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Excutive Summary

1. Introduction to the identification data: 

The process of preparing the profiles about the reality, needs, and priorities of children 
within an inclusive approach to gender and disability in the targeted areas aims to 
highlight the real needs and priorities of children and children with disabilities, to 
advocate and support children’s issues - one of the vulnerable groups in society - in 
general and children with disabilities in particular.

The profile is prepared by reviewing of a package of secondary sources, such as: 
Published data from the Ministry of Education and the Palestinian Central Bureau of 
Statistics, a number of interviews with institutions and active centers in the town, 
Battir municipality, Battir kindergartens, the health center, 100 school students, 67 
families in the community, 21 families of children with disabilities, a focus group with 
the participation of active institutions in Battir and official institutions and volluntary 
researchers; to review data and identify groups of children who are at risk.

2. Introduction to Battir town

Battir is located to the southwest of Jerusalem, about 8 km away from the city, and 
from the west of Bethlehem, about 12 km away from the city center. It is one of the 
neighboring towns to the Green Line, rising 800 meters above sea level taking into 
consideration that the total area of the town is 6795 dunams. The master plan area is 
952 dunams, and the urban area of   the town is about 663 dunams. The population of 
Battir is about 5,500 people, and according to the statistics of the Palestinian Central 
Bureau of Statistics in 2017, women form about 48% of the total population.

3. Introduction to persons with disabilities:

 The number of children with disabilities in Battir is estimated at about 100 child. The 
results of interviews with families of children with disabilities show that about 20% of 
children are not enrolled in any educational facility, or that they have been enrolled but 
dropped out. The results of the interviews with families of children with disabilities 
show that they believe that the educational curricula and the school environment with 
all its facilities are not accessible to children with disabilities.

 In this regard, it should be noted that preventing children with disabilities from 
education contradicts their right to get an inclusive education, which was guaranteed 
to them by the regulatory laws. The The Law-decree  No. 8 of 2017 Article 14 states 
that the Ministry should “adopt a policy of an inclusive and supportive education that 
meets the needs of students.” by providing:

1. Qualitive education for students who are mostly vulnerable marginalized 
students, such as students with disabilities.

2. Accessible school buildings, educational resources and qualified teaching staff. 

3. Appropriate educational curricula and flexible evaluation mechanisms to meet 
the individual needs of the students, to provide qualitative education which is 
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defined by the Decree Law No. 8 of 2017 as “Inclusive education: is education that 
does not exclude any of the students, regardless of difficulty, disability, gender 
or color.” According to this, there is no need to make fundamental changes to the 
educational system.

The inability of children with disabilities 
to enroll in education has disastrous 
consequences for their future. Because this will 
greatly prevent their integration into society 
and their ability to find job opportunities to 
build their future instead of depending on 
o t h e r s .

Hearing, speech and physical disabilities 
are more than half of the disability cases 
among children, whereas, visual and mental 
disabilities form about a third of the total 
disability cases. The remaining disability 
rates are distributed among other types of 
disabilities such as autism.

The needs of children with disabilities are 
mainly: technical aids, services and medication.

About 48% of children with disabilities in the 
community need physiotherapy, occupational 
therapy services and medication. Moreover, 
nearly 43% of them need medical hearing aids, 
visual aids or psychological support services. 
The remaining percentage of children need 
wheelchairs or walking aids (crutches and 
walkers).

Most families of children with disabilities pointed that empowerment and 
psychosocial support services and programs are either of poor quality or unavailable. 
Most families of children with disabilities stated that they do not receive free technical 
aids (wheelchairs and hearing aids), health services, or cash assistance. On the other 
hand, 62% of families in the community pointed that they face obstacles when they 
obtain services from the Ministry of Social Development, the most important one of 
them is that the Ministry’s building in not accessible.

Most families in Battir town pointed to the great lack of knowledge about the rights of 
children with disabilities and how to access the provided services to them. This also 
applies to the municipal council employees and teachers in the kindergartens who 
are included in the study, they showed a low level of knowledge about the rights of 
children in general and children with disabilities in particular.

Regarding access to health services for children with disabilities, most families 
pointed that they are either poor or unavailable. When families of children with 
disabilities are asked how they cover the costs of necessary medication, technical 

A b o u t  P a l e s t i n i a n  P e o p l e  w i t h 
D i s a b i l i t i e s

• Children under the age of eighteen form 

20% of individuals with disabilities in 

Palestine.

• About 46% of children with disabilities 

between the ages of 6-17 are not en-

rolled in education.

• The illiteracy rate among children aged 

10 years and over reaches 32%.

• 60.5% of children with disabilities do 

not use public transportation due to 

environmental and financial obstacles.

• At least 46% of children enrolled in ed-

ucation pointed that they need to have 

adequate transportation, buildings, 

classrooms, or bathrooms in order to 

complete their education.

Palestinian Central Bureau of Statistics
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aids, health services and diagnostic services, most families said that they cover them 
on their own expense.

Families also indicated the existence of a set of obstacles that limit children’s access to 
health services provided by the Ministry of Health, such as: the unavailability of some 
medication, the long waiting time to obtain the service, the unavailability of diagnostic 
services in some cases, the absence of some specialties, the lack of adaptation of 
some centers to provide services to children with disabilities, the lack of technical 
aids needed by children with disabilities and the far location of service providers.

Regarding laws related to health services for people with disabilities in general and 
children in particular, the Public Health Law No. 20 of 2004, which consists of 85 
articles, does not take the needs of persons with disabilities into account. Moreover, 
this law does not include articles that respond to the needs of children with disabilities. 
In addition, the criteria on which a health center is licensed do not include accessibility 
as one of the conditions for licensing. This of course exacerbates the difficulties that 
children with disabilities face while accessing health services.

The results of the study also show that there is a group of obstacles that face persons 
with disabilities in general and children with disabilities in accessing health services. 
These obstacles are:

Free health insurance: Free health insurance is obtained through the General Union 
for People with Disabilities just for those of a disability percentage of 60% or more 
or through the Ministry of Social Development. This is considered a major obstacle 
for children with disabilities ofa disability percentage less than 60%. Moreover, the 
Ministry of Social Development considers children with disabilities and their families 
as social cases who need help when giving them health insurance, they are not treated 
as people who have the right to obtain a comprehensive insurance like other people

Service Packages: Health services provided by health insurance exclude several 
services, most of them are: diagnostics, medication, supplies, medical disposals, 
vitamins and technical aids. This means that children with disabilities are unable to 
obtain medical devices and technical aids - (such as Wheelchair, crutches, hearing aids, 
etc.) because they are not included in the insurance. The same applies to prosthetics 
that are not covered by health insurance, which causes more suffering for children 
with disabilities and increases the financial burden on their families.

Transfers and surgeries: Children with disabilities face great difficulties in obtaining 
the medical referrals needed to perform surgeries. Some operations are not covered 
by the insurance, such as: cosmetic surgeries even though they are sometimes 
considered necessary. There are great difficulties in obtaining the necessary transfers 
for rehabilitation services such as: physiotherapy and occupational therapy. In many 
cases, transfers are obtained for short periods of time despite the fact that the cases 
of children are chronic which need several sessions.
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4. Economy

About 200 families in Battir town depend on agriculture. The agricultural land area is 
about 4000 dunams, 30% of it is cultivated with open and covered irrigated agriculture, 
5% of the town’s residents depend on livestock; 40 farmers who have sheep and 
poultry farms. The local council states that there are 12 sheep farms in the community 
which contain 242 sheep, in addition to 1700 birds of broiler and laying chickens, and 
about 800 beehives.

On the other hand, working in various professions inside the Green Line form 46% of 
the income source in the town. The number of workers inside the Green Line is about 
1000 worker, and about 40 woirkers in the settlements, and other 50 workers work 
without permits inside the Green Line. The number of workers in the public sector is 
about 400 workers, and in the private sector is 380 workers.

