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Abstract

Because of the importance of evaluation to improve the service of family planning
especially during difficult socioeconomic and political situation like Intifadat Al-Agssa,
this cross sectional descriptive study has been éonducted to evaluate the family
planning service in the main five governmental clinics in The Gaza Strip (Jabalia,
Remal, Deer El-Balah, Khanyounis and Rafah). The sample size from these five clinics
was 100 family planning users and 12 providers who could reflect factors affecting the
family planning service and opinions of providers and users toward areas that need
improvement.

Four tools were used to collect the data, first, revisinging records, second and third a
structured interview questionnaires for users and staff and the last field observations
for the site of family planning clinics.

The overall increased rate of the utilizers of FP service at the five governmental
clinics of the study in the first 6 months of the year 2001 was 23.5% and the overall
increased rate of contraceptive methods utilized was 34.3% compared to the same
period of the year 2000.

More than half of the family planning study users were atiributing their use to the
service because of the economic effects of the Intifada (52%). The ﬁndz'ng.s indicated
that 67% of study users were less than 30 years age and 27% of the users wanted to
continue contraception forever their mean age was 32 years and the average number
of their children was more than 6 . The majority of users 88% rated the service they
received against the quality indicators as good and scored over 75%.
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All the FP staff were satisfied from the service that they provide, all of them were
trained on FP, they have occasional shortages in their number. All the five clinics
were ready to provide FP service but there were no services for infertile couples.
The researcher can conclude from the results of this study that, during Intifadat Al-
Agssa the utilization of family planning increased among users mostly due to the

complex effects of the Intifada on people.
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Chapter 1 e

Introduction

In this evaluative descriptive study the researcher wants to evaluate the Family
Planning Services during Intifadat-EL-Agssa at governmental clinics in Gaza Strip
(GS). Difficult circumstances in any community has impact on health services
provided as well as on consumers who seek this service, Intifadat El Agssa in
Palestine with its cultural, political and socioeconomic dimensions may affect the
utilization of family planning (FP) services by Palestinian people in Gaza, as well as
the structure and staff of FP services at service delivery points (SDPs). The literature
indicates that social and economic change can cause people want to space births or to
have fewer children (Bruce, 1995).

Evaluation of FP service has not been undertaken frequently in Palestine during
difficult times of political and socioeconomic unrest, particularly in the GS.

The global population grows each year by approximately 80 million (United Nation
1998): most of this growth is concentrated in the developing nations. High fertility
can impose cost burden on developing nations. It may impede opportunities for
economic development (Family Health International, 1991).

In Palestine despite the observed decline in birth rate in the last few years, from 40.1
~per 1000 in 1996 to 32.8 per 1000 in 1999, still average crude birth rate in GS is
33.8/1000, which is still considered high compared with other countries all over the
world. And a total fertility rate 6.91 according to the census in 1997 (Ministry of

Health, 1999).
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each method. The client is therefore given the opportunity to freely choose the
suitable method for herself (informed choice).
The team performs a comprehensive physical and laboratory examination and the
physician or midwife would be able to advise clients about the appropriate method for
her. |
There has been a marked increase in the number of women using contraceptives as a
result of direct supply of the service. For example, the current use rate of
contraception methods is 51.4% of currently married women in Palestine, of them
54.3% in the West Bank (WB) and 46.1% in GS (MoH, 2001).
According to the MoH, the utilization of FP services by method in the governmental
FP clinics in Palestine was pills 48.5% (42.5% in GS and 50.7 in WB), TUD 26.5%
(22.3% in GS and 28.1% in the WB) and male condom 23% (28.1% in GS and 21.1%
in WB) (MoH, 2001).
In the governmental sector, there was also a sharp increase in the number of family
planning users. For example, at the end of 1998, the total number was 26413. At the
end of 1999, the new acceptors were 7549 clients to reach a total number of 33880
continuing users at MoH clinics (MoH, 1999).
1.2 Aim of the study
To assess the F.P service provided in the MOH facilities during difficult
circumstances (Intifadat El Agssa).
1.3 Research Objectives
1- To determine the size of utilization of FP service in Gaza
governmental PHC clinics.
2- Toidentify the users’ responses to satisfaction and quality indicators of

FP service in the MoH?
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3- To assess the adequacy of the 3 basic components of FP program in
terms of buildings, equipment and human resources.
4- To identify strength and weakness of FP service provided
5- To identify areas which need improvement
1.4 Research Questions
1) What is the rate of FP utilization at the MoH facilities during the
Intifada?
2) What are the responses of the FP study users’ to satisfaction and
quality indicators of the service provided?
3) Is the structure (building, equipment and human resources) of FP
services in MoH is adequate for FP service delivery?
1.5 Background of the study
Any situation is best understood within its terms of reference; therefore, research
presents some background information about the Palestinian population,
demography, health care system, socioeconomic development, fertility trends
among Palestinian women and the utilization of family planning programs in this
community (IPPF, 1999).
1.5.1 Demography of the Gaza Strip
Gaza Strip comprises a narrow zone of land, located on the south of Palestine,
constituting the coastal zone of the Palestinian territory along the Mediterranean Sea
beﬁveen Occupied Palestine and Egypt; see the map of Palestine (annex 1). It is 50
Kilometers long and 5-12 kilometers wide with an area of 362 square kilometers and
an altitude of 0-40 meters above the sea level (Health Research and Planning

Directorate, 1997). There are five provinces in GS: North, Gaza, Mid-Zone, Khan-



Younis and Rafah. In GS there are four towns, eight refugee camps and fourteen
villages, seeing the map of GS (Annex 2).

The total population size (GS and WB) for the year 2000 has been estimated at
3,150,056 (MoH, 2001). The population pyramid in GS has a wide base with 51.12%
of the total population under 15 years old (Annex 3), only 4.7% of the total population
are +60 years old (MoH, 2001) Moreover, GS has the highest concentration of
refugees of any other areas, it has a 22.8% of the total Palestinian Refugees
Population (3,677,828) (MoH, 2001). There are 417,228 refugees live in eight refugee
camps and 342,336 live outside the camps (UNRWA, 1999).

Female population is estimated at 49.2% of the whole population. Forty six percent of
females are less than 15 years old, 43.4% are at childbearing age (15-49 years) and
10% are over the age of 50 years. Additionally, females have a higher life expectancy.
The average life expectancy at birth is 73.3 years for females and 71.7 years for males
(MOH, 1999).

Population size

According to the PCBS in midyear 2000, the population size of Palestine was
estimated at 3,150,056 people of whom 50.5% are males and 49.5% females. Of
3,150,056 people, 2,011,930 (63.9%) are living in WB and 1,138,126 (36.1%) in the
GS, from them 209,768 in Gaza North, 404,973 in Gaza City, 164,919 in Mid-Zone,
222,157 in Khanyounis and 136,309 in Rafah (MoH, 2001).

Population Growth

It has been observed that the estimated natural increase dropped remarkably in
Palestine. According to the reported figures from MoH in 1994 the population growth
in Palestine was estimated at 4.5% and gradually dropped down to 3.7% in 1996. It

declined in 1997 & 1998 to 3.1% and 3 in 2000 (MoH, 2001). Although this is a very



