 48.1%). These data correspond to the findings of PCBS
in 1999, which reported a consanguineéus marriage rate of 49% in Palestine and
more than 47% in the Gaza Strip.
The customary consanguineous marriage may be attributed to the following
factors:
Promotion of family ties and enforcement of family security.
Easy of marriage negotiation.
Part of family tradition.
To keep the possessions inside the family “heritage”.
Statistically significant association was noted between the prevalence of
consanguineous marriage and the following factors:
3. Socioeconomic factors such as mothers’ education (P = 0.04), husbands’®
occupation (P =0.04), and the family income (P =0.01), age of husbands at time of
marriage (P =0.01) and that of the women (P =0.001). It is more likely that low
socioeconomic conditions influenced the high prevalence of consanguineous
marriage.

Results have shown that there was a strong association between
consanguineous marriage and the early age of marriage for both women and their
husbands.

Women in consanguineous marriage were less educated, poorer and have
more people living in the house.

The prevaience of firsi-degree cousin marriage was 60.2%, while it was

39.8% in the second cousin.
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6.2. Recomin¢ . *. ‘ions:

One of the wise saying claims "Prevention is the best cure" and it is really so.
Regarding consanguineous marriages, prevention is the best way to confine and humble
the expected disorders and problems that might occur as a result of such marriages. In
the relation, the following interventions are recommended:

. To ensuie access of p.c-marriage counseling for future spouses. This can be
obligatory in the presence of the Qadi and the counselor.

. To adopt awareness campaign and IEC (information, education and
communication) activities on consanguineous marriage as a part of reproductive
health programs in the school.

. To introduce the subject of consanguineous marriage in the school curriculum
especially at preparatory and secondary level.

. To ensure frequent and consistent support of the decision-makers, legislative
council and other influential bodies to the reproductive health program.

. To involve the religious and Muslim leaders in the discouraging of
consanguineous marriage, this will fit our culture ¢ cultural appropriateness” and
gives the view of act;;.v_e support.

. To introduce pre-conception information and counseling services.

Primary prevention of genetic and congenital disorders depends largely on pre-

conception intvitnation, screening and counselinz. Woildw'de, primary health care

services need strengthening in this important area. In each country, this calls for

identification of an appropriate infrastructure, reinforcement of laboratory diagnostic

services, and development of educational materials for women and primary health

care workers, and training in basic genetic counseling for primary care workers.
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