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Executive Summary 

1. Introduction to the Identification profiles

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.

It should be noted that the profile is prepared depending on a review of secondary 
sources, such as: published data from the Ministry  of Education and the  Palestinian  
Central  Bureau of  Statistics, a  group of primary sources like interviews  with institutions 
and  active  centers  in  the  town  The most   important  ones  are  Tuqoo ’  municipality, 
kindergartens,  and health centers. The  interviews  were conducted   with   110  school   
students, 101 families in the community and 19 families of children with disabilities. 
Finally, a focus group is held with active institutions in Tuqoo, official institutions and 
volunteer researchers. The aim of these interviews is to review data and identify groups 
of children who are at risk.

It should be noted that the profile is prepared based on a review of a package of 
secondary sources, which are: published data from the Ministry of Education and 
the Palestinian Central Bureau of Statistics, in addition to a group of primary sources 
represented in: Interviews with institutions and active centers in the town, foremost of 
which is the municipality of Kharas , Kindergartens, health centers, as well as a group 
of regular interviews with 110 school students, 101 families in the community , and 19 
families of children with disabilities. Finally, a focus group is held with the participation 
of active institutions in the Shawarahra, official institutions, and volunteer researchers; 
to review data and identify groups of children who are at risk.

2. Introduction to Kharas Town

Kharas is a Palestinian town located about 17 km away from the northwest of Hebron 
city, it is bordered on the north by Surif town, on the east by Halhul town, on the south 
by Nuba town, and on the west by the Green Line, this leads to the annual   confiscated 
lands.Recently the Apartheid Wall has been drawn from the western side of the town, 
according to which the occupation seized more than three thousand dunums. The area 
of Kharas town is about 20 thousand dunums, of which the occupation confiscated 
more than ten thousand dunums in 1948. The population of Kharas, according to the 
Palestinian Central Bureau of Statistics in 2017, is about 8789 thousand people (about 
1400 families).

3. introduction to persons with disabilities

The number of children with disabilities in the community is about 65 children. The 
outcome of interviews with families of children with disabilities  indicated that 12% of 
them are not enrolled in an educationoal facility or that they have enrolled and dropped 
out. The results also reveal that there is only one school has a resource room, while the 
rest of the schools have no resource rooms. There is only one school that does not have 



9

an educational counselors.

The r kindergartens in the community are not 
suitable for receiving and accepting children 
with disabilities. This includes inaccessible 
health units and buildings, lack of curricula 
that are compatible with children’s disability’s 
nature, and lack of an equipped means of 
transportation to transport children with 
disabilities.

From the results of the interviews with families 
of children with disabilities, most of these 
families believe that the educational curricula, 
and the school’s environment with all their 
facilities, are not accessible for children with 
disabilities.

Lack of access for children with disabilities 
to education contradicts their right to an 
inclusive education, which is guaranteed by 
the regulatory laws, as the Decree-Law No. 8 of 
2017 states through Article 14 that the Ministry 
should “adopt a policy of inclusive education 
and supportive education that meets the needs 
of all students, through Provide:

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

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

• Appropriate educational curricula and flexible evaluation mechanisms which 
respond to the needs of the students to provide him/her a qualitative education.
Inclusive education is defined according to Article 1 of Law No. 8 of 2017 CE as 
“Inclusive Education: Education that does not exclude any of the students, 
regardless of difficulty or disability, gender or color. Provided that individual 
differences are considered, and needs are met, in accordance with what requires 
radical changes to the education system, and in line with agreed international 
principles.

The inability of children with disabilities recieve an education has disastrous 
consequences for their future. Preventing their integration into society and hindering 
their ability to get a job to contribute in building their future and becoming active 
members in their society.

Speaking of disability rates and their distribution, hearing, speech and movement 
impairments are more than half of the disability cases among children, while both visual 
and mental disabilities accounted are a third of the total disability cases. The remaining 
disability ratios are distributed among other types of disabilities such as autism.

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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The needs of children with disabilities are mainly technical aids, health services and 
medication. About 53% of children with disabilities in the community need physical 
therapy services and medication. Nearly 26% of them need hearing aids, 15% need 
vision aids and 33% need psychological support services. The rest of the children need 
wheelchairs, cochleas and walking support devices (crutches, walkers).

Most families of children with disabilities indicated that empowerment psychosocial 
support services and programs are either of poor quality or never available. Most 
families of children with disabilities point that they do not receive free technical aids 
(wheelchair, hearing aids...), specialized health services, or cash assistance. On the 
other hand, 61% of families in the community pointed that they face obstacles when 
seeking services from the Ministry of Social Development, these obstacles are mainly; 
the long and bureaucratic procedures, the long waiting time to obtain the service, the 
difficulty of the eligibility criteria set by the Ministry of Social Development and the 
inaccessibility of the Ministry’s building.

Most families in Kharas indicated that they lack knowledge of the rights of children and 
children with disabilities. They do not know how to access the provided services, this 
also applies to municipal council employees and teachers in the kindergartens who are 
included in the study. They show a low level of knowledge of the rights and legislations 
of children in general and the rights of children with disabilities in particular.

All families indicated that the various services provided to children with disabilities are 
either poor or non-existent. Most families of children with disabilities cover the costs 
of their children’s necessary medication, technical aids, health services and diagnostic 
services on their own expense.

Families also mentioned the obstacles that limit children’s access to provided health 
services by the Ministry of Health, like 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. Also, there is a lack of some centers which 
provide services to children with disabilities, a lack of needed technical aids and the 
lack of some services provided in the children’s place of residence. 

Referring to laws related to health services for people with disabilities and children 
the Public Health Law No. 20 of 2004, which consists of 85 articles, does not take the 
needs of persons with disabilities into account, and this law does not include articles 
that respond to the needs of children with disabilities. The criteria on which any health 
center is licensed do not include accessibility as one of the conditions for licensing. 
This exacerbates the difficulties that children with disabilities face in 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 in 
particular. These obstacles mainly include the following:

Free health insurance and referral: free health insurance is obtained through the 
General Union for People with Disabilities for those who have a disability rate of 60% or 
more or through the Ministry of Social Development. This is considered a major obstacle 
for children with disabilities with a disability rate of less than 60%. Moreover, the 
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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 
without disabilities.

Service Package: Health services provided by health insurance exclude several services, 
most of them are: diagnostics, medication, medical supplies, medical disposals, tonics, 
vitamins and technical aids. This means that children with disabilities are unable to 
obtain medical devices and stechnical 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.

4. Economy

The economy in Kharas depends on the Israeli labor market, which absorbs 50% of the 
workforce. 3% of them work inside the settlements, and about 20 workers work without 
a work permit. On the other hand, 30% of the town’s workforce depends on agriculture, 
10% are engaged in commercial activities and services. About 5% of the workforce 
works in industry, and 5% of them have formal jobs. Today’s average wage is about 250 
NIS for workers inside the Green Line and 120 NIS in the West Bank.

There is no big industries or factories in Kharas town, but there are 3 stone-cutting 
workshops. The town also lacks investment projects that bring money and employ 
people as the existing projects are small enterprises with small capital.

There are about 100 shops in the town and 3 commercial establishments that provide 
the citizens’ needs. There are also shops for construction and sanitary materials, an 
automated bakery, 6 clothes shops, 4 butchers, 7 chicken butchers, 2 blacksmithing 
workshops, 3 carpentry workshops, and several groceries. 