5. Services

The municipality is responsible for providing water to the residents through managing 
the water network that was established in 1970 as it covers about 95% of the houses 
in the town. Regarding the distribution of water resources in the town, the water 
network forms about 80% of water sources, compared to 20% of people who depend 
on water collection wells. Water is available in summer at a rate of 5 days a week for 
24 hours, and in winter it is available throughout the week at a rate of 24 hours per day. 
There are also some fountains in the town. Regarding electricity, the Israeli electricity 
network is the main source for electricity in the community, the percentage of housing 
units connected to the electricity network is about 90%, and there are approximately 
2% of families that depend on solar energy.

6. Education

Primary and secondary education indicators in Battir are close to indicators at the 
national level. The total number of students in the four schools is 833, 320 males and 
513 females. The average number of students per teacher in the town’s schools is 
17.7 compared to 19.4 in the West Bank. The average number of students in the class 
is 25 compared to 26.9 in West Bank s. The number of students per toilet is 21.9, and 
29.8 for each bay, and 39.7 for each sink. These indicators are slightly better than the 
indicators related to other public schools in the West Bank.

The results of the interviews with school students in the community show that 
most students are satisfied with a set of aspects related to their schools, especially 
regarding the classroom space, no overcrowding in classrooms, the comfortable 
seats. Yet, more than 48% of the students think that the toilets in their schools are not 
clean. About 46% of them pointed that the number of toilets is insufficient, and nearly 
third of the students report that there are insufficient shaded areas in their schools.

Most interviewed families within the framework of the study expressed their 
satisfaction with a set of aspects related to their children’s schools; including: the 
level of school cleanliness and availability of computers, the quality of the provided 
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food in the canteens, the level of parks and playgrounds in their children’s schools. 
These aspects are evaluated by most families between excellent and good. Although 
75% of the families pointed that the school’s level of communication with them varies 
between excellent and good, only about 20 % of them stated that the school’s level of 
communication with them is either bad or acceptable.

The results of the study reveal that 11.9% of families in the community have at least 
one child who is not enrolled in education although he/she falls within the required 
age group to enroll in school. It should be noted that the percentages of males and 
females who are not enrolled in education are concentrated in secondary education.

Regarding children with disabilities, the results of conducted interviews with families 
of children with disabilities show that about 20% of them have never enrolled in 
education or have enrolled and left.

In general, there is a weak communication between parents with their children’s 
schools. About 43% of families in the community point that they either never visited 
their children’s schools or visited them once or twice during 2018/2019. As indicated 
by 88% of families that the reason for their visit to the school is either due to being 
summoned by the school administration, to discuss educational matters or to inquire 
about their children’s academic and behavioral performance. The study also shows 
that most families (31.3%) do not participate even once in activities or meetings of the 
Parents Council during the 2018/2019.

59% of families with children in school report that their children receive private 
lessons; 80% of them take mathematics and English and 22% take physics.

The results of the study reveal that there are three kindergartens in Battir town in 
which 151 children are enrolled, 101 females and 50 males are receiving education 
under the supervision of 9 teachers. The number of students per teacher is 16.8, while 
the average number of students in classrooms is 10.8. There is a sink and a toilet for 
every 16.8 children.

On the other hand, the results show that there are 3 children with disabilities 
receiving education in kindergartens which lack the facilities to receive children 
with disabilities. This includes lack of accessible health units and buildings, lack of 
compatible curricula, and lack of an equipped means of transportation to transport 
them.

The interviews reveal that the teachers in kindergartens are not aware of the laws and 
rights of persons with disabilities. They have never participated in training courses or 
workshops related this subject since the past three years. The rates of enrollment of 
children in early education is 72% in the community as 71.6% of families in Battir have 
at least one child of early school age who is not enrolled in education.

7. Adolescent girls and boys: 

The results show that 79.1% of families in the community have children whose ages 
fall within the age group between 12-17 years. Families have expressed a range of 
issues referring to their adolescent boys such as: wasting long time on the Internet 
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and social media, the low achievements on the academic level, late attendance and no 
respect to parents. Regarding females, the most important issue is wasting long time 
on the Internet.

8. Health: 

Residents receive health services through the health clinics, which operates five days 
a week within the official working hours from 
(2-8). Two days of them are devoted to general 
medicine, and two days for mothers and 
children to register new babies and provide 
the necessary vaccinations for them. There 
is also a day for pregnant women. However, 
general medicine services are available only 
two days a week. The absence of specialized 
medical services in the clinic let many people 
go to the governmental clinic in Bethlehem to 
receive specialized services, or to go to the 
governmental hospital, which is about 7 km 
far from the town.

9. Institutions: 

Battir lacks programs that target children 
in general and children with disabilities in 
particular. There are four institutions in 
the community which focus on productive 
activities (food processing), cultural, 
social, recreational activities and youth 
empowerment. All institutions state that they carry out recreational, educational 
and sport activities to target children, but the study shows that those studies focus 
heavily on funding programs which are provided by foreign institutions. On the other 
hand, most families point that their children of both sexes do not participate in many 
activities during 2019 because there are no opportunities for children with disabilities 
to participate in any of the recreational activities in Battir.

Article (6) of the Palestinian 
Childhood Law

The state works to create all appropriate 
conditions that guarantee children their 
right to obtain the highest possible level 
of health and social services and their 
right to education and to participate in 
various aspects of social life.

Article (8) of the Palestinian 
Childhood Law

The state shall take appropriate 
measures to ensure that children 
with disabilities enjoy the necessary 
care in all fields, especially education 
and health and vocational rehabilitation 
to enhance their self-reliance and 
ensure their active participation in 
s o c i e t y .



14

10. The child’s right of protection

Table 1: Characteristics and groups of children who are at risk.

No. Item Characteristics Interventions

1
Children  
with 
disabilities

The number of children 
with disabilities in Battir 
is estimated at about 100 
children

A database about children with 
disabilities that includes their social 
and economic status, their needs, and 
their disability classification.

2 Poor 
children

It is estimated that about 
200 families are below the 
poverty line, 18 families are 
headed by women and 170 
families receive services 
from the Ministry of Social 
Development and UNRWA

A campaign to provide grants and 
assistance to poor families in the 
town through establishment of self-
employment projects or developing 
existing projects for poor families.

3 Abused 
children

Children in Battir town are 
exposed to violence from their 
schoolmates, parents, and 
teachers

Community awareness campaigns; 
Against domestic violence

4 Working 
children

Children under the age of 15 
work in agriculture and shops 
at various times in general and 
in the summer vacation.

Launching a community initiative; To 
activate the control of child labor at the 
governorate level

5 Orphan 
children

There is an internal social 
solidarity in the town to take 
care of orphaned children

Psyco-social support

6  addicted 
Children 

Dozens of children are 
addicted to drugs and smoking Parent’s awareness
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Chapter 1:  General background about the study and its 
o b j e c t i v e s
1.1 General background about the study

QADER has prepared the profiles as part of a project that aims to enhance the response 
of official institutions to the needs and priorities of children in 6 communities in the 
southern West Bank within the framework of a comprehensive approach to gender and 
disability. The project is funded by Caritas Germany and co-funded by the Bethlehem 
Children’s Relief Association, the project was implemented in Al-Shawawra, Tuqoo’, 
Battir, Beit Ummar, Surif and Kharas during 2019 and 2020.

The process of preparing profiles depended on the situation, needs and priorities 
of children aiming at a comprehensive perspective on disability and gender in the 
targeted areas, it also aims to highlight the real needs and priorities of children and 
children with disabilities, in addition to achieve the following goals:

1.	 Preparing a methodology and practical training to determine the 
reality and issues of childreen at the local level from a comprehensive 
perspective for persons with disabilities and gender. This 
methodology and evidence can be generalized to the institutions 
involved in community development in the various governorates.

