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The Ministry of Social Affairs was renamed as Ministry of Social Development by a presidential order on April
13th 2016. Therefore, we refer to it as MOSA whenever we discuss the 1999 law and MOSD when discussing
the new 2019 draft law.
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1 Background
This report forms part of the Global Challenges Research Fund ‘Disability Under Siege’
Network+ project led by Professor Dina Kiwan from the University of Birmingham. The Network
comprises partners from Lebanon, Jordan, the occupied Palestinian Territories and the UK.
The report is based on an analysis of the Palestinian Central Bureau of Statistics (PCBS) Census
of 2017. It focuses on identifying the main factors associated with People With Disabilities
(PWDs) of all ages as compared to People Free of Disabilities (PFDs). We were limited by the
questions contained in the census, and included in this analysis questions which could allow a
comparison between PWDs and PFDs. Data inspection, analysis and writing of this report was
completed by Rita Giacaman. The statistical results were double checked and reviewed by Suzan
Mitwalli.
This report represents an overview of the situation of PWDs, whereby we will continue to work
on an analysis of the data later on by focusing on specific age groups: children, adults and the
elderly, as the causes of and consequences of disability can differ substantially by age.

2 Methodology
We obtained a 20% sample of the 2017 census data from PCBS representative of all of the West
Bank and Gaza Strip. The data set included details on the West Bank and Gaza Strip governorates,
including disability and demographic and socio-economic characteristics of persons and their
households. Palestinian East Jerusalem is not included, as PCBS census staff and field workers
could not reach East Jerusalem because of the ongoing Israeli military occupation and annexation
of East Jerusalem by Israel, and the need for permits from the Israeli military to enter the city.
PCBS has for a while been using the Washington Group Short Set on Functioning (WG) of five
questions for use in censuses and surveys.(1) The questions ask about: difficulties in seeing even
if wearing glasses; hearing even if using a hearing aid; walking or climbing steps; remembering or
concentrating; washing all over or dressing (self-care), and communicating using mother tongue.
Responses have four categories: no difficulty, some difficulty, a lot of difficulty and cannot do it at
all. However, these questions omit the sixth WG question: using your usual language, difficulty
communicating (for example, understanding or being understood by others). We do not know
why this last question was not used, perhaps because PCBS wanted to be consistent and provide
results to compare with the 2011 disability survey, which included only five questions. On the
one hand, this allows for comparisons with 2011; on the other hand, it becomes more difficult to
compare internationally using recent data.
Discussions with PCBS staff confirmed that they use the ‘narrow’ WG definition of disability,
where only a lot of difficult and cannot do it at all are included in the calculation of the number
and proportion of people with disabilities in Palestine. Discussions with PCBS also pointed to
their definition of difficulty, which is simply a difficulty in one or more of the WG questions,
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versus identifying persons with disability based on the definition of disability by the WG. We use
the same definition of disability identifying only those with long-term difficulties, as opposed to
those, for example, who suffer from a broken leg, or a temporary difficulty. Another limitation
of the WG questions is that they are designed for a census context, for a general population 5
years of age or more, so this report does not include children with disabilities who are under 5
years of age. It is also recognized that the results will under-estimate the prevalence among 5-17year-old children, given child development and transition from infancy through adolescence
limitations. In other words, these results are minimum estimates of disability among Palestinians
on the West Bank and Gaza Strip, excluding East Jerusalem.
We received two SPSS data sets: one detailing the main demographic and socio-economic
characteristics of each person in each household; and another with questions about the family as
a whole. We then merged the two SPSS files provided by PCBS using the provided key. In total,
there were 185,848 households included in the obtained data set, and 940,613 persons in these
households bringing the average number of household members to 5.1 persons per household
(excluding East Jerusalem). Merging means that the data set contains the family information
merged with each person with one or more disability (PWD). Because some families had more
than one PWD at home, there are necessarily some duplicated households in the data set, to
reflect the living conditions of each PWD. We removed children <5 years from the data set in
line with the WG method of assessing disability, and obtained a total of 810,031 persons, which
are the participants in this report. The binary logistic regression results included 803,704 persons,
because of some missing values, and representing 99% of the working sample.
Using the SPSS compute and count commands, we developed new variables which include: total
number of PWDs and total disabilities per person using the WG narrow definition by including
only those who reported a lot of difficulty or not being able to perform the function at all, and
by referring to the WG syntax with some modification in variable names for simplicity of
understanding (2). Our view is that it is best to use the narrow definition so that we can identify
pressing priorities for policies and action, given our resource limited environment, and especially
now with the COVID-19 pandemic which reached the country on March 5 2020 via Greek
tourists/pilgrims, and spiked during the first week of April with Palestinian workers in Israel
coming home just before the beginning of the Jewish Passover feast.2 Using the narrow WG
definition would also allow us to be able to compare with PCBS data over time later. We also
recoded several variables to exclude missing cases, and exclude selected ages when relevant (for
example with questions on marriage and work, which PCBS asks only for certain age groups).
We then constructed a scale using responses to the presence or absence of 17 amenities at home
(such as LED TVs, computers, smart phones, central heating, clothes dryer etc.) and constructing
a new variable, the Standard of Living Scale (STL), with a very good Alpha of 0.8. Chronbach’s
Alpha is an inter-rater reliability test which is performed when we build scales, that is, creating
one variable by merging several variables, or assessing the different dimensions of a phenomenon
by constructing one view using several questions. The Alpha of 0.8 indicates good reliability of
the scale; that is, that the 17 variables are homogenous, relate to each other, and that they
measure a particular phenomenon. The STL scale, also called the assets index, can be used as a
proxy for the relative poverty of households given the relation between household amenities and
2

