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Vital statistics

Population (67% refugees)

• 1.65 million in 2012

• 1.95 million in 2017 (+3.34% per year)

• 6th highest population density (4200 per km2)

Fertility in Gaza (2014)

• 4.5 (double other advanced Arab countries) and 
compared with 1.83 in UK

• Crude birth rate 31.6/1000 (12 in UK)

• 45,000 women pregnant at any one time

Youth bulge 15-29 30%

• 39% below the age of 15

• 2.9% over 65



Demographics

Early marriage (under 18 years)

• 24%

• Poorest quintile 32%

• Richest quintile 22%

Education

•70% attendance secondary school

•37% of youth (15-29 yrs) enrolled in education 
(2014)  with gender disparity favouring females

Unemployment rate (2015)

• 40.6% youth unemployment

• 60.8% youth female

• 51% youth graduate

Adolescent fertility rates 66/1000

• Poorest quintile of population 86

• Richest quintile 19

Early childbearing (under 18 years)

• Poorest quintile 27%

• Richest quintile 16%

Healthcare providers in Gaza
• Ministry of Health (MOH) The Palestinian National Authority 

(PNA)

• United Nations Relief and Works Agency (UNRWA)

• Palestinian Non-Governmental Organizations (NGOs) 

• Private (<10% for maternity)



Reproductive health - contraception



Sociocultural factors linked to unwanted births, 
contraception use and abortions in Gaza
• Fertility rates a matter of national strategy for 

Palestinian Authority (PA) since 1994

• Hamas' policies follow Islamic law, 
contraception is accepted  to control 
frequency of births but prohibited as way of 
avoiding them 

• Contraception use promoted by UUNFPA and 
UNRWA 

• Better access and free to the 70% refugees

• Limited to married couples and only after 
they’ve had children

• Public campaigns but discussions between 
women have a greater impact especially for 
young women who receive no official 
information on the subject

• The economic, social and humanitarian 
situation is driving couples to reduce family size

• Contraceptive supplies are also subject to 
shortages, especially in times of crisis

• UNFPA - the sole provider of contraceptives for 
Palestine - announced planned cuts in the funds 
to the Gaza from June 2017



Abortion care

• Abortion highly sensitive

• Data difficult to obtain. Médecins du Monde show 5,996 abortions in 2011, 
and 6,983 in 2012

• Legal framework permits abortion if threat to the mother or the child's life

• Generally incompatible with sociocultural and religious norms

• Woman's family and the mother-in-law play a crucial role, from logistical 
and psychological support to reprimand and moral disapproval

• Despite the official ban, private doctors do provide abortions, clandestinely 
and for a high fee (about US$400-US$500). A married woman can access an 
abortion if someone they know is a doctor, or if they have the money to 
pay for it. 



“Giving birth should not be a matter of life 
and death” United Nations Population Fund 



UN Millennium Development Goals

• Goal 4

• reduce child mortality by 2/3 for 
children under five before 2015.

• Goal 5 

• improve maternal health. 

• reduce maternal mortality ratio 
by 75% between 1990 and 2015

• universal access to reproductive 
health by 2015



Maternal mortality acts as a 
‘sentinel event’ to assess the 
quality of a healthcare system

• Four elements are essential to maternal 
death prevention

• Prenatal care. Expectant mothers should receive at least four 
antenatal visits to check and monitor the health of mother 
and foetus.

• Skilled birth attendance with emergency backup, who have 
the skills to manage normal deliveries and recognize the 
onset of complications.

• Emergency obstetric care to address the major causes of 
maternal death haemorrhage, sepsis, unsafe abortion, 
hypertensive disorders and obstructed labour

• Postnatal care in the six weeks following delivery.