2.	 Developing the voluntary work in local communities by enriching them with 
the necessary knowledge and tools; to advocate and support the issues 
of their societies, especially the issues of vulnerable groups in society.

For the purpose of developing the profile, as set of activities were conducted, under 
the constant supervision of QADER’s technical staff, namely:

1. Consultations of a group of active institutions in the field of childhood and 
human rights. The aim of this is to identify their point of view on the most 
important data and variables that must be focused on at the community 
level and access relevant reports. Those institutions are the Ministry of 
Social Development, UNICEF, Save the Children and Defense for Children 
international Palestine.

2. Reviewing relevant guides, studies, plans and published reports such as the 
Strategic Plan for the Child and Child Protection System 2018-2022, Review 
of the Child Protection System in the State of Palestine, Accreditation Guide 
for Social Services issued by the Ministry of Social Development, Report 
of the Media and Child Rights Conference issued by the Early Childhood 
Resource Center The Palestinian Child Rights Reality Report 2013, issued 
by the Palestinian Central Organization, Palestinian Child Law No. 7 of 
2004, International Convention on Rights of the Child adopted by the 
United Nations in 1989, Social Development Sector Strategy for the years 
2017-2022, UNRWA Child Protection Framework (United Nations Relief and 
Works Agency for Palestine Refugees).

3. Preparing the first draft of the work guide to prepare profiles about the 
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reality, needs and priorities of children according within an inclusive 
approach to disability and gender in the targeted communities.

4. Holding a consultative meeting with a group of national experts in the field 
of childhood and disability to discuss the first draft of the profile, especially 
the variables that will be included in the identification data. A representative 
of the Ministry of Health, a representative of the Ministry of Social 
Development, a representative of QADER’s Board of Directors participated 
in the meeting, in addition to representatives of international institutions 
operating in Palestine.

1.2  Methodology for preparing Battir town’s profile

The methodology for preparing the profile depended on the following activities:

Review of secondary sources: including the town’s developmental plan, the statistics 
issued by the Palestinian Central Bureau of Statistics and the ones issed by the Ministry 
of Social Development, in addition to the statistics of the clinics, the schools, the  
municipality and any published reports about the village. The aim of this is to collect the 
available data in the published and unpublished reports, studies and official statistics.

Interview with the local authority in the community: an interview was conducted with 
the local authority in the community in order to review its’ organizational status, 
water, electricity and waste services in the town, in addition to roads in the community, 
effective centers and institutions and their fields of work, available health services 
in the community, in addition to the provided services and activities to children and 
economic establishments in the town and the economic situation of families.

Regular interviews with kindergartens: 3 interviews were conducted with 
kindergartens located in the town to collect data related to early education.

Regular interviews with a sample of male and female students in the different 
academic stages: 100 interviews were conducted with male and female students 
at schools to identify the main obstacles that limit access to a comprehensive and 
qualitative education for all, from the students’ perspective.

An interview with health clinics officials in the town: an interview was conducted with 
the health clinic officials in the community to gather information about the health 
services provided by the clinic and the health indicators for children.

Interviews with active institutions and community centers in the town: a group of 
interviews were conducted with a group of active institutions and centers in the town 
to collect information about the provided services to children and to determine the 
priorities that concern children from their perspectives.

Regular interviews with a sample of families in the community: regular interviews 
were conducted with 67 families in the community and 21 families of children with 
disabilities to collect information about the real situation of children from the 
perspective of the families themselves.
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A group of graduated and university students volunteers from Battir participatied in the 
preparation of this profile , as the youth group has spend great effort in data collection 
along with QADER’s team in conducting the interviews with families, school students and 
institutions.The youth group was trained on the methods of qualitative and quantitative 
data collection by agroup of specialized experts.

The Youth group that contributed to the preparation of Battir’s profile

1 Mohammad Sami Mohammad Botmeh

2 Braáa Abdul Fattah Khaleel Moammar

3 Samar Emad Ismael Asshami

4 Inas Odeh Mahmoud Bataha

5 Mira Raed Sadeq Fnoon
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Chapter 2: Geographical location, population, economic 
activities and infrastructure1

2.1  Location, area and population

Battir is located to the southwest of Jerusalem, about 8 km away from the city, and to 
the west of Bethlehem, about 12 km away from the city center. It is one of the adjacent 
towns to the Green Line. It is 800 meters above sea level. The total area of the town 
is 6795 dunams. The area of the structural plan is 952 dunams and the urban area of 
the town is about 663 dunams. Around its lands there are the villages of Al Walaja, 
Beit Jala, Husan, Al Khader and Al Qabw. (And part of its lands, including the school) 
are under the Israeli occupation. There are many springs, like: al-Balad, Jama, Amadan, 
al-Masry, Faruj, Abu al-Harith, Umm al-Harzoun and Ibasin. Jerusalem-Jaffa railway, 
which was built by the Turks during the Ottoman era in the early twentieth century, 
passes through the town.

The origin of the name refers to the root of amputation. It means cutting and 
separating. The morphological weight (Faeel) refers to an object as in dead person, 
meaning “killed” and the meaning of amputated.

The town was inscribed on the World Heritage List of the United Nations Educational, 
Scientific and Cultural Organization - (UNESCO) on June 20, 2014 because of its 
agricultural terraces. The Palestinian Authority includes it on the heritage list to 
prevent the construction of the Apartheid Wall on the town’s lands. The agricultural 
terraces include a series of agricultural valleys. Those terraces have developed as a 
result of the mountainous environment of the region.

The population of Battir town is about 5,500 people, according to the Palestinian 
Central Bureau of Statistics for 2017. Women form about 48% of the total population, 
the percentage of people under the age of 15 is about 35%, the percentage of people 
over the age of 65 is estimated about 5%, the number of families in the town is about 
1,300 and the number of housing units is 900. Regarding the illiteracy rate in the town, 
it is about 2%, while the percentage of people with higher and intermediate education 
is about 25%.

2.2 The economic situation of the families in the town

About 200 families in Battir town depend on agriculture. The area of the agricultural 
land is about 4000 dunams. 30% are cultivated with open and covered irrigated 
agriculture. 5% of the town’s residents depend on livestock, 40 farmers have sheep and 
poultry farms. The local council states that there are 12 sheep farms in the community 
with 242 sheep. Moreover, there are 1700 birds of broiler and laying chickens and 
about 800 beehives.

On the other hand, working in various professions in the Green Line forms 46% of the 
income sources in the town. The number of workers inside the Green Line is about 1000 

1  The majority of the data in this section is obtained from the interview with the local authority
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people, and in the settlements about 40 people, 50 people work without permits inside 
the Green Line. The number of workers in governmental jobs is 400 workers, and in the 
private sector is 380.

Table 2: Distribution of manpower in the labor market among the various work sectors

Number of workersItem

200Agriculture

400Governmental Jobs

380Privet Sector

20Tourism

100Workers in the West Bank

1000Inside the green line

40In the settlements

20Trading

20Industry

The average income of families in the community is about 3000 NIS. The average daily 
wage for workers in the West Bank is about 100 NIS, and inside the Green Line is about 
250 NIS. The number of working women in the town is about 100.

The town is considered one of the archaeological areas attracting approximately 150 
thousand tourists annually. Due to the poor infrastructure of the tourism sector in the 
town, the benefit that refers to the town and its inhabitants is limited. Tourism sector 
suffers from a set of problems that threaten the archaeological areas in the assembly. 
This includes the following:

• The area of   agricultural land and interest has decreased.
• The spread of random dumpsites.
• Irregular urban expansion.
• Sewage and spring pollution.
• Lack of tourist offices.
• Lack of a bus stop.
• Lack of authorized guides.
• Cooperation between the private sector and the public sector is weak.

• The poor level of cleanness in general in the town, which negatively affects 
the tourism sector.

• Lack of adequate seats and services in the tourist routes.