See for details: Corona.ps https://www.corona.ps/details
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household assets, (3) or where household amenities can reflect the household’s economic
vulnerability (4). In addition, family composition (nuclear versus extended households) will also
be used to assess relative poverty, with extended households thought to be formed as a response
to poverty (5) or a survival strategy against unemployment (6). We have also previously noted
that, in the occupied Palestinian territory, higher unemployment levels were found among
extended households compared to nuclear households (7).
The number of persons in the 20% 2017 census sample is quite large, and makes discerning
significant differences in characteristics between groups when conducting cross tabulations and
the usual Chi- Square and P values unhelpful. Usually P values of <0.05 mean that we cannot
accept the null hypothesis (that the differences between groups are due to chance, or no
difference in characteristics between groups). The P<0.05 then indicates that the differences
between groups are real. However, significance and the null hypothesis are usually used when
working with small samples where we try to get as good estimates as possible to reflect what is
there in the population at large. Given our very large sample size, all comparisons will yield results
as significantly different. However, with such a large sample size, we are also obtaining estimates
which reflect reality better among all of the population; and this is so much for the better. Yet,
this is why we had to look carefully at crosstabs to discern what comparisons are meaningful for
identifying the factors associated with disability, the gaps and priority groups and for deciding
about which independent variables to enter into regression to check for confounders (associated
factors, such as demographic, socioeconomic and other variables), with PWD as the dependent
variable. Finally, binary logistic regression analysis was performed to check for confounders, that
is, to ultimately identify the factors associated with disability, and identify priority groups. We
conducted one regression covering all with PWDs as the dependent variable. Later on, we will
focus our analysis on children, as disability among children can mean different consequences from
disability among adults, and then adults, and finally, a regression model focusing on elderly people.
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3 Results
Overall, 2.2% (or almost 18,000 persons) of those included in the census above 4 years of age (as
defined by the WG) are people with one or more disability using the narrow definition of the
WG. Of the total sample, 0.7% reported a seeing, 0.5% hearing, 1.2% mobility, 0.4% remembering,
and 0.5% communicating disability. Some reported multiple disabilities, with 1.6% reporting one
disability, and the rest (0.6%) reporting 2-3 disabilities (Figure 1). These results are slightly lower
than the results of the 2011 disability survey of 2.7% which included 15,572 households in the
West Bank and Gaza Strip (8). This is probably due to the 2011 PCBS survey having included two
additional to the WG questions (difficulty learning and mental health) into their calculation of the
prevalence of PWDs in the West Bank and Gaza Strip.

2.5
2

2.2%

Persons with disability and type
Percentage of total
1.6%
1.2%

1.5
1

0.6%

0.5

0.7%

0.5%

0.4% 0.5%

0

Figure 1 % Persons with disability and type.

