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Abstract

This study is “Reproductive Health and Family Planning Knowledge, Attitude, and
possible future Practice Study among female adolescents in the Gaza Strip". The aim of
the study is to identify the possibility of the future practice, to assess the knowledge of
the female adolescents, to explore the adolescents’ attitudes and to determine the
adolescents’ needs in Reproductive health and family planning. This is hopefully to
provide reliable information as baseline data for further studies, which may help a

planner to develop a comprehensive program for female adolescents.

Design of the study: cross-sectional design.

Area of the study: Al- Bureij Camp, Al Zawaida Village and Der Al Balah city in the
Mid Zone in the Gaza Strip.

Setting of the study: Summer Camps are the study localities, which were administered
by the Palestinian Ministry of Health, Palestinian Ministry of Youth, UNRWA and Non

Governmental Organization (Shams Al Horriya).

Sample and Sampling: The study population was 313 female adolescents that were
selected through a systematic random sample among whom 113 girls were from Al-
Bureij camp, 48 girls were from Al-Zawaida village and 152 girls were from Der Al
Balah city. The data were analyzed by using the Statistical Package Social Science

(SPSS) software program.

Material of the study: Interviews using a structured administered questionnaire.

Main Findings: It was found through the study that female adolescents have high

knowledge and demonstrated positive attitudes and future possible practice in some
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somponents of reproductive health. For example 75% of the study population have
Seand zbout Reproductive Health and Family Planning (RH\FP), 80.1% of the total
study population have positive answer towards comprehensive meaning of RH/FP,
(96 8% agree on pre-marriage counseling needs, (95.1%) of the total study population
2gree on proper diet during all stages of the girl’s life cycle, (96.8%) of the total study
population agree with the importance of antenatal care. While there was a lack of
knowledge and negative attitudes towards other Reproductive Health components for
example (56.9%) of the total study population consider the age 15-19 to be ideal age
for marriage,(52.5%) of the total study population agree on consanguineous marriage,

(40%) of the total study population do not know about any contraceptive method .

Recommendation:

There is a need to develop and include programs on RH issues to the school curriculum,
to increase knowledge on impacts of early marriage and consanguineous marriage as well
as to increase awareness of adolescents about contraceptive methods. (These programs
have to be based on rules and regulations of Islamic religion and according to the
Palestinian culture.) Development of awareness programs for parents on RH through

means of mass media such as TV and radio is important as well.
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Chapter 1

Introduction

The health of adolescents has been important to have healthy community and
they have somewhat ignored in the past, perhaps because as a group they are
perceived to be relatively disease-free. The adolescents have different needs
than children and adults. A better understanding of a dolescents’ needs and
their potential, along with the principles of effective intervention, disseminated

at all levels of society in specific cultures.

1.1. Geography:

The Gaza Strip is a narrow piece of land lying on the coast of the
Mediterranean Sea in South of Palestine. Its position on the crossroads from
Africa to Asia made it a target for occupiers and conquerors over the centuries.
Gaza Strip is 50 kilometers long, from Beit Hanon in the north to Rafah in the
south. Its width reaches 5-12 km from the north to the south with an area of
364 square km (Gaza Community Mental Health Program (GCMHP), 1998).
The Gaza Strip is divided into five governorates: North, Gaza city, Mid-Zone,
Khan Younis and Rafah. There are four towns, eight refugee camps and
fourteen villages in the Gaza Strip.

The Mid-zone Govemnorate has one city, four refugee camps and three
villages.

Der Al Balah city

Der Al Balah is the main city of the Mid-zone Governorate in the Gaza strip

with the population of 34537. The total area of the city is 73675000 m* where



24000 m® has been occupied by Kafar Darom settlement since 1970, There are
7 schools for boys, 4 schools for girls and three mixed schools. The total
number of male students is 6074 while the total number of female students is
4796 at schools under the supervision of the Ministry of Education. There is
one governmental hospital, one MoH primary health clinic, one UNRWA
clinic and many other private clinics ( Der Al- Balah municipality report,

2001).

Al Zawaida village

Al Zawayda village is the biggest village of the Mid zone with population of
11600 where 70% are refugees who moved from the refugee camps to settle
down in the village. The total area of the village is 243003 m®. There are two
primary health care clinics and many private clinics. There is one joint school
for elementary and preparatory education. There is no secondary school in the

village. (Al Zawaida municipality report, 2001)

Al-Bureij Camp

The population of Al-Buraij Camp is 25158 people, where the percentage of
refugees is 95.4. The area size is 557000 m?, some of which are agricultural
areas while the others are residential ones. There is one governmental
primary health care center, one UNRWA clinic and one NGOs health center
"Women's Health center" (Al-Buraij municipality report, 2001).

There are 4 elementary schools for girls with 3127 female students and 2

preparatory girl's schools with 1222 female students supervised by the
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1.2.2. Births

The Palestinian Central Bureau of Statistics estimates in its reports a visible
decline in the crude birth rate in the last five years. The crude birth rate (CBR)
of the population in the Gaza Strip was 54.7 per 1,000 and 50.1 per 1,000 in
1990 and 1998 respectively (PCBS, 1998). Despite the progressive decline
over the years in CBR, it is still high in Palestine compared to other countries.
Crude birth rate declined from 46.5\1000 in 1995 to 34.5\1000 in 1998 and
33.2 in 2000 (MOH, 2001). According to the MOH data, the total number of
reported births in Palestine was 92,719 in 2000 where it has been decreasing
steadily over the past 10 years. In the Gaza Strip, the number of births was
38,277 in 2000, with an average CBR (33.6/1000), and 54,442 in the W est
Bank with an average CBR (32.8\1000). The different Governorate of the
Gaza Strip show less variation in the birth rate than those in the West Bank.
The birth rate in the Gaza Strip ranges from (37.211000) in Gaza City to
(30.4\1000) in the Mid-zone. The number of males being born in 2000 is

higher than the number of females in all Governorate (MOH, 2001).