• Lack of a marketing site to highlight the town’s touristic value, such as: the 
permanent bazaar.
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There are few economic establishments in the town; groceries and foodstuffs. There 
are about 13 establishments, in addition to local greengrocer’s and 4 butcheries. In 
addition to light industries, 10 establishments and 4 restaurants. Below is a table 
which shows the facilities in the community.

Table 3: The most important facilities in the community

Economic Activity Number of Facilities

Supermarket/grocery store 13

Fruits and vegetables store 2

Butcheries 4

Chicken / poultry and meat store 4

Light industries 10

Restaurants 4

Touristic projects 3

2.3  Water, electricity, sewage, and road service

Water

Residents get water from a designated network for that purpose, which was 
established in 1970, and covers about 95% of the housing stock in the town. Regarding 
the relative distribution of water resources in the town, the water network forms 
about 80%, compared to 20% who depend on water collection wells. The price of a cup 
of water through the network is 5 NIS. In summer, water is available at a rate of 5 days 
a week/24 hours, while in winter it is available throughout the week 24 hours a day. 
There are also many springs in the town, as shown in the following figure.

Table 4: Water springs in the community

Spring’s Name Not drinkable Drinkable Flow rate (M3 / day)

Al-Balad X At the current time 150 M3

Al-Balad X 100 M3

Abu al-Harith X 10 M3

Amadamn X 10 M3

Al-Basin X 12 M3

Barmoon X 8 M3

Autra (Al-Qaseer) X 10 M3
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The most important problems associated with water:
• Pollution of water springs.
• Urban expansion, which increases the need to expand the internal water network.
•  The high percentage of waste.

Electricity

the Israeli electricity network is the main source of electricity in the commu nity. It 
was established in 1970. The percentage of housing units connected to the electricity 
network is about 90%, and there are approximately 2% of households that depend on 
solar energy. Electricity service is provided 24 hours in summer and winter. Usual cuts 
in winter happens due to winds and weather conditions. The purchase price is about 60 
Agora, and the percentage of waste is about 10%.

The most important problems of electricity:

• The need for maintenance and rehabilitation for parts of the network.
• Lack of road lighting units, and the need to maintain part of them.
• Low electric current in some areas.

Sewage

The residents of the town depend for their disposal of wastewater on cesspits or 
endless pits. Every house depends on its own pit. Every 20 days, cesspit perfusion 
cost 250 NIS each time. The sewage is discharged into the water flow in Wadi Al-Nar, 
which is about 40 km from the community. The community suffers from the impact of 
cesspits which cause pollution of groundwater, pollution of springs, unpleasant odors 
and the spread of insects.

The most important problems associated with sewage:

• The town’s lack of a sewage network.
• perfusion of cesspits need high financial costs.
• General pollution of groundwater and the surface of the earth surrounding the 

cesspits because of leakage.

Waste

The Joint Service council for Solid Waste provides a waste collection service with a 
private car that collects waste daily. The cost of disposing it is 20 NIS per month for 
each family.
The most important waste related problems:
• The random disposal and incineration of waste.
• The irregularity of the garbage car of the Joint Services Council.
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Roads and transportation

The length of the internal road network in Battir town is about 20 km, of which about 
18 km is paved. It should be noted that most of the internal roads are narrow and need 
rehabilitation and sidewalks. Concerning the road network, which link the town with 
other villages, it is about 10 km long and needs maintenance. They are Beit Jala - Battir 
and Husan - Battir.

Regarding the transportation service, there is an external service line that connects 
the town to Bethlehem city on which 16 public vehicles operate. 3 taxi offices are 
available and 10 cars that do not have a public license that citizens rely on for their 
transportation to the city center and neighboring towns.

Citizens pay around 11 NIS to reach Bethlehem each time, while they pay about 20 NIS 
to reach neighboring villages and towns, due to the lack of a transportation service 
that connects the neighboring villages. There is a removable military checkpoint put 
by the Israelis approximately twice a week. It disrupts movement to Aqabat Hasanah 
area, which is the main entrance to the villages of the western countryside.

The most important problems related to roads and transportation.

• The lack of sidewalks and benches to sit on.

• The difficulty of rehabilitating the main entrances due to the restrictions imposed 
by the occupation.

• Lack of traffic safety requirements.

• The inability to expand some streets due to the presence of old buildings.

• Insufficient passenger parking.

• The absence of a complex for public vehicles.
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Chapter 3:  Access to comprehensive and qualitative 
education for people with disabilities for both sexes

3.1  The indicators of primary and secondary education in the commu-
nity are not good compared to the indicators at the national level

There are ten schools in the community (8 governmental and 2 for UNRWA). Those 
schools include two secondary schools: one for boys and one for girls, in addition 
to four basic schools for males and females. The total number of students in these 
schools is 4,591 (2,177 males and 2,414 females). They receive education from 198 male 
and female teachers. Indicators of basic and secondary education in the community 
show that there is a weak education compared to the indicators of education at the 
level of governmental schools in the West Bank. The average number of students 
per teacher in the community’s schools is 23.2 compared to 19.9 in the West Bank, 
and the average number of students in the classroom is 32.6. As compared to 26.7 in 
West Bank schools, the number of students per toilet was 34 and each bay reached 31, 
and about 79.2 students per a sink. It is found that there are no resources rooms in all 
governmental schools In general, it is noted that the indicators of education quality in 
the Agency’s schools are considered poor when compared to governmental schools 
because the number of students per teacher exceeds 30 students and the number of 
students in the classroom reach about 40 students, compared to an average of 21.

Article 32 to Convention on the Rights of the 

Child No. (1) : “States Parties recognize the right 

of the child to be protected from economic 

exploitation and from performing any work that 

is likely to be hazardous or to interfrer with the 

child’s education, or to be harmful to the child’s 

health or physical, mental, spiritual, moral or 

social development”.
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3.2  A poor Accessibility level in schools for children with disabilities

The results of interviews with families of children with disabilities show that most of 
these families believe that the educational curricula and the school environment with 
all its facilities are either inaccessible at all or are partially accessible by children with 
disabilities.

More than 50% of families also indicate that schools are not prepared to receive 
children with disabilities (a level of readiness ranging from bad to acceptable). About 
30% of families point that there are no admission criteria that allow children with 
disabilities to enroll in school. 40% of families in the community report that children 
with disabilities are exposed to violence in the community, schools and families. 25% 
of them report that the society’s acceptance for a child with a disability is considered 
bad.

Table 6: The extent to which different aspects are accessible with the children with disabilities needs 
from the parents’ point of view

Excellent
 Very
Good

 Good Acceptable Poor

The level of child acceptance from the 
students and the faculty 40.0% 30.0% 20.0% 10.0% 0

The level of readiness of kindergarten 
and schools to receive children with 
disabilities.

20.0% 25.0% 0% 30.0% 25.0%

Children receive the necessary 
training to enable them to move 
independently within school 
e n v i r o n m e n t s .

20.0% 30.0% 15.0% 15.0% 20.0%

Existence of admission criteria that 
allow children with disabilities to 
enroll in kindergarten.

15.0% 25.0% 30.0% 10.0% 20.0%

Existence of admission criteria that 
allow children with disabilities to 
enroll in school.

10.0% 15.0% 40.0% 5.0% 30.0%

Children’s exposure to violence in 
the community, at school, and in the 
family.

30.0% 5.0% 25.0% 25.0% 15.0%

The extent to which society accepts a 
child with disabilities. 25.0% 15.0% 10.0% 25.0% 25.0%
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3.3  Parents and school students’ satisfaction about the infrastructure 
in their schools

The conducted interviews with the school students show that most of students 
express their satisfaction with a range of aspects related to their schools, especially 
the spaciousness and lack of overcrowding classrooms, the availability of good and 
comfortable seats, and the availability of playgrounds. However, more than 48% of 
students think that the toilets in their schools are not clean, while about 26% of them 
indicate that the number of toilets is insufficient. Nearly 46% of students indicates 
that the shaded areas in their schools are insufficient, and they are unable to use 
computers and science laboratory.