5. Services

The main source of water in Kharas is from the Israeli company, Makrot and some citizens 
have wells to collect rainwater. The town of Kharas enjoys a geographical topography 
of varying heights, which leads to a sudden difference in the water pressure in the 
network, which makes it difficult to reach the outskirts of the town. The percentage of 
losses in the water network is estimated not less than 45%.

Residents obtain energy from the electricity network that was established in 1999, 
it was developed through the extension of the high- and low-pressure network in 
all areas of the town, the installation of transmission stations and the purchase of 
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transformers, where the coverage rate reaches approximately 90%.

Nawah sewage network was established in 2003 serving about 20% of the town so far 
and draining wastewater in the purification plant, noting that this network does not 
accommodate more than 200 homes, and it is located within the town’s structural plan 
and needs to be transported outside the boundaries of the expansion of the Kharas 
municipality. A large part of the homes in the town are still not connected to the sewage 
network and depend on cesspits to drain the sewage.

6. Education

Primary and secondary education indicators in the town of Kharas are under the 
indicators of the national level, as the total number of students in the four schools is 
2,230 students (1136 males and 1094 females). The average number of students per 
teacher in the town’s schools is 20.5, compared to 19.9 in the West Bank. The average 
number of students in the section is 46 compared to 26.7 in the  West Bank schools. The 
number of students per toilet is 51.9, and each washroom reaches 34.4 compared to  
71.9 per washroom on the national level. Indicators are much weaker than those related 
to other public schools in the West Bank.

The conducted interviews with school students show that the majority of students 
expressed their satisfaction with a range of aspects related to their schools, especially 
in  regard to the spaciousness and lack of overcrowding of classrooms, good and 
comfortable seats and the availability  of playgrounds and activity. However, more 
than 57% of the students believe that the toilets in their schools are not clean, while 
about 54% of them indicated that the number of toilets is insufficient. Nearly a third of 
the students think that the shaded areas in their schools are insufficient, and they are 
not able to use computers or science lab adequately.

On the other hand, most of the interviewed families within the framework of the 
study express their satisfaction with a set of aspects related to the schools in which 
their children study. those aspects are: the level of school cleanliness, the availability 
of computers, the quality of food provided in the canteens, the level of parks and the 
playgrounds in schools. Most families rated these aspects between excellent and good.

The results of the study indicated that 89.1% of families in the community have one 
child within the age group of primary or secondary education is enroll in an educational 
facility, whereas, it is found that 10.9% of families in the community have at least one 
child of both gender who is not enrolled in an educational facility although he/she 
should be enrolled in primary or secondary education facility, noting that the majority 
of males and females who are not enrolled in an educational facility are mostly in 
secondary education age.

In general, there is a weak communication between the parents and their children’s 
schools. About 65% of families in the community indicated that they have never 
visited their children’s schools or visited them once or twice during the academic year 
2018/2019. The reason beyond their visits to school is because they are summoned 
by the school’s principal to discuss education and school affairs, or to ask about their 
children’s academic and behavioral performance. The study also indicated that most 
families (58.1%) had never participated in parent council activities or meetings during 
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the academic year 2018/2019.

24.5% of families with children in school reported that their children receive private 
lessons especially in mathematics, English, Arabic and physics.

7. Early childhood education

The results of the study indicates that there are five kindergartens in the town of Kharas, 
in which 592 children are enrolled,  295 females, and 297 males under the supervision of 
29 teachers. The number of students per teacher is 20.4, while the average number of 
students in the classroom is 20.4 children. Regarding the other indicators, it is found 
that there is a bay for every 28.2 child, a sink for every 37 child and a toilet for every 29.3 
child, this indicates the weakness of the service provided by the kindergartens in the 
town for children in their early education stage.

On the other hand, the results show that 23 children with disabilities receive education 
in kindergartens out of 592 children who receive early education. The interviews 
indicates that the teachers in kindergartens do not know the laws and rights of persons 
with disabilities, they also have not participated in any training courses or workshops 
related to persons with disabilities and their rights during the past three years.

The enrollment rates of children in early education in the community are about 38.6% 
whereas 61.4% of families in Kharas have at least one child who is not enrolled in early 
education stage.

8. Adolescent girls and boys

The results of the study show that 63.9% of families in the community have children 
who are between 12-17 years. Families have expressed a range of issues referring to 
their adolescent boys such as: wasting long 
time over the Internet 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 over the Internet.

9. Health

The town’s residents receive health services 
from 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 motherhood and 
children to register newborns and provide the 
necessary vaccinations for them, there is also a 
day for pregnant women.
In a related context, the results of interviews 
with the officials in the community indicated 
that the services provided in the government 
health clinic are insufficient because of the low 

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 rehabili-
tation to enhance their self-reliance and ensure 

their active participation in society.

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 .
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number of clinics and doctors, the specific days for general medicine and the lack of a 
safe birth center. There is an ambulance and emergency center, several pharmacies and 
private health clinics, such as: dental clinics, a radiology center and private laboratories.

10. Institutions

 The town lacks programs that target children in general and children with disabilities 
in particular, despite of the presence of four institutions in the town and the municipal 
council, those institutions focus on economy, social empowerment programs for 
women, sports activities for youth (such as the Kharas Sports Club and the Kharas 
Youth Council), and Kharas Charitable Association which provides early education 
service only.
On the other hand, the municipality focuses most of its activities on providing 
infrastructure services to the town, especially water, sanitation, energy, roads, 
transportation services, waste and public health. The development priorities for the 
next three years are to create a 40 dunums park and an advisory council for the local 
authority, the construction and paving of roads, and the formation of an economic 
investment unit within the municipality. Therefore, the municipality does not have any 
priorities related to providing services or programs for children in the community. In 
addition, the municipality’s budget lacks any projects or programs to target children.

11. The child’s right of protection.

Table 1: Characteristics of children at risk

No. Item Characteristics Interventions

1 Children 
with 
disabilities

There are about 65 
children, who lack the 
various services provided 
in the town, in addition to 
the lack of adequate public 
and private facilities for 
t h e m .

• Provide psychological support programs 
for people with disabilities.

• Rehabilitation courses for families, 
teachers and various people who deal 
with this category.

• Awareness programs related to 
protecting children from various 
problems, especially autism.

• Providing the necessary requirements 
for people with disabilities, whether they 
are technical aids: such as wheelchairs, 
hearing aids or other requirements.

• Giving them equal opportunities in 
education and integrating them with 
their non-disabled peers by qualifying 
specialists to deal with them, and 
qualifying schools to accommodate them.

• Providing rehabilitation centers that are 
easily accessible and suitable for various 
disabilities
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No. Item Characteristics Interventions

2 Poor 
Children

Children from low-income 
families that do not have 
the ability to provide them 
with basic needs.

• Providing support to poor families by 
providing them with income-generating 
projects.

• Conducting a study to enumerate all poor 
families in the town, and then developing 
an intervention plan to support these 
families and their children.

• Providing psychological support to 
children who belong to poor families.

3 Abused 
children

Children who are exposed 
to violence, whether from 
other children, teachers, 
or their families, most 
cases are caused by other 
children.

• Study the causes of violence in the town 
towards children.

• Raise the level of supervision and care 
over schools, homes, and other areas 
where children are exposed to violence.

• Awareness programs for parents and 
schools about the negative effects of 
violence, and the dangers of that on 
mental health.

• psychological programs for children who 
are exposed to violence indirectly.

4 Children 
who have 
chronic 
diseases

There is a percentage 
of more than 3% among 
children suffering 
from chronic diseases 
(diabetes, hypertension, 
asthma, platelet fracture, 
thalassemia, kidney 
problems, etc.).
There are multiple 
families with more than 
one child.