1.2.3. Population density

The Gaza Strip is one of the most densely populated areas in the world, and the
area with rapid increase of population. The population density is 3867
inhabitants per square km out of the total Gaza strip (364 km). However,
fourth of this area is still occupied by the Isracli settlers (PCBS, 1998).

Density rate is about 3161 inhabitants per one square kilometer in the Gaza

Strip. Actually, it must be taken into consideration that significant part of the



territory of the Gaza Strip is still occupied by the Israeli settlers. Therefore, the

actual density rates are higher than the estimated figures (MOH, 2001).

1.2.4. Maternal mortality rate (MMR)

The non accurate diagnosis causes of maternal deaths and defective reporting
are continuous problems in both the Gaza Strip and the West Bank, where the
health professional needs to pay more attention to d etermine the underlying
cause of death among women in the age group between 15-49 years old. A
study conducted in the Gaza Strip in 1998 determined MMR in 1998 at 42 per
100,000 live births among women aged 15-49 years (MOH, 2001). It is
noticed that maternal mortality among the age group 15-19 was 104 which is
considered high in comparison with other age groups accordingtoa survey
carried by PCBS in the West Bank and Gaza Strip (PCBS, 1996).

Maternal Mortality Rate (37.3) divided by Age group in the West Bank and

Gaza Strip according to the report of PCBS in 1996.

r Age Group Maternal Mortality Rate Per 100,000
15-19 104
20-24 74
25-29 66
30-34 75
35-39 77
40-44 84
45-49 87
50-54 152




Chapter 6

Conclusions and Recommendations

6.1 Conclusions:

Adults such as parents and teachers may know little about reproductive health
or have incorrect information about reproductive health and family planning to
give it to adolescents. Meeting the reproductive health needs of adolescents
requires not only providing services needed, but also changing attitudes,
building understanding and educating adolescents about young people's
reproductive health needs.

The conclusion of this study can be summarized as follows:

Most of girls have heard of Reproductive Health and Family Planning but some
of them did not hear of the concept of reproductive health which reflect good
knowledge of the concept while there is lack of awareness with others.

Highest percentage of female adolescents have defined the reproductive health
and family planning comprehensively while some of them can't which reflect
good knowledge the definition of the concept of reproductive health and family
planning.

The main sources of reproductive health and family planning information of
female adolescent were radio and TV, teachers and schools, brochures and
leaflets but the lowest main of sources health providers, parents, friends and
non profit organization. The sources of information give future vision for
planning to improve knowledge and implementation programs for them.
Female adolescents were great support of the idea of adding subjects related to

reproductive health and family planning to the educational curriculum in early
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stage of adolescent according to their psychological, mental and social
development.

Approximately all female adolescents agree on pre-marriage ¢ ounseling that
reflect needs of knowledge of reproductive health.

The relationships between the spouses as well as sexual health issues were
identified as priority subjects that need to be in pre-marriage counseling.

More than half of the study populations agree on consanguineous marriage
which consider more than the prevalence of consanguineous marriage among
Palestinian community.

Most of girls have known about some contraceptive methods as pills and 1.U.D
while some of them didn't know any kind of contraceptive methods.
Adolescence stage was identified as the most important stage of life that needs
a proper diet of the girl that reflect either good knowledge of nutrition or the
needs of good diet in adolescent stage.

Most of female's adolescents agree on the importance of antenatal care which
reflect more possible future practice in antenatal care.

Female's adolescent reinforced the early marriage by considering the ideal age
for marriage is 15-19.

No gender preference to have children in the future family, which may be
affected by social pressure in the practical life.

Most of female's adolescent plan to use contraceptive methods in future

112




6.2. Recommendations

Develop capacity of female adolescents in regards to RH/FP through :
Increasing their knowledge about reproductive health

Increasing their access to reproductive health information resources

Improving communication among family members

Enhancing the ability of the girl to negotiate and take a decision as far as her
education and marriage are concerned

Reproductive health education programs

Comprehensive reproductive health programs should provide female
adolescents with the information about menstruation, marriage, contraception
as well as sexual health issues and not only to cover biology and anatomy of

reproduction.

Reproductive health research
Additional research on adolescents is needed on Knowledge, attitude, and
practice among married female and male adolescents especially in the rural
areas where there is a lack of RH\FP information and services.

To develop Information, Education and Communication (IEC) Strategies

A. School education program
A curriculum development committee has to develop relevant educational
materials. RH and FP massages have to be developed by the committee and to
be published in the form of booklets. These materials will be integrated into
school textbooks at the national level. There is a need to develop the

"Guidelines on adolescents’ Reproductive health " .
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B. Awareness programs through T.V for teachers and parents:

Developing special program for teachers and parents through T.V and radio in
order to increase their role in discussion of reproductive health subjects with
their female children.
C. Training of communicators and health care providers on IEC

Special training on RH and FP has to be organized for schoolteachers for them
to serve as trainers in conveying necessary and correct information to parents.
A booklet containing important issues on reproductive health and family
planning has to be developed.

Religious influence

Religious leaders have to make their contribution to changing attitudes and
practices towards RH and FP among community members by raising some of
acute issues related to RH\FP, such as early marriage, consanguineous
marriages, violence against girls and marriage by force, during certain public

occasions, e.g. Friday prayers, etc.
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