Table 7: Parents’ evaluation of a set of aspects related to education accessibility for children with 
disabilities.

 Strongly
Agree

Agree Disagree
 Strongly
Disagree

Neutral/
 do not

know
Total

The classroom is spacious 
and not overcrowded 32.0% 47.0% 13.0% 8.0% 0 100%

The seats in the classroom 
are good and comfortable 23.0% 53.0% 22.0% 2.0% 0 100%

The school has large areas 
for play and activity 39.0% 54.0% 5.0% 2.0% 0 100%

There are enough shaded 
areas in the school 23.0% 29.0% 30.0% 16.0% 2.0% 100%

There are enough toilets in 
the school 23.0% 50.0% 12.0% 14.0% 1.0% 100%

The toilets in the school 
are clean 13.0% 38.0% 26.0% 22.0% 1.0% 100%

I can use the computer 
sufficiently 29.0% 51.0% 13.0% 7.0% 0 100%

We go to the science 
lab and watch scientific 
experiments

29.0% 55.0% 9.0% 7.0% 0 100%

I can borrow books and 
stories for outside reading 32.0% 52.0% 12.0% 4.0% 0 100%

There is a library where 
you can sit and read 32.0% 40.0% 25.0% 3.0% 0 100%

On the other hand, most of the interviewed families within the study express their 
satisfaction with several aspects related to their children’s schools; the level of 
school cleanliness, availability of computers, the quality of provided food in the 
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canteens, and the nature of the school playgrounds. Most of the families rate these 
aspects between excellent and good. About 20% of families report that the level of 
school communication with them is bad and 24.2% of them mention that the level of 
parks and playgrounds in schools is also considered bad.

Table 8: School students ’assessment of a range of aspects of school facilities

Excellent
 Very
Good

Good Acceptable Poor
 I Do Not

Know
Total

The school’s level of 
communication with 
you

29.9% 26.9% 22.4% 10.4% 9.0% 1.5% 100%

School cleanliness 
in general

22.6% 35.5% 24.2% 9.7% 1.6% 6.5% 100%

Computer devices 
availability

33.9% 32.3% 16.1% 0% 3.2% 14.5% 100%

The quality of the 
provided food in the 
canteens

30.6% 16.1% 35.5% 1.6% 9.7% 6.5% 100%

The level of parks 
and playgrounds in 
schools

22.6% 19.4% 30.6% 16.1 8.1% 3.2% 100%

3.4  Enrollment in Elementary and Secondary education

The results of the study show that 11.9% of families in the community have one 
child - with in the age group to enroll in primary or secondary education - enrolled 
in education. 20% of families in the community have at least one child of both sexes 
who is not enrolled in education despite his age. Most males and females who are not 
enrolled in education should be in secondary level.

3.5 Poor follow-up of children in school

In general, there is a weak communication between parents and their children’s 
schools. About 43% of families in the community point that they either do not visit 
their children’s schools at all or visit them once or twice during the 2018/2019 
academic year. About 88 % of families state that the reason for their visit to the school 
is to discuss education and school affairs (Figure 1) or to inquire about their children’s 
academic and behavioral performance. The study also show that most families (31.1%) 
had never participated in activities or meetings of the Parents’ Council during the 
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2018/2019 academic year (Figure 2)

Figure 1: Relative distribution of families according to the number of times they visited their children’s 
schools during the 2018/2019 academic year.

 

 Figure No. 2: Relative distribution of families according to the number of times they participated in 
parenting council activity during the academic year 2018/2019

3.6 Most families have children who take private lessons

58.8% of families with children in school report that their children receive private 
lessons, 88% take mathematics, 80% take English, 22% of them take Arabic and 
physics respectively. These families state that the private lessons improve their 
academic performance of their children.

During the workshop that is carried out in the community to discuss the results of 
the study, many parents and participants raise several questions about the reasons 
beyond the remedial courses. They need remedial courses in several subjects, even 
though the teacher him/herself gives the lesson inside and outside the school.

3.7 Early childhood education

The results of the study show that there are three kindergartens in Battir town, in 
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which 151 children are enrolled. 101 of these children are females and 50 males who 
receive education under the supervision of 9 teachers. The number of students per 
teacher is 16.8, while the average number of students in classrooms is 10.8. There is a 
washroom and toilet for every 18.8 children.

Table 9: Main data for the kindergartens in the community

Child/ 
Toilet

Child/
Sink

Child/
Bay

Child/
Room

Child/ 
Teacher

No. of 
Children

No.of 
Rooms

No. of 
Teachers

 Kindergarten
Name

18.018.07.29.018.03642
 Ashorooq
 Model
Kindergarten

11.711.75.85.817.53542
 Al-Manar
Kindergarten

20.020.013.316.08065
 Battir
 Children
Kindergarten

16.816.810.816.8151149Total

The results also show that the kindergartens in the community are not accessible for 
accepting children with disabilities. This is because of the lack of accessible sanitary 
units and buildings, the lack of existence of accessible curricula with children’s 
disability’s nature and the lack of an equipped means of transportation to transport 
children with disabilities.

Table 10: Indicators for children with disabilities (CwD) at the kindergarten level in the community

 Availability
 of Accessible

Transportation

Accessibility 
of  Sanitary 

Units

 Accessible
Buildings

 Availability
 of

 Technical
Aids

 Accessible
 Curricula

to CwD

 No. of
CwD

Kindergarten 
Names

Not Available
 Not

Accessible
 Not

Accessible
 Not

Available
 Not

Available
1

 Ashorooq
 Model
Kindergarten

Not Available
 Not

Accessible
 Not

Accessible
 Not

Available
 Not

Available
2

 Al-Manar
Kindergarten

Not Available
 Not

Accessible
 Not

Accessible
 Not

Available
 Not

Available
0

 Battir Children
Kindergarten
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The interviews also reveal that the teachers in kindergartens are not aware of the 
legislations and laws for persons with disabilities and their rights. They have not 
previously participated in training courses or workshops related to legislations and 
laws of persons with disabilities and their rights during the past three years.

The enrollment rates of children in early education in the community were about 
72%%, as 71.6% of families in Battir town have at least one child of early school age 
who is not enrolled in education. This is shown in Figure 

Figure No. 3: Number of family members who are not enrolled in kindergarten and who is within the 
enrollment age group (age between 36-59 months)

 3.8 Enroll in higher education.

Regarding enrollment in higher education, the results show that 43.3% of families in 
the community have at least one person enrolled in community intermediate colleges 
or universities, and that 4.13% of families have two family members enrolled in higher 
or intermediate education. It is also found that 6% of the families in the community 
have members enrolled in vocational education.

Figure 4: Relative distribution of families according to the number of family members enrolled in 
higher or intermediate education
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3.9  Adolescent children in the family

The results of the study show that 79.1% of families in the community have children 
whose ages between 12-17 years. Families refer to a range of issues relate to their 
teenaged children, especially males. Those issues mainly are: wasting long time on 
the internet and social media, low achievement at schools, late attendance, and no 
respect to parents. Regarding females, the most important issue is wasting long time 
on the internet, as shown in figure 5 and 6:

Figure 5: Issues Related to Male Adolescents

Figure 6: Issues related to female adolescents.
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Chapter 4:  The child’s right to enjoy the highest standard of 
health

4.1  The available health services in the community are weak

Residents of the town depend on the governmental health clinic to get health services. 
Those clinics works five days a week within the official working hours from (8-2). Two 
working days are devoted to general checkup, and two days for mothers and children. 
This includes: registering new babies, providing the necessary vaccinations for 
children and  following-up day for pregnant women. The results of the interviews with 
officials in the community indicate that the provided services by the governmental 
health clinic are insufficient and need to be developed, especially the number of clinics 
and doctors, the need for more days for general checkup, in addition to the need for a 
safe delivery center. Many citizens have to go to the governmental clinic in Bethlehem 
city to receive specialized services, or go to the governmental hospital, which is about 
7 km from the town and costs about 30 NIS.