• Providing free services to children who 
suffer from chronic diseases and over the 
age of four years.

• Providing medication, especially those of 
high costs, to poor and needy families.

• Conducting a study to enumerate 
children suffering from chronic diseases 
and developing an intervention plan to 
assist them.

5 Separated 
children

The rate of divorce 
and separation is 
approximately 2%, 
which causes children 
to separate from their 
families, either from the 
mother or the father, 
and many of them are 
exposed to psychological 
problems.

• Improving the societal perception of 
t h e m .

• Psychological programs.
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No. Item Characteristics Interventions

6 Orphan 
children

There are about 80 
children, 5 of them are 
sponsored, and they are 
given 250 shekels every 
two months, 11 of them are 
children with disabilities.

• Centralization of work with families with 
orphans; to organize and sequence the 
work.

• Capital support in the country for orphan 
children and their sponsors.

• Entertainment programs for orphaned 
children.

• Economic empowerment of orphaned 
children families.

.7 Married 
children

It is considered a worrying 
phenomenon in Kharas 
town, where 40% of 
females are married 
under the age of 18, and 
many of them complete 
their schooling while they 
are mothers.

Teachers point that 8 out 
of 10 female students get 
married under the age of 
18.

• Activating the Marriage Law, which gives 
many exceptions, so many females under 
the age of 18 get married.

• Awareness programs on the dangers of 
early marriage.
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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).
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3. Preparing the first draft of the work guide to prepare profiles about the 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 Kharas’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 town, aimng at collecting 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 the organizational status of the 
local authority, 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: 5 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: 110 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 from them about the provided services to children and to determin 
the priorities that concern children from their perspectives.

Regular interviews with a sample of families in the community: Regular interviews were 
conducted with 101 families in the community and 19 families of children with disabilities 
to collect information about the real situation of children from the perspective of the 
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families themselves.

A group of graduated and university students volunteers from Kharas 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 Kharas profile

1 Murad Barakat Mohammad Saya’rah

2 Aysha Mahmoud Abduljaleel Dabooqi

3 Suhair Nayef Mahmoud Hroob

4 Bisan Yousuf Abdulmajid Halalhla
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Chapter 2:  Geographical location, population and economic 
activities in Kharas town 
2.1 Location, space and population.

Kharas is a Palestinian town located about 17 km away from the northwest of Hebron, 
and it is bordered from the north by Surif, and Halhul from the east, Nuba from the 
south and from the west by the Green Line. The latter leads to an increase in the area of   
confiscated lands annually, and recently the borders of the Apartheid Wall are drawn on 
the borders of the town on the western side, according to which the occupation seized 
more than three thousand dunums. The area of Kharas town is about 20 thousand 
dunums, of which the occupation confiscated more than ten thousand dunums in 1948.

Residents started to settel  doen in Kharas town before 300 years ago, before that the 
town was planted with olive trees and had many wells. The first residents were a group 
that came from the neighboring Halhul town, so they had called them “Al-Halahlah”, 
they seeked water and agriculture in their town, and then a group from the town of Sa`ir 
lived in it, where they have settled since 1750 and have acquired the title of Al-Saya’’ra, 
and thus it became inhabited by the clans of “Al-Halahlah and Al-Sayaa’ra”, in addition 
to some immigrants from the usurped Palestinian villages in 1948.

In the past, Kharas was called Deir Harrach referring to an ancient monastery which 
was located there, and the word Harrash refers to the abundance of forest trees there, 
then the name becomes Kharas.

The population of Kharas town, according to the statistics issues by the Palestinian 
Central Bureau of Statistics in 2017, was about 8789 people about 1,400 families, 
some of them work in the agricultural sector, others work in the occupied Palestinian 
territories  as workers, while others work in various public jobs and some of them work 
in trade and industry sectors.

The municipality of Kharas was established 
as a municipal council in 1967 and then it was 
developed into a municipality in 2000. The 
municipal council includes 11 members (including 
two women) and it is classified as (C) category 
according to the classification of the Ministry of 
Local Government, it is also considered as (B+)
category  according to the classification of the 
Municipal Development and Lending Fund.

The municipality provides a range of services to 
citizens directly, the most important ones are: 
water, electricity, roads, building licenses, crafts, 
industries, and solid waste service through the 
Joint Council for Solid Waste in Hebron.

The municipality has a public services center, 
as well as a municipality complaints box and an 
official website and on Facebook.

• The number of children up to the 
age of 19 is about 4,693.

• The number of individuals 
in the age group 15-64 is 
approximately 5106 individuals.

• The number of registered 
refugees in the town is 449.

• The number of children not 
enrolled in kindergarten (3-5 
years) is 347 and enrolled 490 
children.

• The number of individuals 
covered by health insurance 
is 4,403 compared to 4,679 
who are not covered by health 
i n s u r a n c e

• 1,447 families have internet.
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2.2  Economic activity in the town

The economy in Kharas town depends on the Israeli labor market, which absorbs 50% 
of the workforce. 3% of them work inside the settlements, and about 20 workers work 
without a work permit. On the other hand, 30% of the town’s workforce depends on 
agriculture, and 10% of them works in commercial activities and services. About 5% of 
the workforce works in industry, and 5% in formal jobs. Today’s average wage is about 
250 NIS for workers inside the Green Line, and 120 NIS in the West Bank.

There is no big industries or factories in Kharas, but there are 3 stone-cuttings. The 
town also lacks investment projects that attract money and manpower, as the existing 
projects are small projects with small capital.

Table 2: Distribution of workers in the community in the different work sectors

Agriculture
 Governmental

Jobs
 Trade and

 services
 Industry and

crafts
 Inside 1948

Borders
Total

30% 5% 10% 5% 50% 100%

There are about 100 shops in the town and three commercial establishments that 
provide the citizens’ needs, and there are also shops for building and sanitary 
materials, an automatic bakery, 6 clothes shops, 4 butchers and 7 chicken butchers, 2 
blacksmithing workshops, 3 carpentry workshops, and a few groceries. The following 
table shows the commercial and industrial establishments in the town.

Table 3:  Commercial and industrial establishments in the town.

The Economic Activity Number of Institutions

Supermarket / grocery 70

Vegetable and fruit store 5

Chicken / poultry and meat store 16

Light Industries 20

Restaurants 2

Agricultural Projects 2

Agriculture

Kharas Town occupies an area of   about 6,800 dunums. 5,500 dunums of them are arable 
land (4,242 dunums are cultivated and 1,258 are uncultivated), in addition to about 200 
dunums of forests and 200 dunums of pastures and open areas.

The town is famous for growing legumes, vegetables and olives, there are two olive 
presses in the town. Also, plastic houses are spread over an area of   about 14 dunums. 
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Fruit trees such as peaches, grapes, figs and cherries are also grown in the town. 
Modern machinery and animals are used in agriculture. About 30% of the residents 
raise livestock: cows, sheep, goats, poultry and birds. In the town there are about 13 km 
of agricultural roads covered with base curse and suitable for vehicles and agricultural 
machinery movement reaching the Apartheid Wall.

It is noteworthy that the agricultural sector in the town is subjected to several Israeli 
violations during the past four years. More than 500 dunums are confiscated, as they 
were as an breather for the residents with its hills  view, plains and stunning beauty.

Concerning agricultural sector, agriculture in the town suffers from scarcity and lack 
of water. Thus, the area of   irrigated agriculture is scarce, and the citizens’ interest in 
agriculture is also low. There is no agricultural supervision or support for agricultural 
products.

