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Introduction

There are a lot of data on nutrition status among the Palestinian population currently available. These data have been collected through routine collection of some nutrition indicators among specific groups by Ministry of Health and UNRWA and through cross-sectional studies by different agencies and institutions (annex 1).  
Objectives:

To review the current existing nutrition surveillance, identify the gaps and explore the local capacity of planning, conducting and analysis of nutrition.
Agencies and Institutions met

· Nutrition department (MOH)

· UNRWA

· UNICEF

· FAO

· WFP

· UNFPA 

· PSCB 

· Al-Qudus university

1. Routine data collection:

A) Ministry of Health

In Palestine the first nutritional surveillance system was established in 2005 by MOH and these indicators have been collected from MCH facilities since the inception of the program.
	Indicators and age groups:

· Anthropometric indices (9-12 months)
· Haemoglobin (9-12 months)

· Haemoglobin (pregnant women)

· BMI among women (1st antenatal visit)
· Sugar in urine (pregnant women)

· Use of supplements (children and women)
· Thyroid Stimulating Hormone (neonates) 


B) Ministry of education: 
	Indicators and age groups:

· Anthropometric indices (children in grades 1, 7 and 10 at primary schools).


C) UNRWA

	Indicators and age groups:

· Weight (children 0-3 years)
· Haemoglobin (children 0-3 years)
· Haemoglobin (pregnant women)
· Weight (pregnant women)


2. Nutrition surveys:
Household based surveys were conducted by many agencies, institutions and NGO’s and these indicators were used.
A) Ministry of Health/PCBS

Palestinian Family Health survey 2006

	Indicators and age groups:
· Anthropometric indices (children under 5 years)
· % of children received vitamin A and D supplementation (children 0-12 months)
· % of children exclusively breastfed
· % HH consuming iodized salt


Iodine deficiency survey among elementary school children in Palestine (2006)
	Indicators and age groups:
· Urine iodine (children in grades 3, 4 and 5 in government, UNRWA and private schools)
· Total goitre rate (children in grades 3, 4 and 5 school children)


Anaemia and rickets

	Indicators and age groups:
· Anaemia among pregnant women
· Anaemia among children (< 5 years)
· Rickets in Gaza (children 6-36 months)


B) MARAM/MOH 

Prevalence of vitamin A deficiency (2004)
	Indicators and age groups:

· Serum retinol (children 12-59 months)


C) UNRWA

	Indicators and age groups:
· Hemoglobin (Children 6-36 months)
· Haemoglobin (pregnant women)
· Obesity


Short comings
Routine data collection on nutrition indicators is taking place both in West Bank and Gaza. Most of the data collected in West Bank was not compiled and reported previously due to the strike, but according to nutrition department a summery report of all collected data will be ready soon.
Frequent reports on nutrition surveillance in Gaza are periodically issued and the results are discussed internally but whether health workers, scientific community or policy makers are getting these reports for their action is not clear yet. 

Gaps
· The anthropometric data of children (13-59 months) are not being routinely collected.
· The tools use for routine collection of height and weight of the children are not standardised some MCH clinics use length measuring board for children below 12 month while for children above 12 months they are using measuring type.

·  Different weighing procedures, some nurses weigh the child with full clothing while others with light clothing.  For pregnant women they are using weighing and measuring height scale in one.
· Data entry; it has been discovered a substantial error during data entry and reporting such as age of the children, child file numbers, date of visits, weight, height and more.  

· A different cut-off point for classification of malnutrition is being used.
· For iron and folic acid tablets is distributed as preventive to all pregnant women coming to MCH clinics status.

· Number of children receiving iron, vitamin D and A drops are recoded and not number of tablets or compliance rate. 

· UNRWA is measuring only the weight of the children.
· Nutrition department in West Bank are understaffed and this effects the smooth implementation of data processing and handling. 
Local capacity on nutrition surveys and data analysis
· PCBS has experience and sufficient knowledge on planning, conducting and analyzing of nutrition surveys.

· Al-Qudus university has the knowledge on planning, conducting and analyzing of nutrition surveys.