Laboratory medicine services: There is no laboratory available in the governmental 
clinic in the community. Despite of having a private laboratory in Battir, this laboratory 
works after three o’clock. Therefore, citizens must go to Husan or Bethlehem to 
conduct required tests or visit the governmental clinic in Bethlehem, or the UNRWA to 
do what they need.

Specialized medical services: There are specialized clinics available in the town which 
include: a pediatric clinic, a dental clinic, and a cardiologic specialist clinic, but these 
clinics all operate after three o’clock, and they are not available all days of the week. 
This forces citizens to go to Husan town and Bethlehem city to receive services.

Medication: The governmental clinic provides medication for chronic diseases, in 
addition to medication prescribed by the general doctors for patients, and tonics such 
as: Vitamin D and iron that is provided to children and pregnant women. Regarding the 
private pharmacies in the town, they provide various medication to citizens. In case 
there is a shortage in Medication, pharmacies provide them after several days, or 
citizens go to Husan which is about 3 km away from the town to purchase non-existent 
drugs.

Vaccines and immunizations: The governmental clinic provides the required vaccines 
and immunizations for all children, and there is also a specific program for the doses 
of each vaccination (BCG vaccine, hepatitis B vaccine) 

The needle polio vaccine (injection, Haemophilus graft, Triple DTP vaccine) protects 
against diphtheria, tetanus, whooping cough, pneumococcal vaccine, measles, 
rubella, mumps ... etc.

Radiography: This service is not available, so citizens must go to Husan, Bethlehem, or 
Al-Hussein Governmental Hospital to obtain the required radiological services

Specialized services for children: There are two doctors who work in Al Mutala’ 
Hospital. They provide health services for children after the official working hours and 
on holidays. Citizens also go to Husan and Bethlehem.
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Specialized services for children with disabilities: The town does not have health 
services, especially those needed by children with disabilities, so their right to 
treatment is limited to medication available to citizens in general.

The most important recommendations to improve the health services provided in the 
town:
• Developing the government clinic to become full-time.
• Providing a governmental laboratory.
• Providing a specialized emergency center as a tourist town.

It becomes clear from the conducted interviews within the study that more than half 
of the families believe that the available health services in the community, whether 
for children or adults, are either excellent, very good or good. This also applies to the 
location  of the health center and its accessibility. Despite this, about a third of the 
respondents point that the estimated time to reach the nearest hospital is considered 
bad, while about 25% of them pointe that the quality of service provided ranges 
between acceptable and bad.

Table 11: Families’ assessment of a set of related aspects to health services

Excellent
 Very
Good

Good Acceptable Poor
 Not

available
 I Do Not

Know

Nature of the available 
health services in the 
community

14.9% 31.3% 20.9% 25.4% 1.5% 6.0%

Health services centers 
location and their 
accessibility

4.5% 16.4% 41.8% 23.9% 9.0% 1.5% 3.0%

Cost of obtaining health 
services 9.0% 10.4% 44.8% 17.9% 10.4% 1.5%

The estimated time to 
reach to the nearest 
hospital

6.0% 10.4% 32.8% 20.9% 19.4% 9.0% 1.5%

Availabilitty of 
inclusive health 
reproduction services 
for women specially in 
pregnancy, delivering 
and after delivering

16.4% 23.9% 10.4% 17.6% 14.9% 16.4%

Available medical staff 
in the community 1.5% 6.0% 26.9% 14.9% 32.8% 9.0% 9.0%

Quality of provided 
services 13.4% 31.3% 22.4% 19.4% 6.0% 7.5%

They way patients are 
treated 6.0% 25.4% 35.8% 14.9% 6.0% 3.0% 9.0%
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Excellent
 Very
Good

Good Acceptable Poor
 Not

available
 I Do Not

Know

Provided health 
services for children 14.9% 11.9% 22.4% 23.9% 7.5% 10.4% 9.0%

Availability of 
vaccinations against 
diseases

34.3% 29.9% 20.9% 6.0% 1.5% 3.0% 4.5%

4.2 Lack of health services for children with disabilities.

As for the families ’evaluation of the level of provided health services to children with 
disabilities, almost all families point that the various services provided to children 
with disabilities are either poor or non-existent. This specifically include the following:
• The presence of specialized health services for children with disabilities.
• Primary health care services associated with early detection of disability.
• The presence of specialized and professional staff in disability issues.
• Diagnosis of type and degree of disability at the level of the medical center.
• The level of availability of health services.
• Access to health services.
• The existence of a diagnostic protocol for disabilities.
• The presence of prepared cars to transport children with disabilities to health 

centers.
• availability of medication and supportive tools for children with disabilities.

• Support, counseling, and psychological health services for children with 
disabilities.

When families of children with disabilities are asked how they cover the costs of their 
children’s needs for medication, supportive tools, regular and specialized health 
services and diagnostic services, most families state that they cover them on their 
own account. This is shown in the following table:

Table 12: How to cover costs for children with disabilities

 On your
 own

expense

 Through
 in-Kind

 assistance

 Through your
 budget and in

 kind assistance
Total

Required medication for treatment 57.1% 0% 42.9% 100%

Technical Aids (wheelchairs, hearing 
aids…)

78.9% 10.5% 10.5% 100%

General Health services such as 
regular check-up

66.7% 4.8% 28.6% 100%



35

 On your
 own

expense

 Through
 in-Kind

 assistance

 Through your
 budget and in

 kind assistance
Total

Specialized services (as physiothera-
py occupational therapy)

80.0% 0% 20.0% 100%

Diagnostic services 85.7% 4.8% 9.5% 100%

Costs of transportations to health 
services

95.2% 0% 4.8% 100%

Interviews with families reveal the presence of health problems with some children. 
13.4% of families report having a child in the family suffering from underweight, 9% 
of them point that they have a child suffering from short stature, 3% of them point the 
presence of a child suffering from Anemia and 4.5% of families point that they have 
children who smoke.

4.3   Obstacles that limit children’s access to health services provided 
by the Ministry of Health

On the other hand, about 59% of the families in the community mention the obstacles 
related to obtaining the services provided by the Ministry of Health. These obstacles 
are: long waiting times to obtain services, lack of diagnostic services in some cases, 
lack of some medication, absence of some specializations, lack of accessibility of some 
centers to provide services for children with disabilities, lack of supportive  tools that 
children with disabilities need.
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Chapter 5:  The child’s right to culture, entertainment and 
participation

5.1 The absence of programs and activities directed at children and 
children with disabilities

The local authority, under the supervision of the Ministry of Local Government, 
prepares a local strategic plan for three years (2018-2021), which will be updated 
annually. It is noteworthy that the development plan do not include any items directly 
relate to children or children with disabilities, but they are included within the services 
provided to the local community in general, such as school development, educational 
facilities, health services and level of efficiency.

In general, the services provided to children, and children with disabilities in the town 
are considered weak or almost non-existent. There are no items within the budget of 
the local authority or institutions in the community that include programs that have 
a direct relationship with children. In addition, the local authority and institutions in 
the community do not have any activities that promote the accessibility of various 
services for children with disabilities and there are no services provided by the local 
authority related to the accessibility of public services. Therefore, institutions and 
centers - whether health, educational or recreational institutions - are not accessible 
by persons and children with disabilities.

The Music Academy in Beit Jala offers a musical program which targets children and 
people with disabilities. It targets about 10 people with disabilities in Battir town.