2.3  Water, electricity, sewage, and road service

Water
The water network was established in Kharas in 1973, and it has been developed 
significantly in recent years. The town has a good water network that covers 90% of the 
geographical area, a water tank with a capacity of 1000 cups, a new tank that was newly 
built with a capacity of 500 cups, and new pumps to deliver water to all the outskirts of 
the town.

The main source of water in Kharas is from the Israeli company Makrot, and some 
citizens have wells to collect rainwater. Kharas Town enjoys a geographical topography 
of various heights, which leads to a sudden difference in the water pressure in the 
network. This in turn impedes access to the outskirts of the town, noting that the 
percentage of water losses in the water network is estimated not less than 45%.

90% of families in the community depends on water network, 4% of them depend on 
water collection wells, and the remaining percentage depends on water tanks. The 
price of a water cup is 5 NIS, while the price of one cup through water tanks is about 30 
NIS. In summer, water is available 5 days a week, at a rate of 12 hours. In winter, water is 
available throughout the week at a rate of 20 hours per day.
The most important problems associated with water service are:
• The presence of large unpaid debts.
• The loss in the water network is not less than 45%.

Electricity
Residents obtain energy from the electricity network, which was established in 1999. It 
was developed by extending the high- and low-pressure network, all areas of the town, 
installing transmission stations and purchasing transformers, where the coverage 
rate reached approximately 90%.

Kharas electricity network is one of the distinctive networks because it has no cuts off 
except some rare cases. The town also has a communication network. Internet covers 
about 80% of the town and it is provided by the telecommunications company “Paltel”. 
In addition to this, there is strong coverage of the Palestinian mobile network all over 
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the town.

One of the main problems associated with electricity is the absence of an organized 
network that keeps pace with the population increase and its spread. There is a random 
spread which causes pressure on the electricity network which causes inability to 
support some areas (Baqar area, for example). The total rate for electricity bills is high  
due to the presence of pre-payment meters. However, the old municipality’s debt to 
citizens remains high.

Sewage

Nawah sewage network was established in 2003 to serve about 20%, and it does not 
accommodate more than 200 homes. It is located within the town’s structural plan 
and needs to be transported outside the boundaries of the expansion of the Kharas 
municipality. A large part of the homes in the town are still not connected to the sewage 
network and depend on cesspits to drain the wastewater.

The results of the interview with the members of the Kharas municipality show that 
the dependence of the vast majority of families in the community on cesspits to drain 
wastewater, causing high levels of pollution in the groundwater, as well as the high 
cost of cesspits defusion, which costs about 120 NIS per month per house. On the other 
hand. The method of disposing wastewater via open lands that are not more than 3 
km away from homes in the town leads to the spread of odors, insects, environmental 
pollution and plantings pollution.

Rainwater drainage: The municipality has made small ferries in several areas of the 
town to avoid floods. These ferries are insufficient and need rehabilitation. The fact 
that the town is located at a lower altitude than the neighboring town of Halhul leads to 
large quantities of rainwater flowing into the town.

The most important problems associated with sanitation are:

• Lack of a sewage network covering all areas of the town.

• The purification plant does not absorb the quantities of wastewater, in addition to 
its presence within the master structure of the municipality.

• The absence of a rain drainage network.

• The spread of cesspits and their negative environmental impacts.

Waste

Since 2005, garbage is collected in the gathering through the municipality by a garbage 
collection vehicle with a capacity of 13 cups and this vehicle works 9 hours daily. The 
town lacks an adequate number of containers despite of the presence of 90 iron 
containers and 100 small plastic containers, but the town desperately needs more than 
100 additional containers. On the other hand, the town lacks street cleaners, as the 
health workers in the municipality have three workers, one of them drives the garbage 
truck and the other two collect and load garbage.
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Roads and transportation

The length of the internal road network in the town is about 25 km paved, 18 km of them 
in good condition, in addition to the presence of agricultural roads of 15 km long open 
and qualified by base course. There are linking roads as follow: “Surif - Kharas - Halhul” 
with a length of 7 km and in good condition, “Beit Ula - Kharas - Surif” with a length of 4 
km and it is also in good condition.

The municipality has constructed and expanded several roads within the structural 
plan, whether existing or proposed, as the percentage of implemented roads from the 
plan reach about 73%, this helps in organizing residential areas and facilitating the 
provision of public services to citizens, noting that the new expansion needs a new 
structural organization and restructuring. Moreover, several agricultural roads are 
constructed with a length of about 8 km, which in turn led to the use of lands that are 
considered the municipality food basket, which are not used and are not serviced by 
roads, and lead to the area to the apartheid wall.

Regarding the transportation service, there is only an external service line that connects 
the town with the city of Hebron with10 cars operate on it. There are about 10 cars that 
do not have a public driving license on which citizens rely their transportation to the 
city center, the neighboring towns and villages. The town suffers from the absence 
of inside service cars, the absence of parking area for public vehicles, the insufficient 
waiting area for passengers, in addition to the presence of illegal cars inside the town.

It costs 12 NIS for a citizen to reach the city of Hebron, while it costs about 30 NIS to 
reach the neighboring villages and towns, except Surif and Halhul, due to the lack of a 
transport service which links the town with neighboring towns.

The most important problems related to roads and transportation are:
• Some roads need rehabilitation and paving.
• The absence of sidewalks for all streets.
• No enough waiting areas for passengers.
• The lack of an operation and maintenance plan for the roads.
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Chapter 3:  Access to comprehensive and qualitative education 
for people with disabilities of both gender
3.1  The primary and secondary education indicators in the community 
are considered poor compared to the indicators at the national level.

There are 6 governmental schools in the community, including two secondary schools, 
one for males and one for females, in addition to four basic schools for males and 
females. The total number of students in these schools is 2,230 students (1,136 males 
and 1,094 females) receiving education from 109 teachers. The indicators of basic and 
secondary education in the community highlighted  a significant decline compared to 
the education indicators at the level of governmental schools in the West Bank. The 
average number of students per teacher in the community’s schools is 20.5 compared 
to 19.9 in the West Bank, and the average number of students in a classroom is 46 in 
comparison to 26.7 in the West Bank schools, the number of students per toilet and per 
bay is 51.9 and about 71.9 students per sink, as these indicators are much weaker than 
the others related to other governmental schools at the West Bank level. It also turns 
out that there is only one school (Khaled Bin Al-Waleed Elementary School for Boys) 
which has a resource room, while there are no resources rooms in the other schools. 
There is only one school (Kharas Elementary School for Girls) which does not have an 
educational counselor.

Through the available data from the Ministry of Education and Higher Education related 
to schools in  Kharas, it is found that the educational indicators of Al-Khansa elementary 
School for Girls are the worst compared to the rest of the schools in the community. The 
number of students per bay is 81 students, 243 students per sink, 162 studentper toilet. 
The number of students in a classroom is 54, and one teacher is allocated for every 24.3 

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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students.

Participants in the social workshop that is carried out in the community also indicated 
that the sanitary units in Khalid bin Al-Walid School lack health standards, as its located 
next to the canteen which increases the problem too.

3.2 Poor school accessibility for children with disabilities

The results of interviews with families of children with disabilities shows that most of 
these families believe that the educational curricula and the school environment with 
all its facilities are either not accessible at all or are partially accessible to children with 
disabilities. The following table presents the responses of families in the town on the 
regarding the level of Schools accessibility for children with disabilities.