· Nutrition Department in MOH has the knowledge and experience on analyzing of data from nutrition surveillance centers.

· Nutrition technical group

Planned nutrition surveys of different organizations 2007/2008
· WFP is planning to conduct a micronutrient survey.

· UNICEF is planning survey on use of micronutrients and infant feeding practices this year.

· FAO is planning to develop a Food Security Surveillance System.
· Al-Qudus university is planning a case-control study on HH micronutrient fortification.

Recommendations and future plans:
Capacity building
Nutrition department is planning substantial training modules for health works in different levels in order to improve the quality of data collection, analyzing and reporting. These trainings should be fully supported. 
MOH should establish laboratories (one in West Bank and one in Gaza) for assessing of micronutrient status among children and women and analyzing premixes for flour fortification. 
Tools
All MCH supported by MOH and UNRWA and school health teams should be provided a standardized tools such as:

· height/length measuring boards

· wall meters for school health teams

· weighing scales for school health teams

· Date record forms

Harmonizing data collections and methods

UNRWA has agreed to standardize and harmonize all nutrition surveillance activities at national level.  This will definitely provide essential and reliable sources of data needed in nutrition surveillance in the Palestine. WHO should consider supporting the implementation of these activities through provision of necessary tools for the UNRWA supported MCH and school health teams. 
Reporting systems
Surveillance data are useful for program management and policy development only if it is good quality data. Erroneous conclusions about a health problem in a population may be drawn from poor quality data. ND provides technical assistance to NSS contributors to ensure that good quality data are submitted to these surveillance systems. 
Data quality problems can be caused by

· Data processing issues such as contributor computer information system constraints, 

· Problems extracting the data from these systems into files,
· Clinic reporting errors. 

It is essential to take corrective measures in the whole nutrition surveillance system from data collection, data entry, data analysis, data interpretation, and reporting.  At the end the findings should be disseminated to policy makers and others stakeholders for action. 
Staff and funding

In order to secure of the program sustainability it is necessary to have an enough staff and substantial funding for the program. The ND should have minimum three staff for data entry, cleaning, analyzing and report writing. WHO should continue supporting this program through technical support and program monitoring and evaluation. 
· A lot of data on nutrition status among the Palestian population are available.

· The existing data should be better utilized.

· The gaps identified should be considered to bridge.
· Making NSS full operational should be prioritized

· Training on nutrition surveillance should be coordinated with ND, UNICEF and UNRWA. 

· All planned training should be conducted without further delay.

· Tools for growth monitoring such as weighing scales and measuring boards should be standard for the whole country (UNICEF and UNRWA).

· Unification of protocols and procedures amongst all service providers within the MoH is essential.

Annex 1 Available nutrition data from agencies/organizations

a) Anthropometric data
	Agency
	Year conducted
	Total (%)
	West Bank (%)
	Gaza (%)
	Population covered
	Indicator

	MOH, UNICEF, UNFPA, PCBS
	2006
	10.2
	7.9
	13.2
	Children 
< 5 years
	Stunting 

	MOH, UNICEF, UNFPA, PCBS
	2006
	2.9
	3.2
	2.4
	Children 
< 5 years
	Underweight 

	MOH, UNICEF, UNFPA, PCBS
	2006
	1.4
	1.7
	1.2
	Children 
< 5 years
	Wasting 

	UNRWA
	2005
	70
	
	
	Women (refugees)
	Obesity 


b) Micronutrients

	Agency
	Year conducted
	Total
 (%)
	West Bank (%)
	Gaza (%)
	Population covered
	Indicator

	MOH
	2006
	20
	32
	3
	School children (3-5 grades)
	IDD

	MARAM, MOH
UNRWA

UNRWA
	2004
2006

2006
	23
47.9

38.6
	17.4
37.1

31.1
	31.2
57.5

44.9
	Children 
< 5 years 

Children

6-36 mo

Pregnant women
	Anemia 

	MARAM, MOH
	2004
	22
	18.9
	26.5
	Children
12-59 mo 
	VAD

	MOH, WHO
	2006
	
	
	4.1
	Children
6-36 mo 
	Rickets