Asking the question of who are the people with disabilities in the country, we find that 2.4% of
males reported being disabled, compared to 2% of females. This result is consistent with the
PCBS 2011 disability Survey where 2.9% of men were PWDs in contrast to 2.5% for females. It
is possible to propose here that disabled girls die early, while disabled boys live longer because
families take better care of them because of son preference (9). But we will check this hypothesis
later when we conduct regression analysis on children. It is also possible that because of the
nature of their work outside the home, or because of the political context where more males
are injured due to political violence compared to females, males tend to suffer from disability
more than women (10). The average life expectancy of men is lower than women (72.3 for men
and 75.4 for women) may also be a factor (11). This too may be clarified further when conducting
regression analysis with the elderly sample.
We set older ages at 50 as opposed to 65 years as is usually found in the literature. It has been
argued that this definition of old age beginning at 65 is arbitrary, and that such a definition should
not only be based on chronological age, but must take into consideration historical, regional and
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social variations (12). In the context of the oPt, our experience indicates that people tend to age
younger than in other countries, perhaps because of the difficulties of life where military control
and exposure to violence is an additional part of daily life. As noted by the World Health
Organization, adult and older age problems are rooted in early life experiences and living
conditions (13). In a study of the Palestinian Ministry of Health’s clinics, with report presented to
the Ministry and unpublished, we found that among women with a mean age of 53 years, a variety
of health problems which limit their activities were reported, including different types of pain,
arthritic conditions, muscle and joint pain, back pain and frequent falling. Indeed, others have also
noted the high prevalence of musculoskeletal pain among post-menopausal women (14). In
addition, this is the age when chronic conditions set it, and such morbidities are known to be
major factors associated with disability among adults 50-<65 years old (15).
Data indicates that the proportion of disabled person is higher among the older age groups as
one would expect, with 1% of those 5-9 and 10-14 years old each are people with disabilities,
1.1% for those 15-18, 1.6% for those 19-49, 4.5% for those 50-64, and 17.5% for those 65 years
or more (Figure 2).

Persons with disability by age and sex
Percentage of total
20%

17.5%

% Population

18%
16%
14%
12%
10%
8%
6%

4.6%

4%
2%

1.0%

1.0%

1.1%

1.6%

5-9

10-14

15-18

19-49

2.4%

2.1%

Males

Females

0%
50-64

65+

Figure 2 Persons with disability by sex and age.

There were more PWD in the Gaza Strip (GS) at 2.9% compared to 1.8% on the West Bank
(WB), while the prevalence in 2011 was 2.9% for the WB and 2.4% for the GS. This contrast may
possibly be due to a combination of factors all related to the GS political context. The GS has
been under intensified and choking siege since 2007, with Gazans ‘locked in’ and isolated from
the West Bank and abroad, and severely restricting the movement of people and goods.(16) This
has undermined living conditions so much so that the UN reported the GS as becoming unliveable
by 2020 (17). This is compounded by the increased Israeli army violence in the GS, where in
2014, the war against the Strip resulted with more than 2000 Palestinian killed and 11,000 injured,
with about 10% with permanent disabilities (18). Attacks on Gazans have intensified following the
beginning of the Great March of Return, largely non-violent protests beginning March 30 2018
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and ongoing (19). As of September 2019, it is estimated that since March 2018, there were over
6500 limb injuries, and that at least 1200 people in the GS have become amputees and will require
limb reconstruction (20).
The highest proportion of people with disability was found in the northern GS (North Gaza and
Gaza) at 3.1% compared to 2.8% for the southern GS, followed by 2.2% for north WB, 1.8% for
south WB, and 1.7% for center WB. Of the total by locale, 2.3% of urban dwellers, 2% of rural
and 3.5% of refugee camp dwellers were people with disabilities. This indicates that refugee camp
dwellers are at higher risk of disability, likely confounded by the Gaza Strip where two thirds of
the population is composed of Palestinian refugees in contrast to the West Bank with 26%
reported as refugees. This point will be clarified with regression analysis. Of the total, 2.6% of
Palestinian refugees (living in and outside refugee camps) are PWDs compared to 1.9% among
non-refugees, while 2.3% of those living in urban areas, 2% in rural and 3.5% in refugee camps
were people with disabilities, suggesting that disability among Palestinian refugees is higher than
among the rest of the population regardless of locale (Figure 3).