Table 5: The extent of accessibility of different aspects by children with disabilities needs from the 
parents’ perspectives

TotalI don’t 
know

Never 
accessible

Yes 
partially

Yes 
Completely

100%11.1%33.3%33.3%22.2%Buildings

100%27.8%55.6%5.6%11.1%Libraries

100%11.1%50.0%27.8%11.1%Public Transportations

100%27.8%33.3%27.8%11.1% Laboratories

100%27.8%38.9%11.1%22.2%Classrooms

100%44.4%38.9%5.6%11.1%Computers

100%33.3%33.3%11.1%22.2%Sanitary units

100%22.2%27.8%22.2%27.8% educational curricula

More than 61% of families also pointed that schools are not prepared to receive children 
with disabilities, as the level of readiness ranging from poor to acceptable. About 60% 
of families pointed that children do not recieve the necessary trainings to enable them 
to move independently within school environments, and the teachers and students 
acceptance  for children with  disabilities is considered poor.

Table 6: Parents’ evaluation of a set of related aspects to the adaptation of education for children with 
disabilities

Excellent  Very
Good  Good Acceptable Poor Total

The level of schools’ readiness 
to receive children with 
disabilities

22.2% 5.6% 11.1% 11.1% 50.0% 100%
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Excellent  Very
Good  Good Acceptable Poor Total

Children receive the necessary 
training to enable them to 
move independently within 
the school environment

22.2% 5.6% 5.6% 5.6% 61.1% 100%

Existence of admission 
criteria that allow children 
with disabilities to be enrolled  
in schools.

44.4% 11.1% 5.6% 11.1% 27.8% 100%

Students and teachers 
acceptance of children with 
disability

5.6% 27.8% 5.6% 0% 61.1% 100%

Children have been exposed 
to violence in the community, 
school, and family

0% 16.7% 33.3% 11.1% 38.9% 100%

The society’s acceptance of 
children with disability 0% 55.6% 27.8% 0% 16.7% 100%

3.3  Parents and school students’ satisfaction with the infrastructure in 
their schools

The conducted interviews with the students shows that most of students expressed 
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 57% 
of students think that the toilets in their schools are not clean, while about 54% of 
them indicated that the number of toilets is insufficient. Nearly third of the students 
indicated that the shaded areas in their schools are insufficient, and they are unable to 
use computers and science labs.

Table 7: School students ’assessment of a range of aspects of school facilities

 Extremely
Agree Agree Disagree  Extremely

Disagree
Neutral/

 do not
know

Total

The classroom is 
spacious and not 
overcrowded

22.0% 46.0% 16.0% 16.0% 0% 100%

The classroom 
seats are good and 
comfortable

23.0% 61.0% 12.0% 4.0% 0% 100%

The school has large 
activity areas and 
playgrounds

22.0% 57.0% 15.0% 6.0% 0% 100%
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 Extremely
Agree Agree Disagree  Extremely

Disagree
Neutral/

 do not
know

Total

There are enough 
shaded areas in the 
school

17.0% 48.0% 25.0% 9.0% 1.0% 100%

There are enough 
toilets in the school 7.0% 37.0% 24.0% 30.0% 2.0% 100%

The toilets in the 
school are clean 3.0% 38.0% 17.0% 40.0% 2.0% 100%

I can use the computer 
sufficiently 7.0% 47.0% 24.0% 7.0% 15.0% 100%

We use the science 
lab for scientific 
experiments

8.0% 46.0% 19.0% 12.0% 15.0% 100%

I can borrow books 
and stories for outside 
reading

12.0% 73.0% 9.0% 1.0% 5.0% 100%

There is a library 
where you can sit and 
read

15.0% 73.0% 5.0% 2.0% 5.0% 100%

On the other hand, most of the interviewed families expressed 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 canteens, and the nature 
of the school playgrounds. Most of the families rated these aspects between excellent 
and good.

Table 8: Parents’ assessment of a set of different aspects of their children’s schools

Excellent  Very
Good Good Acceptable Poor  I Do Not

Know Total

The school’s level of 
communication with 
you

25.7% 36.6% 14.9% 6.9% 12.9% 3.0% 100%

School cleanliness 
in general 24.5% 40.4% 24.5% 2.1% 2.1% 6.4% 100%

Availability of 
Computers 8.5% 31.9% 23.4% 5.3% 6.4% 24.5% 100%

The quality of the 
provided food in the 
canteens

28.7% 25.5% 26.6% 2.1% 1.1% 16.0% 100%

The parks and 
playgrounds in 
schools

14.9% 29.8% 25.5% 6.4% 9.6% 13.8% 100%
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3.4  Enrollment in Elementary and secondary education.

The results of the study show that 89.1% of families in the community have one child 
within the primary or secondary education group age are enrolled in an educational 
facility, While 10.9% of families in the community have at least one child of both 
gender who is not enrolled in an educational facility despite his/her age. Most males 
and females who are not enrolled in an educational facility are in secondary education 
group age.

Regarding children with disabilities, the results of the conducted interviews with 
families of children of disabilities shows that about 12% of children with disabilities 
have never been enrolled in an educational facility or that they have enrolled and 
dropped out.

3.5 Poor follow-up of children in school

In general, there is a weak communication between parents and their children’s 
schools. About 65% of families in the community pointed that they either did not visit 
their children’s schools at all or visited them once or twice during  2018/2019 academic 
year. About 56% of the families stated that the reason for their visit to the school was to 
discuss education and school affairs (Figure 1) or to ask about their children’s academic 
and behavioral performance. The study also show that most families (58.1%) had never 
participated in activities or meetings of the Parents’ Council during the 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.

never (21.5)

1 or 2 
times 
(43.0)

3-5 times 
(19.4)

more than
 5 times

(16.1)



31

Figure 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 Quarter of the families have children who get private lessons.

24.5% of families with school children reported that their children receive private 
lessons, 74% of the children take mathematics lessons, while 96% take English lessons, 
35% of them take Arabic lessons and 26% take physics lessons. These families stated 
that the private lessons improve their children’s academic performance.

During the workshop conducted in the community to discuss the results of the study, 
many parents and participants raise several questions about the reasons beyond the 
remedial teaching courses in several subjects, even though the teacher school teachers 
give these lesson inside and outside the school hours.

3.7 Early childhood education

The results of the study show that there are five kindergartens in Kharas, in which 
592 children are enrolled, 295 are females and 297 males under the supervision of 29 
teachers. The number of students per teacher is 20.4, while the average number of 
students in classrooms is 20.4, It is found that there is a bay for every 28.2 child, a sink 
for every 37 children, and a toilet for every 29.3 child, which highlights the weakness of 
the provided service in the kindergartens in the town for those in the early education 
stage.

never (58.1)
1 or 2 

times 
(36.6)

3-5 times 
(4.3)

more than
 5 times

(1.1)
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Table9: 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

21.721.721.721.721.713066
Kharas 
Charitable 
Society 
Kindergarten

42.556.742.528.324.317067
Baraem 
Al-Janna 
Kindergarten

16.048.016.09.616.04853
Zohoor 
Al-Horreya 
Kindergarten

29.329.358.519.519.511766
Az-Zaytoona 
Kindergarten

42.363.521.221.218.112767
Al-Khattab 
Model 
Kindergarten

29.637.028.220.420.45292929Total

On the other hand, the results show that 23 children with disabilities receive education 
in kindergartens out of 592 children who receive early education. The results also show 
that the kindergartens in the community are not accessible for children with disabilitie 
due to the lack of accessible sanitary units and buildings, the lack of accessible curricula 
to the nature of children’s disabilities and the lack of accessible means of transportation 
for children with disabilities.