There are four institutions in the community, which activities focus on productive 
activities (food processing), cultural, social, recreational activities and the 
empowerment of youth. All community institutions have reported that they carry 
out activities that target children mainly through recreational, sport and educational 
activities (such as the Iqra campaign). But, it is found that activities directed to children 
are not related to the essence of the work of institutions and depend heavily on funding 
by external institutions. The following table shows the institutions in Battir town and 
the most important activities that they carry out:

Table 13: Available Institutions in the town and their field of work

Institution Name Main Activities Directed Activities for Children

Battir Women’s 
Productivity 
Cooperative

A traditional restaurant and 
food processing (makdous 
pickles, Battirian eggplant, 
m a f t o u l )

• Social Activities (Medical Days)

• Recreational activity in 
coordination with Ministry of 
Education

Basmah team
Voluntary, cultural, 
environmental, and social 
activities

• Entertainment programs through 
the cinema club. Movies are 
presented at the guest house in 
Battir
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Institution Name Main Activities Directed Activities for Children

Battir General 
Library

Cultural, educational, 
entertainment, promotional 
(relationships and twinning

My Dad Read to Me Campaign / The 
Annual Reading Encouragement 
Campaign / I Donated a Book Campaign 
/ Summer and Winter Camps

Battir Sports Club

Empowering the Palestinian 
youth and Battirian pioneers 
to build their personalities 
to have an effective role that 
enables them to interfere and 
influence society / mainly 
sport / cultural / social / 
artistic / scouting (Scouts)

Sports only, but according to the 
children’s desire, it may be football or 
basketball / handball / volleyball

Several families indicate that the services that could be provided to children are either 
non-existent or poor. 45% of families in the community indicate that they either do 
not know the number of institutions, youth clubs, cultural centers and public libraries 
in the community or that those institutions are not present or few. Most families 
consider that the quality of services provided to children in the field of culture and 
entertainment is either non-existent or bad, in addition to the absence of families’ 
participation in designing activities for their children. They also indicate the weakness 
and scarcity of activities that target children at the community level. The following 
table shows the families’ evaluation of the services provided to children at the locality 
level.
Table 14: families ‘assessment of various aspects related to children’s participation in cultural, 

entertainment and social activities

Excellent Very 
Good Good Acceptable Poor

 Not
Available

I Do Not 
Know Total

The number of 
institutions, youth 
clubs, cultural 
centers, and public 
libraries in the 
community

7.5% 1.5% 26.9% 20.9% 1.5% 29.9% 11.9% 100%

Children’s level of 
access to information

3.0% 10.4% 32.8% 11.9% 6.0% 23.9% 11.9% 100%

Children’s level 
of participation in 
designing various 
activities, including 
school trips, summer 
camps, and cultural 
activities

9.0% 11.9% 28.4% 7.5% 4.5% 28.4% 10.4% 100%
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Availability of parks 
and recreational 
places

6.0% 22.4% 50.7% 3.8% 0% 16.4% 1.5% 100%

Easy access for 
children to artistic 
activities and 
performing arts

3.0% 9.0% 26.9% 11.9% 1.5% 43.3% 4.5% 100%

The provided 
information by 
the institutions 
is appropriate 
for children’s 
physical and mental 
development 

1.5% 9.0% 28.4% 11.9% 3.0% 34.3% 11.9% 100%

Parents’ participation 
in designing activities 
for their children

10.4% 7.5% 29.9% 9.0% 4.5% 31.3% 7.5% 100%

5.2 Great weakness in the participation of children in various activities 
and programs.

Most families indicate that their children (male and female) do not participate in 
several activities during the year 2019 in which children usually participate, including: 
participation in summer camps, attending plays, school trips, voluntary work, or 
activities organized by sports or cultural clubs. The following table presents the 
results of the study on this topic.
The following table presents the study results:
Table 15: The number of times that one or more male and female children participated in different 

activities

Males Females

Activity            0 1+ 0      1+    

Sumer Camp 56.9 43.1 56.1 43.9

Voluntary work 86.6 1.4 76.1 23.9

Attending a play 68.2 31.8 68.2 31.8

A special celebration for children in the school 52.2 47.8 46.3 53.7

A special celebration for children outside the 
school 69.7 30.3 59.1 40.9

Dabka or other artistic teams 87.1 12.9 84.8 15.2

Sport/cultural club 87.1 12.9 89.2 10.8
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Males Females

Activity            0 1+ 0      1+    

Children club 87.9 12.1 81.8 18.2

A school trip 53.6 46.4 55.5 44.5

A trip outside the school 47 53 52.4 47.6

sportive or artistic participation 80.3 19.7 87.9 12.1

5.3 Lack of participation of children with disabilities in various activi-
ties and programs

The town lacks the existence of institutions that sponsor persons with disabilities 
in general, and the existence of provided programs for children with disabilities in 
particular. Regarding the participation of children with disabilities, it is considered 
non-existent as children with disabilities do not participate in any of the recreational, 
cultural and social activities.
Most families of children with disabilities report that the dilemma is not only limited to 
the absence of programs and activities for children, but it also goes beyond to include 
not considering their children’s needs and enabling them to participate in activities. 
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Chapter 6: The Child’s Right of Protection

6.1 Poor children and orphans

The results of the study show that there are approximately 200 families in the 
community that are below the poverty line with about 600 children, according to the 
statistics of the local council in the town. This forms about 20% of the total families 
in the community. The results also show that about 18 families headed by women. 
About 120 families receive cash assistance from the Ministry of Social Development, 
while 50 families receive aid from UNRWA. The local authority point that poor families 
need economic empowerment projects that enable them to rely on themselves and 
avoid poverty. The results of the interviews also reveal that there are about 15 orphan 
children in the community including 3 sponsored children.

6.2 Children  were  exposed  to  abuse  and  violence.

On the other hand, the results of the study show that children are exposed to a range 
of forms of violence during the year 2019. This includes exposure of children to verbal 
violence, either from students in school, or from other children in the street (26.9%) 
in addition to 14.9% of children being exposed to bullying. On the other hand, the 
results of the study show that children are subjected to verbal and physical violence 
by teachers in schools, at a rate of 6% and 17.9%, respectively. Although these 
percentages depend on what the targeted families state in the current study. It is 
believed that the percentages of children who are exposed to violence from teachers 
or from other children is even higher. 

Table 16: Percentage of children who were exposed to abuse or violence during the year 2019

Item %

Children are exposed to violence from other children 17.9

Children are exposed to bullying 14.9

Children are het by teachers 17.9

Verbal violence by teachers 6

Verbal violence by school’s children or from others in the street 26.9

6.3  A large percentage of children are beaten and reprimanded in 
school and in family

What confirms that the rates of children’s exposure to violence from teachers in 
schools is higher than the rates stated by families are the results of interviews with 
school students. 40% of the students who are selected point that most of the teachers 
beat the students when they make mistakes in or do not perform their duties. About 
32% of students point that few teachers do so, and about 46% of students point that 
they are beaten by all or most of the teachers when they misbehave. 29% of students 
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report that all or some of the teachers use profanity with students. Details in this 
regard are shown in the following table:

Table 17: The level of children’s exposure to violence from teachers in schools

Teachers
 Most of

them
 Some of

them
 No Body or

rarely

Teachers hit students when they 
miss lessons or do not do their 
homework

18.0% 22.0% 32.0% 28.0%

Teachers hit students when they 
misbe have (hitting classmates, 
pronouncing bad words, etc.)

17.0% 29.0% 34.0% 20.0%

Teachers use profanity for 
students 9.0% 20.0% 43.0% 28.0%

The results also show that 61% of the students who are interviewed report that one of 
the parents hit them often or a few times when they make mistakes, while 25% of them 
reported that one of the parents rarely beat them. More than 87% of the students 
say that a parent reprimanded them when they make mistakes, This is shown in the 
following table:

Table 18: Children’s level of beating and reprimand by parents.

Always
 Most of the

times
Sometimes Rarely

 Never
Happens

When I do wrong, one of the 
parents may beat me

18.0% 21.0% 25.0% 12.0% 12.0%

When I am wrong, one of my 
parents may reprimand me

48.0% 30.0% 9.0% 8.0% 5.0%

The results of the interviews point that 35.9% of the parents in the community believe 
that hitting children when necessary is considered a method of parenting.