Persons with disabilities by selected characteristics
Percentage of category
Camp
Rural
Urban

3.5%
2.0%
2.3%

Non-refugees
Refugees

1.9%
2.6%

South WB
Center WB
North WB
South GS
North GS

1.8%
1.7%
2.2%
2.8%
3.0%

Gaza Strip(GS)
West Bank (WB)

2.9%
1.8%
0%

1%

1%

2%

2%

3%

3%

4%

4%

Figure 3 Persons with disabilities by selected characteristics.

Of the total 14 years or older, 59.4% of people with no disabilities are married, compared to
53.7% among people with disabilities. For current enrolment in school/university (5 years or more
as required by the WG directives), we found that 2.8% of children with no disabilities aged 5
years are currently enrolled in pre-school compared to 1% among children with disabilities, 38.7%
currently enrolled in school, compared to 10% among the disabled; 26.9% enrolled and left among
those with no disability compared to 34.4% among those with disabilities; 29.6% among those
without disabilities who enrolled and graduated compared to 21.7% among those with disabilities;
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and 2.1% who never enrolled in school among those without disabilities compared to a high of
33% who never enrolled. Quite clearly, people with disabilities are at a higher risk of lacking
education compared to those with no disabilities.
Another question on education, asked for those 10 years old or more, was the question on the
highest successfully completed educational level. The usual is combining primary or less education,
preparatory, secondary and post-secondary. Here we find that 31.5% of those with no disability
had primary or less education compared with 64.7% among people with disabilities; 29% of those
without disabilities reported having had preparatory education (10 schooling years)compared to
18% among the disabled; 19.8% of those without disability reporting having completed high school
compared to 9.5% among those with disabilities, and 19.7% of those with no disabilities reporting
having completing post high school education (from post high school diploma to PhD) compared
to 7.8% among people with disabilities (Figure 4). These results confirm the above results on
enrolment.

Education by disability - Percentage of disability group
7.8%

Post high school

9.5%

High school

19.7%
19.8%
18.0%

Preparatory

29.0%

Primary or less

64.7%

31.5%

Never enrolled

33.0%

21.0%
21.7%

Enrolled/graduated
Enrolled/left

29.6%
26.9%

1.0%

Enrolled

34.4%
38.7%

1.0%
2.8%

Preschool
0%

10%

20%
Disability

30%
40%
No disability

50%

60%

70%

Figure 4 Enrolment in education for all and successful completion of level for those 10 years or more

For employment, a question asked for persons 7 years old or more, 3.9% of people with no
disability reported working part time compared to 0.1% with disability; 11.9% reported working
full time with no disability compared to 4.6% with disability; 10.7% looking for work with no
disability compared to 7.4% with disability, 42.6% reported they were students with no disability
compared to 10% with disability; 24.5% reporting themselves as housewives with no disability
compared to 11.2% with disability; and 6.4% reporting no work and does not or cannot work
with no disability compared to 64.1% with disability (Figure 5). This question on work will be
elucidated further when we focus on adults in regression.
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Employment status by disabiliy - Percentage of disability
group
70%

64.1%

% Population

60%
50%

42.6%

40%
30%

24.5%

20%
10%

11.9%
3.9%
1.0%

4.6%

Part time

Full time

10.7%
7.4%

10.0%

11.2%

6.4%

0%
No disability

disability

Looking for
work

Students

Housewives

no/cannot
work

Figure 5 Employment status.

One way through which we can estimate the financial status of households is by assuming that
extended households are usually poorer, which has been noted here previously (7) and elsewhere
(6). It is also noted that extended family arrangements arise as a response to poverty where
sharing and pooling resources in larger households can result in economic benefit (5). Another
way is to construct a standard of Living Index (STL). STL assesses access to basic amenities, and
infrastructure as a measure of deprivation (4), that is, part of the phenomenon of life in poverty.
In this data set, we find that 85.5% of households with no disabled person are nuclear families,
compared to 71.6% in households with one or more disabled person; and 14.5% of households
with no disability are extended households compared to 28.4% for those with disability. We also
find that, of 17 amenities at home used constructed into an STL scale, 45.6% of those with no
disabilities have 0-4 amenities compared to 61% of those with disabilities; 37.9% of those with no
disabilities have 5-8 amenities compared to 31.5% of those with disabilities, and 16.5% of those
with no disabilities have 9 and up to all 17 items compared to 7.5% of those with disabilities
(Figure 6). Later analysis will let us know if our hypothesis that people with disabilities in the Gaza
Strip are in fact poorer than those on the West Bank.
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Standard of living and household composition
Percentage of disability group