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

 Accessible
Transportation

 Accessibile
 Sanitary

Units
 Accessible

Buildings
 Availability
 of Technicl

Aids

 Accessible
 Curricula

to CwD
 No. of

CwD
Kindergarten 

Names

Not Available Not
Accessible

 Not
Accessible

 Not
Available

 Not
Available9

Kharas 
Charitable 
Society 
Kindergarten

Not Available Not
Accessible

 Not
Accessible

 Not
Available

 Not
Available8

Baraem 
Al-Janna 
Kindergarten

Not Available Not
Accessible

 Not
Accessible

 Not
Available

 Not
Available0

Zohoor 
Al-Horreya 
Kindergarten

Not Available Not
Accessible

 Not
Accessible

 Not
Available

 Not
Available0Az-Zaytoona 

Kindergarten

Not Available Not
Accessible

 Not
Accessible

 Not
Available

 Not
Available6

Al-Khattab 
Model 
Kindergarten
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The interviews also reveal that the teachers in kindergartens are not aware of the 
legislations and laws of 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 38.6%, 
as 61.4% of families in Kharas town have at least one child of early education age who is 
not enrolled in any educational facility as shown in Figure 3.

Figure 3: Number of family members not enrolled in kindergarten and fall within the enrollment age 
group between 36-59 months

3.8  Enroll in higher education.

Regarding enrollment in higher education, the results show that 13.9% of families in the 
community have at least one person enrolled in the community’s intermediate colleges 
or universities, and 2.2% of families have two family members enrolled in higher or 
intermediate education. It is also found that 8.8% 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.

% 61.4     :0% 28.7     :1

% 9.9     :2

% 86.1     :0

% 11.9     :1
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3.9  Adolescent children in the family

The results of the study show that 63.9% 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 the following figure:

Figure 5Issues Related to Male Adolescents

Figure 6: Issues Related to Female Adolescent 
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Chapter 4:  The child’s right to enjoy the highest standard of 
health.
4.1  Health services in the community

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.

There is one ambulance and emergency center in the town, several pharmacies and 
private health clinics, such as: dental clinics, and there is also a radiology center and 
private laboratories. The following table shows the health services available in the 
town.

Table 11: Available Health services in the community

Health Service Number

Governmental clinics 1

general medicine clinic 8

Dental Clinics 5

Pharmacies 3

Laboratories (privet) 2

Radiology center 1

Emergency center 1

Specialized services for children: Regarding the provided medical services to children 
in the town, they are mainly available from the governmental clinic in the town, where 
the specialized doctors provides medical services on the rate of one day per week for 
children, in addition to a specialized doctor who provides his/her services to children 
two days a week. Some citizens go to Surif to obtain specialized medical services for 
children, as the town does not have health services that pay attention to children with 
disabilities, but they receive provided services to citizens in general.

Specialized clinics: Specialized medical services are available in several fields, including 
ear, nose and throat, orthopedics, cardiology, pediatrics, in addition to dentistry. 
However, the work of specialized doctors is not regular in the town, they often work in 
the evening, they provide medical services in the centers located in the town. Citizens 
also go to Surif, where there are many specialized doctors who provide medical services 
at nominal prices. The cost of reaching Surif is about 20 NIS.
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Availability of mediction: There are three pharmacies in the town that provide 
medication on a regular basis, in addition to the medication that citizens obtain through 
the governmental clinic in the town, which include: monthly medication for chronic 
diseases, and vitamins for pregnant women, in addition to dispensing the prescribed 
medication by the general practitioner located in Governmental Clinic.

Laboratory tests: Although there are two laboratories in the town, they only work in the 
evening, this forces citizens to go to Hebron or Halhul to perform the necessary medical 
examinations.

Vaccinations: The government clinic provides the vaccinations required for all children, 
and there is also a specific program for each vaccination, including: (the BCG vaccine, 
hepatitis B Vaccine, the polio vaccine (injection, Haemophilus vaccine, the triple DTP 
vaccine) protects against Diphtheria, tetanus, whooping cough, pneumococcal vaccine, 
measles, rubella, mumps, ... etc.).

The interviews  reveal that more than half of the targeted families believe that the 
health services available in the community, whether for children or adults, are either 
very good or good, this also applies to the location of the health centers and their 
accessibility, as they obtain the same level of evaluation. 36% of families indicated that 
the estimated time of arriving to hospital is poor.

Table 12: Families assessment of a set of aspects related to health services.

Excellent  Very
Good Good Acceptable Poor  Not

available
 I Do Not

Know

 The nature of
 available health
 services in the
community

5.9% 26.7% 29.7% 17.8% 16.8% 2.0% 1.0%

 Location and
 accessibility of
health centers

5.0% 25.7% 24.8% 16.8% 24.8% 2.0% 1.8%

 The cost of
 obtaining health
services

5.9% 22.2% 15.8% 30.7% 23.8% 0% 1.0%

 Estimated time
 to arrive to the
nearest hospital

5.0% 22.8% 12.9% 21.8% 36.6% 0% 1.0%

 Availability of
 reproductive
 health services
for women

5.9% 20.8% 18.8% 10.9% 18.8% 15.8% 8.9%

 Quality of
 provided
services

8.9% 23.8% 36.6% 17.8% 9.9% 0% 3.0%
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Excellent  Very
Good Good Acceptable Poor  Not

available
 I Do Not

Know

 Way of dealing
with patients 10.9% 27.7% 43.6% 9.9% 4.0% 0% 4.0%

 Provided health
 services for
children

2.2% 28.6% 27.6% 35.1% 5.4% 5%. 5%.

 Availability of
 vaccinations
against diseases

6.9% 52.5% 7%.2- 2.0% 1.0% 1.0% 6.9%

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, all families pointed that the various services provided to children with 
disabilities are either poor or non-existent, specifically the following:
• The existance of specialized health services for children with disabilities
• Primary health care services associated with early detection of disability
• The existance of specialized and professional staff in disability issues
• Diagnosis of the type and degree of disability at the medical center level
• The level of availability of health services
• Access to health services
• A diagnostic protocol for disabilities

• The availability of accessible vehicles for children with disabilities tp transport 
children to the health centers

• The availability of medication, and technical aids for children with disabilities
• Support, counseling, and Psychological health services for children with disabilities

Table 13; Families’ evaluation of the level of health services provided to children with disabilities.

Good Acceptable Poor  Not
Available

 I Do Not
Know

Availability of specialized health 
services for children with disabilities 
(rehabilitation services, for example).

0% 0% 21.1% 73.7% 5.3%

Primary health care services 
associated with early detection of 
disability

0% 36.8% 57.9% 5,3% 0%

Availability of specialized and 
professional staff in disability issues 26.3% 26.3% 57.9% 15.8% 0%



38

Good Acceptable Poor  Not
Available

 I Do Not
Know

Availability of regular medical 
examinations for children with 
disabilities

0% 36.8% 52.6% 10.5% 0%

Diagnosis of type and degree of 
disability at the medical center level 5.3% 0% 15.8% 57.9% 21.1%

The level of availability of health 
services 5.3% 0% 21.1% 52.6% 21.1%

Accessability to health services 0% 0% 52.6% 31.6% 15.8%

Availability of a diagnostic protocol 
for disabilities 5.3% 5.3% 5.3% 31.6% 52.6%

Availability accessible vehicle to 
transport children with disabilities to 
health centers

5.3% 0% 21.1% 73.7% 0%

Availability of medication and 
technical  aids for children with 
disabilities

0% 5.3% 42.1% 42.1% 10.5%

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

0% 0% 21.1% 57.9% 21.1%

When families of children with disabilities are asked how they cover the expense of 
medication, technical aids, health services and diagnostic services, most of the families 
reported that they cover these expenses on their own account as shown in the following 
table

Table 14: How to cover the costs for children with disabilities.