Regarding children schools’ sites and the provided safety level for children, most 
families (65%) point that the location of their children school is considered safe for 
their children (excellent, very good, or good), whether in terms of distance from Israeli 
settlements or the leading roads to school are not dangerous for them. However, 
about 32% of families point that their children school’s location is considered either 
poor or acceptable in terms of safety.
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Figure 7: The safety level of children’s school’s site 

6.4  The absence of empowerment and psychosocial support programs 
for children with disabilities

For children with disabilities, the availability of services, empowerment programs and 
psychosocial support is an important part of their legitimate right of social protection, 
so the study also focuses on assessing the level of availability of these services and 
programs. The results show that the majority of families with children with disabilities 
believe that empowerment services and programs psychosocial support is either of 
poor quality or never available, and the evaluation include the following items:
• Availability of required services in general.
• Supportive services, and entertainment.
• Easy access to services.
• Level of empowerment programs and psychosocial support.
• The role of active institutions in the community in serving children with disabilities.
• The ability to receive various cases in the centers designated for the rehabilitation 

and treatment of disabilities.

Table 19: Evaluation of families of children with disabilities of the level of empowerment services and 
programs, and psychosocial support

Excellent  Very
Good

Good Acceptable Poor  Not
Available

 I Do Not
Know

Availability of 
required services 
in general

4.8% 4.8% 33.3% 9.5% 14.3% 23.8% 9.5%

Support and 
entertainment 
services

9.5% 9.5% 28.6% 14.3% 4.8% 28.6% 4.8%

Easy access to 
services 4.8% 14.3% 23.8% 19.0% 4.8% 28.6% 4.8%

Vary good
% 26.2

Good
% 27.7

Acceptable
% 16.9

Excellent
% 12.3

Bad
% 15.4

I don’t know
% 1.6
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Excellent  Very
Good

Good Acceptable Poor  Not
Available

 I Do Not
Know

Level of 
empowerment 
and psychosocial 
support 
programs

9.5% 14.3% 14.3% 19.0% 9.5% 28.6% 4.8%

Role of active 
institutions in 
the community in 
serving children 
with disabilities

4.8% 4.8% 14.3% 14.3% 9.5% 42.9% 9.5%

The ability to 
receive various 
disabilities levels 
in the specialized 
centers.

4.8% 4.8% 28.6% 4.8% 9.5% 38.1% 9.5%

The cost of 
obtaining the 
service.

4.8% 4.8% 19.0% 23.8% 14.3% 19.0% 14.3%

Most families of children with disabilities point that they do not receive free 
supportive tools (wheelchair, hearing aids...) (76.2% of families), while 57.1% of them 
express the lack of support services, psychological social counseling and following 
up. About 71.4% of families point that they do not receive free health insurance or free 
medication. This indicates the weakness of the available social protection for children 
with disabilities. The following table presents the study results:

Table 20: The level of access of families of children with disabilities to the necessary services for them

Yes always
Yes Partially/

sometimes
No

Free health insurance 52.4% 23.8% 23.8%

Free medication 23.8% 38.1% 38.1%

Free supportive tools (wheelchair, hearing 
aids….) 4.8% 19.0% 76.2%

Specialized health services 14.3% 28.6% 57.1%

Cash assistance 4.8% 23.8% 71.4%

Exemption of school’s fees 9.5% %.90 0%

Customs exemption 4.8% 28.6% 66.7%

Field follow-up, psychological and social 
counseling. 14.3% 23.8% 61.9%

Aids for making adaptations and modifications 
within the family’s 14.3% 85.7% 0%
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On the other hand, 62% of families in the community point that they face obstacles 
when they go to obtain services from the Ministry of Social Development. These 
obstacles include the following:

• Long and bureaucratic procedures.

•  Long wait for service.

• Routine and administrative complexities.

• The criteria for eligibility with which the Ministry of Social Affairs deals are 
difficult.

• Ministry’s building is inaccessible.

• The lack of supportive tools needed by children with disabilities.

• Services are far from places of residence for children with disabilities.

The following table reviews the nature of the obstacles that families with children 
with disabilities face in obtaining the services of the Ministry of Social Development

Table 21: The obstacles facing families with children with disabilities in obtaining the services of the 
Ministry of Social Development

Obstacles %

Long and bureaucratic procedures 68.4%

Long wait period to obtain the service 73.7%

Routines and administrative complexities 73.7%

The Difficult Eligibility criteria set by the Ministry of Social Development 73.7%

The ministry’s building is not accessible 26.3%

Lack of technical aidsthat children with disabilities need 57.9%

Services are far from places of residence for children with disabilities 57.9%

6.5 Current needs of children with disabilities

The needs of children with disabilities focus on a set of axes, which mainly include 
supportive tools, services and medication. About 48% of children with disabilities in 
the community need physical and occupational therapy services. Almost 20% of them 
need hearing aids, 62% need visual tools, and 33% need psychological support. The 
remaining percentages of children need wheelchairs, cochleas or walking support 
tools (crutches and Walkers).
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Table 22: The needs of children with disabilities in the community

Nature of Need/ Service Families  Percentages

Wheelchairs 9.5%

Hearing aids 19.0%

Cochleas 4.8%

Visual Aids 42.9%

Physical and occupational therapy services 47.6%

Walking support tools (crutch, walker) 25.0%

Medication 33.3%

Psycological Support Services 61.9%

6.6 Child labor2

It is clear from the interviews with the municipality that the number of working 
children under the age of 15 in Battir town does not exceed three children. The number 
of working children within the age group of 15-17 is about 20 children. It should be 
noted that the local council and the relevant authorities in the community do not 
initiate policies or mechanisms that limit children labor.
Also, approximately 3.8% of school students point= that they work either permanently 
or temporarily during the summer vacation, while 2.9% of students state that they 
also work permanently or temporarily after the end of school hours. in contrast, many 
school students confirm that they  have never worked.

6.7 Early marriage.

The results of the study show that about 14.2% of families of married daughters before 
they reach the age of 18.

2 According to the International Labor Organization, Child Labor is not considered for individuals above 15 years 
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Chapter 7: Knowledge of children’s rights and relevant 
legislations and laws
In general, there is a great lack of awareness and knowledge of children’s rights and 
relevant legislation and laws among members of society in its various groups in Battir. 
the results of interviews with families in the community show that most families do 
not have sufficient awareness or knowledge about the rights of children, children with 
disabilities, and how access the provided services.
According to the results of the study, it is found that the level of knowledge among 
families in these aspects ranges from 1.5 to 4.5 on a knowledge scale ranges between 
1 (I do not know anything) and 10 (I have full knowledge). This scale includes the 
following aspects:
 Knowledge of children’s rights and legislation.
• Awareness of laws and legislations for children with disabilities.
• Knowledge of places to provide services for children with disabilities.
• Knowledge of the Children’s Board of Grievances
• Knowledge of the rights of children with disabilities.
• Knowledge of how to communicate with a childhood counselor.
• Knowledge of child protection networks.
• The number and sufficiency of child protection counselors in the region.

The following table displays the results of the study for this item based on its scale.

Table 23: The level of knowledge and awareness of families in the community of children’s rights and 
relevant legislations

Item Knowledge/
Awareness Level

Knowledge of children’s rights and legislations 4.5

Awareness of laws and legislations for children with disabilities. 3.5

Knowledge of places that  provide services for children with disabilities 3.57

Knowledge of the Children’s Board of Grievances 1.6

Knowledge of the rights of children with disabilities 4.1

Knowledge of how to communicate with a childhood counselor 3.7

Knowledge of childhood protection networks 3.2

Number and sufficiency of child protection counselors in the region 2.1

The results also apply significantly to municipality employees and teachers in the 
kindergartens who are also surveyed and demonstrated a low level of knowledge 
about rights and related legislations to children in general and children with 
disabilities in particular.