90%

85.5%

No disability

% Population

80%

Disability

70%
60%
45.6%

50%

37.9%

40%
30%

16.5%

14.5%

20%
10%
0%
Nuclear

Extended

Family Type

0-4 amenities

5-8

9-17

STL

Figure 6 Household composition and Standard of Living (STL) by disability group.

The above results are general in nature, and useful overall. But they also indicate that we need
to analyze results by age group: children up to age 18, adults 19-49, and likely older people 50 or
more.

4 Regression Analysis
We conducted binary logistic regression to check for confounders. Confounding is usually
understood as a distortion of the association between a dependent variable or exposure
(disability) and outcome or independent variable (demographic and socio-economic variables) by
a third variable. Confounders correlated with both the dependent and independent variables (21)
They affect the results in ways where the real relationship between the dependent and
independent variables cannot be reflected or ascertained. An example many learn at University
is the association found between drinking coffee and yellowed fingers. The confounder is cigarette
smoking, as coffee drinking with cigarette smoking is common. If you do not include cigarette
smoking into the analysis then you may end up coming to the conclusion that yellow fingers are
associated with coffee drinking! If you include cigarette smoking into the regression model, then
coffee drinking becomes insignificantly associated with yellow fingers while smoking cigarettes
remains significant. Regression models are used to adjust for such confounders.
For the overall regression we find the following (did not include marital status or work for the
overall as it does not make sense to include these variables and also include children and the
missing cases would seriously bias the results):
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Variables in the Equation
95% C.I.for EXP(B)
B
Step 1a

S.E.
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age to enter in overall regression

Sig.

Exp(B)
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.000
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1
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9847.979

1

.000
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1

.000

1.341
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1.383
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.018
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1

.000

.903
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.936

111.391

2

.000

Sex(1)
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1

.000
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.815

Loctype(2)

-.239

.033

53.133

1

.000
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.739

.840

2196.363

3

.000

STL scale based on 17 items alpha 0.8
STL scale based on 17 items alpha
0.8(1)

1.487

.037

1646.590

1

.000

4.426

4.119

4.755

STL scale based on 17 items alpha
0.8(2)

1.120

.031

1308.897

1

.000

3.064

2.883

3.255

STL scale based on 17 items alpha
0.8(3)
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407.114

1

.000

1.868

1.758

1.985

-.496
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783.710

1

.000
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-2.663
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4224.480

1

.000
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recoded htype(1)
Constant
a.