 On your
 own

expense

 Through
Support

On your own 
expense and 

support

Total

Medication needed for treatment 89.5% 10.5% 0% 100%

Technical aids (wheelchair, Hearing aids...) 93.3% 6.7% 0% 100%

General health services (periodic checks ...) 94.1% 5.9% 0% 100%

Specialized services (for example: 
physiotherapy, occupational therapy ...) 94.1% 0% 5.9% 100%

Diagnostic Services 100% 0% 0% 100%

Transportation costs for accessing health 
services 100% 0% 0% 100%
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The interviews with families revealed that some of their children have health problems,  
as 5% of families reported that they have a child who is underweight and 3% of families 
had a child who is suffering from anemia, while 3% of the families also reported that 
they have a smoking child.

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

About 65% of the families in the community mentioned the obstacles related to 
obtaining the services provided by the Ministry of Health, these obstacles are: 
• The ong waiting period to obtain the service.
•  Lack of diagnostic services in some cases.
• Lack of some medication.
• The bsence of some specializations. 
• Some centers that provide services for children with disabilities are not accessible.
•  lack of technical aids that children with disabilities need.

Figure 7: relative distribution of the obstacles nature that families face when trying to access the 
provided services to them by the Ministry of Health.
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Chapter 5:  The child’s right in culture, entertainment and 
participation
5.1 The absence of programs and activities directed for children.

The town lacks of  programs which is targeted to children in general, and children with 
disabilities in particular, despite of the presence of four institutions in town and the 
municipal council, those institutions focus on economic activities, social empowerment 
programs for women and sports activities for young people such as the Kharas Sports 
Club and the Kharas Youth Council. Kharas Charitable Association provides early 
education service only, in other words, all the town’s institutions do not provide any 
services that would enhance the social, cultural and entertainment participation of 
children.

On the other hand, the municipality focuses its activities on providing infrastructure 
services for the town like; water, sanitation, energy, roads and transport services, 
waste and public health. The development priorities for the next three years is creating 
a 40 dunums park, the development of an advisory council for the local authority, the 
construction and paving of roads, and the formation of an economic investment unit 
within the municipality. Therefore the municipality does not have any priorities related 
to providing services or programs for children in the community, as the municipality’s 
budget lacks any projects or programs to target children

Table 15: Available Institutions in the town and their fields of work

Institution’s Name General Background about The Institution

Kharas Charitable 
Association

Established in 1974, the number of members of the General assembly is 
42, the last elections washeld in 2017, its projects are mostly directed to 
the youth sector, and target children as it provides educational services 
to them in the town, it owns a four-floors building.

Kharas Sports Club Established in 1992, the number of General Assembly’s members 
is 120, and the last elections was held in 2017. It targets the youth 
sector directly, in addition to targeting children from the age group 
15 to 18 years. It has a sports team, and sports playground, but it 
needs rehabilitation. Regarding their headquarters, it is owned by the 
municipality.

Kharas Ladies 
Association

Established in 2005, the number of General Assembly’s members is 61, 
and the last elections was held in 2018. It targets women sector directly 
and children indirectly through their services, as it provides healthy 
meals to children in schools, in addition to holding Summer camps.

Kharas Youth 
Council

Established in 2018, the number of General assembly’s members is 
83. It targets youth directly, and children from the age group 16 to 18 
years, it provides many training programs in the field of leadership, 
communication etc. in addition to holding cultural evenings.
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The existing institutions in the community pointed that they do not direct their projects 
to persons with disabilities. The buildings of these institutions are not accessible.

Several families indicated that the services that could be provided to children are either 
non-existent or poor. 40% of families in the community indicated 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. 31% of families consider 
that the quality of services provided to children in the field of culture and entertainment 
is either non-existent or poor in addition to the absence of families’ participation 
in designing activities for their children. Families also indicated the weakness and 
scarcity of activities that target children at the community. The following table shows 
the families ’evaluation of the services provided to children.

Table 16: Families’ evaluation of various aspects related to children’s participation in cultural, 
entertainment and social activities.

Very 
Good Good Acceptable Poor  Not

Available
I Do Not 

Know Total

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

0% 5.9% 10.9% 22.8% 19.8% 22.8% 100%

Quality of provided services to 
children according to different ages 
and gender (males and females)

1.0% 2.0% 10.9% 21.8% 26.7% 20.8% 100%

Inclusion of provided services 
to the needs of boys and girls 
according to different ages

0% 4.0% 9.9% 22.8% 24.8% 21.8% 100%

The level of provided services 
by civil society institutions in 
the community in culture and 
entertainment fields

0% 4.0% 8.9% 20.8% 24.8% 21.8% 100%

Children’s level of access to 
information 1.0% 11.9% 16.8% 27.7% 11.9% 12.9% 100%

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

1.0% 12.9% 9.9% 14.9% 21.8% 23.8% 100%

Availability level of parks and 
recreational places 0% 6.0% 24.0% 28.0% 18.0% 17.0% 100%

Children have easy access to 
artistic and performing arts 
a c t i v i t i e s

0% 3.0% 19.8% 28.7% 19.8% 17.8% 100%

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

2.0% 14.9% 7.9% 19.8% 7.9% 22.8% 100%

Parents’ participation in designing 
activities for their children 14.9% 10.9% 7.9% 12.9% 7.9% 25.7% 100%
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5.2 Great weakness of children’s participation in various activities and 
programs

Most families indicated that their children (male and female) did 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.

Table 17: Number of times of one or more male and female children participated in different activities.

Males Females

Activity            0 1+ 0      1+    

Sumer Camp 80.6 19.4 75 25

Voluntary work 95.9 4.1 94.6 5.4

Attending a play 88.8 11.2 78.3 21.7

A special celebration for children in the school 82.4 17.6 63.7 36.3

A special celebration for children outside the 
school 87.9 12.1 89.1 10.9

Dabka or other artistic teams 94.9 5.1 90.2 9.8

Sport/cultural club 100 0 100 0

Children club 95.9 4.1 957 4.3

A school trip 64.3 35.7 53.3 46.7

A trip outside the school 60.2 39.8 57.6 42.4

5.3 Lack of participation of children with disabilities in various activities 
and programs

The town lacks 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.

Chapter 6: The Child’s Right of Protection
6.1 Poor children and orphans

The results of the study shows that there are approximately 100 families in the 
community that are below the poverty line, according to the statistics of the local council 
in the town, which forms about 10% of the total families in the community. 20 families 
are below the poverty line and are headed by women. The results also show that 75 
poor families receive cash assistance through the Ministry of Social Development and 
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the United Nations Relief and Works Agency for Palestine Refugees (UNRWA). These 
families also receive aid from their relatives. According to the local council in the town, 
the aid that poor families receive is considered insufficient for them, and do not cover 
the basic needs of them
The study also finds that there are nearly 40 orphan children in the town, 10 of them 
only are sponsored, this makes the most of orphaned children to be at risk.

6.2 Children were exposed to abuse and violence.

On the other hand, the results of the study shows that children were 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 at the streets (23.5%) 
in addition to 7% of children were exposed to bullying and 6.9 % to physical abuse from 
other children. On the other hand, the results of the study shows that children are 
subjected to verbal and physical violence by teachers in schools, at a rate of 4% and 5%, 
respectively. Although these percentages depend on what the targeted families stated 
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. The conducted interview 
with the municipality reveals that two children had been killed by the Israeli occupation 
forces during the past years. Figure 8 shows the percentages of children who were 
subjected to abuse or violence during the year 2019.