Maternal mortality in Gaza

Maternal Mortality Rate in Gaza Strip 2005-2014 
(source: Ministry of Health, 2015) 

Country Maternal Mortality Rate 

per 100,000 live births

(WHO 2015)
Sierra Leone 1360

Democratic Republic of Congo 693

Afghanistan 396

Pakistan 178

Jordan 58

Egypt 33

Gaza 31

China 27

US 16

UK 9

Germany 6

Israel 5
Sweden 4



Confidential enquiry into maternal deaths

• Comprehensive, transparent and critical 
examination of all maternal deaths

• 95% medical records inadequate

• Contribution of substandard care 

• Most common causes of death PE, 
sepsis, postpartum haemorrhage, 
asthma and cardiac (no PM data)

• Impact of war 4 cases

• Recommendations for change
• documentation, communication, c audit, 

guidelines/policies, early warning charts, 
partograms, leadership, risk management in 
obstetrics and multidisciplinary antenatal 
care teams 



Impact of 2014 military crisis on women’s 
healthcare
• More than 250 women were killed

• 16 pregnant women killed 

• Damage to six hospitals and 
extremely unsafe operations in 
some Gaza Strip locations, six 
maternities were closed

• Transformation of maternity wards 
into trauma care units

• Overwhelming of staff 

• Major hospitals used as shelters 
20,000 Shifa Hospital



Antenatal and postnatal healthcare

• Anaemia 
• 45% women are anaemic many 

severely

• Antenatal care
• 95% of women received  health care 

during pregnancy at least 4 times by 
any health care provider in 2014

• However 85.4% of these visits were in 
the first three months of pregnancy

• Caesarean section rates
• 6% in1996, 15% in 2006, 20% in 2015 

(UK 26%) 

• Postnatal care
• 90% within 2 days of birth

• Breastfeeding
• 97% 0-23 months
• 41% with first hour
• 53% still breastfed at 12 months





Neonatal mortality (UNWRA data)

Infant and child mortality 

rate (per 1000 livebirths)

2008 2013 2015

Early neonatal (<= 7 days) No data 10.3 11.7

Late neonatal (8 to <= 28 

days)

No data 10.0 6.5

Neonatal (<= 28 days) 12.1 20.3 18.3

Infant mortality (<= 1yr) 20.2 22.4 22.7

Infant and neonatal mortality rates in 2015

• This survey confirmed that for the first time 
in decades, mortality rates among Palestine 
refugee new-borns seems to increase. 

• Significant increase in NMR from 12.1 in 2008 
to 18.3 in 2015 



Gender-based violence
• 51% of married women in Gaza Strip victims of

domestic violence 0.7% of women subjected to
violence are seeking help

• The UNFPA rapid assessment conducted after the war
in 2014 indicated an increase in GBV

• War, conflict and displacement contribute to the GBV
vulnerability of women and girls

• Prolonged lack of privacy as a result of over
crowdedness and displacement

• Severe restrictions on their freedom of movement
imposed on them by men in their families, due to the
stigma associated with displacement

• Increased sense of vulnerability and heightened
frustration leading to additional psychological stress

• Indications point to an increase in prevalence of early
marriage. According to the 2014 MICS survey 28.6% of
women in Gaza were married before the age of 18.
Case studies showed that the economic hardship
following the war is driving families to marry off their
daughters early to improve the economic situation of
the family.



“the biggest challenges are in my view….”
Bettina Bottcher, Associate Professor Islamic University, Gaza

• The economic situation and the siege including lack of 
drugs (for example contraceptives)

• Poorly trained workforce in terms of:
• Communication skills
• Including patients in decision making
• Evidence based practice and quality improvement 

efforts

• This causes many disadvantages especially in 
childbirth: 

• high episiotomy rates, poor recognition of OASIS, high 
MMR - especially following the war, 

• Help will be:
• Provide training of staff in the above mentioned skills
• Improve facilities, including those that make handwashing 

possible on the wards.
• Evidence based practice
• Capacity building on the above issues (MIT would be a great 

step!!)



Obstetric emergency simulation training
While most pregnancies and births are uneventful, all pregnancies are at risk, around 15% of all 
pregnant women will develop a potentially life-threatening complication that calls for skilled care, and 
some will require a major obstetrical intervention to survive



Al Emerati and Al Shifa Hospitals, Gaza 
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