Df

Variable(s) entered on step 1: age to enter in overall regression, Sex, REGION_CODE1, Loctype, STL scale based on 17 items alpha 0.8, recoded htype.
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Regression results indicated that, overall, PWDs have an unfair disadvantage compared to the
rest of the Palestinian population. As one would expect, people below 50 years of age are less
likely to suffer from disability compared to all younger age groups. It is known that the physical
and mental changes accompanying aging entail limitations in people’s capacities to function (22)
and that aging is a known risk factor for disability (23, 24) The issue here is not making the
inevitable evitable, but how government and health services address and include aging in its
priorities for care. A demographic shift is taking place in Western countries especially, but also
elsewhere, where the projected growth in the proportion of older people in developing countries
is expected to be high, yet where financial resources lag behind those of northern countries (25)
In the oPt, the proportion of people 60 years or more was 5% in 2017 (11) with 4.6% for men
and 5.4% for women, compared to 4.5% in 2007 (4.1% men and 4.9% women) (26). Although
these proportions have not reached those in Europe and North America, where older people 60
years or more exceeded 25% of the population in several of these countries, it is expected that
developing countries (including the oPt) will follow suit (27). In the oPt, we have yet to develop
a system of social security in old age. Palestinians continue to rely on their children in lieu of
social security (7) as the quasi state structure of the Palestinian Authority is highly constrained
by the ongoing Israeli occupation and colonization of Palestinian land, and has not attained the
political, economic and social freedoms, or the sovereignty needed to institute a social security
system for old age.
Regression results reveal a gendered dimension. Compared to females, males are more likely to
suffer from disability. Our results are consistent with the 2011 PCBS disability survey where more
males were reported as having a disability compared to females (8). It is not clear why this is so,
as the expectation is that more females would have a disability compared to males, especially that
Palestinian females live longer than men, with an average life expectancy of 72.3 years for males
compared to 75.4 years for females (11) In addition, females are not usually in control of financial
resources, are still largely housewives, and their labor force participation rate was 21% of women
in working age in contrast to 72% for men according to the 2018 Labor Force Survey (28). So
less likely to control the needed resources to remain healthy. The above cited indicators provide
the intuition that the risk of disability among females may be more than males, yet our results
indicate the opposite. Further work is necessary to understand these counter-intuitive results,
especially when we complete analysis on children, adults and the elderly separately, which could
give us insights to explain these findings.
Compared to people from the Gaza Strip, West Bank Palestinians are less likely to suffer from
disability. In addition, compared to refugee camp dwellers, urban and rural area households are
less likely to have a PWD at home. In other words, living in the Gaza Strip and living in a refugee
camp are independent risk factors for having a disability. Perhaps the generally inadequate
infrastructure, crowding and problematic environmental sanitation in refugee camps could
contribute to explaining these results (29). The results may also reflect the effects of poverty,
environmental degradation and stretched health services experienced as a result of the choking
Israeli siege on the Strip. While both the West Bank and Gaza Strip have suffered the effects
continued occupation of Palestinian land, a serious deteriorated in GDP was noted for the Gaza
Strip to a larger extent than the West Bank in 2018, with deepening poverty, and a 52%
unemployment rate in 2018, and with 68% of households reported as food insecure (30). In
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addition, the Gaza Strip is suffering the chronic problems of electricity shortage, inadequate
sanitation, and an environmental breakdown in general. Since March 2018, mass, largely nonviolent, demonstrations protesting the siege have also led to the death of hundreds of Palestinians
and the injury of thousands, putting additional burdens on an already overburdened health sector
in the strip. From March 30 2018 till July 2019, over 7500 Palestinians have been injured by live
Israeli ammunition, with 87% of those reported as limb injuries, including amputations of lower
and upper limbs, and at least 1200 people requiring limb reconstruction (20). We may be able to
examine the relation between exposure to political violence and disability when we complete
analysis on adults 18-49 years.
Finally, compared to households who have a high STL (an indicator of poverty), those with middle,
low and very low STL are all more likely to have PWDs in their households, with the very low
STL households a high of 4.43 times as likely to have a PWD in the family compared to the high
STL group. Likewise, with family composition with nuclear families less likely to have a PWD at
home compared to extended families (an indicator of poverty). Indeed, the relation between
poverty and disability is known in the literature (31, 32) although whether disability is a cause of
poverty or that poverty is a cause of disability cannot be ascertained in this study. This is because
the data we are using here is a cross sectional type of data, capturing phenomena in one moment
in time only, and cannot infer causality; that is, it cannot delineate whether poverty causes
disability or that disability causes poverty. Please note however, that the confidence intervals
found in the regression table are very narrow, which means that the accuracy of the results are
high.

5 Summary
This analysis demonstrates that even when using the strict WG definition, PWDs form a
substantial proportion of the population of 5 years or more, at almost 18,000 persons in this 20%
sample, or 90,000 among the entire population. PWDs are at a disadvantage as far as the
indicators we have been able to extract from the 2017 census data. The results demonstrate a
higher risk of disability among older people, men, refugee camp dwellers, people from the Gaza
Strip, and people from poorer households.
These results represent initial findings only as it is important to analyze the Census 2017 in the
future by focusing on specific age groups: children 5-18 years, adults 19-49 and early and later old
age, for those 50 years or more, to obtain results specifics to the contexts and needs of each of
these groups. However, these initial results can be used as a tool for policy making and
interventions which can, and should, focus on alleviating and eliminating these generally avoidable
disparities.
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