Figure 8: Percentage of children who were subjected to abuse or violence during the year 2019.

6.3 A large percentage of children are beaten and reprimanded in schools 
and the family.

What confirms that the rates of children’s exposure to violence from teachers in 
schools is higher than the rates stated by families (Figure 8 above) are the results of 
interviews with school students. 13% of the students who participated in the study 
pointed that most of the teachers beat the students when they make mistakes  or do not 
perform their duties. About 50% of students pointed that few teachers do so, and about 
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62% of students pointed that they are beaten by all or most of the teachers when they 
misbehave. 57% of students reported that all or some of the teachers use profanity 
with students, details in this regard are shown in the following table:

Table 18: 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 
do not attend lessons or do not do 
their homework

3.0% 10.0% 50% 37.0%

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

4.0% 17.0% 41.0% 38.0%

Teachers use profanity 1.0% 14.0% 42.0% 43.0%

During the workshop carried out in thecommunity to present and discuss the results of 
the study, many participants emphasized that children are exposed to violence from 
their colleagues in schools, especially children from the first to ninth grades, such as 
Khalid bin Al-Walid School, Kharas Martyrs School. Many children in the lower grades 
experience violence and bullying by the older students.

The results also show that 53% of interviewed students reported that one of the parents 
hit them often or few times when they make mistakes, while 22% of them reported that 
one of the parents rarely beat them. More than 98% of the students say that a parent 
reprimanded them when they make mistakes, ss shown in the following table:

Table 19: 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 7.0% 27.0% 19.0% 22.0% 25.0%

When I do wrong, one of my 
parents may reprimand me 17.0% 28.0% 39.0% 14.0% 2.0%

The results of interviews with families also show that 41% of the parents in the 
community believe that hitting children when necessary is considered a form of 
parenting.

Regarding children schools’ sites and the provided safety level for children, most 
families (80.4%) pointed 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 
13.2% of families pointed that their children school’s location is considered either poor 
or acceptable in terms of safety.
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Figure 9: Safety level of the school site where children receive education.

There is also a group of schools far from the student residents, where students are 
exposed to violence, beating and other bad behaviors while traveling back and forth 
from school, especially the youth.

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 not available, and the evaluation included the following:

Table 20: 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

0% 5.3% 0% 0% 47.4% 31.6% 15.8%

Support and 
entertainment 
services

0% 0% 0% 0% 47.4% 47.4% 5.3%

Easy access to 
services 0% 0% 0% 5.3% 42.1% 36.8% 15.8%

Level of 
empowerment 
and psychosocial 
support programs

0% 0% 0% 5.3% 15.8% 52.6% 26.3%

Very Good
 (35.7)

Good
 (20.4)

Acceptable
 (11.2)

Excellent
(24.5)

Poor (2.0)
I don’t 
Know
 (6.1)
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Excellent  Very
Good Good Acceptable Poor  Not

Available
 I Do Not

Know

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

0% 5.3% 0% 0% 26.3% 52.6% 15.8%

The ability to receive 
various disabilities 
in the specialized 
centers.

0% 0% 0% 0% 26.3% 42.1% 31.6%

The cost of obtaining 
the service. 0% 0% 0% 0% 42.1% 31.6% 26.3%

Most families of children with disabilities (94.7% of families) pointed that they do 
not receive free technical aids (wheelchair, hearing aids...) , while 78.9% of them 
expressed the lack of support services, psychological social counseling and following 
up. About 47% of families pointed 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 21: Level of availability of various services for children with disabilities

Yes always
Yes Partially/

sometimes
No

Free Health insurance 42.1% 10.5% 47.4%

Free Medication 15.8% 21.1% 63.2%

Free technical aids (wheelchair, hearing aids ...) 5.3% 0% 94.7%

Specialized health services 100% 0% 0%

Cash or in-kind assistance 100% 0% 0%

Exemption from customs 5.3% 0% 94.7%

Psychological and social support and 
counseling services 21.1% 0% 78.9%

Aid for making accommodation and 
modifications inside the family home 100% 0% 0%

On the other hand, 61.1% of families in the community indicated that they face obstacles 
when they obtain services from the Ministry of Social Development, the following table 
presents the results of the study related to this issue:
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Table 22: The nature of the obstacles that families face while obtaining the provided services by the 
Ministry of Social Development

Obstacles Nature  Families in
Percentage

The existence of long and bureaucratic procedures 100%

Long waiting time to obtain the services 100%

Routines and administrative complications 93.8%

The difficult eligibility criteria set by the Ministry of Social 
Development 81.3%

Inaccessibility of the ministry’s building 75.0%

Unavailability of the technical aids that children with disabilities need 81.3%

Services are far from the residance of children with disabilities 100%

6.5 Current needs of children with disabilities

The needs of children with disabilities focus on a set of aspects, which mainly includes 
technical aids, medical services and medication. About 52% of children with disabilities 
in the community need physical and occupational therapy services. Almost 26% of 
them need hearing aids, 16% need visual aids, and 33% need psychological support. 
The remaining percentages of children need wheelchairs, cochleas or walking aids 
(crutches and Walkers).

Table 23: Nature of Need/ Service Families in Percentages

Nature of Need/ Service Families in Percentages

Wheelchair 21.1%

Hearing aids 26.3%

Cochleas 10.5%

Visual aids 15.8%

Physical and occupational therapy services 52.6%

Walking aids (crutch ... etc) 21.1%

Medication 26.3%

Psychological support services 33.3%
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6.6 Child labor1

The results of the interviews with the municipality show that the number of working 
children under the age of 15 is about 20 children. It is also clear that the number of 
working children within the age group 15-17 years are about 80 children. There is no 
information on the percentage of working children enrolled in schools. Here, it must be 
emphasized that the municipality, in cooperation with the relevant authorities, has not 
set up policies or mechanisms that prevent the phenomenon of child labor or limit its 
spread.

Also, 17% of school students pointed that they work either permanently or temporarily 
during the summer vacation, while 9% of them say that they work after school hours, 
while most of them indicated that they have never worked.

6.7 Early marriage.

The results of the interviews with families expressed the fact that early marriage is 
widespread in Kharas town, as 20% of the families in the community pointed that their 
daughters got married before the age of eighteen, while none of the families revealed 
that they let their male children marry before reaching the age of 18.

1 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, 
legislation, and related laws among members of the community in its various groups 
in Kharas town. The results of the interviews with families in the community indicated 
that all families do not have sufficient awareness or in-depth knowledge of the rights 
of children and children with disabilities, and how to access the provided services to 
them. According to the results of the study, the level of knowledge among families in 
these aspects ranges between 1.5 to 5 on a knowledge scale ranging between 1 (I know 
nothing) and 10 (I have full knowledge). The study included the following aspects:

• Knowledge of children’s rights and legislations.
• Awareness of laws and legislations of children with disabilities.
• Knowledge of theChildren’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
• Number and sufficiency of child protection counselors in the region

The following table presents the results of the study on this matter:

Table 24: 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 5.4

Awareness of laws and legislations of children with disabilities. 1.9

Knowledge of places to provide services for children with disabilities 1.9

Knowledge of the Children’s Board of Grievances 1.5

Knowledge of the rights of children with disabilities 3.18

Knowledge of how to communicate with a childhood counselor 2.0

Knowledge of childhood protection networks 1.7

Number and sufficiency of child protection counselors in the region 1.7

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


