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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   140  school   students, 92 families in the community and 12 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.

2. Introduction to Tuqoo’ Town

Tuqoo’ town is located in the south of Bethlehem at approximately 12 km. It is on a 
summit which is mostly covered by olive trees. The Dead Sea can be seen from the 
eastern side of the town, whereas the mountains of Hebron are located in the south. 
Beit Fajjar, the villages of Umm Salamuna, Jurat al-Shamaa, Marah Rabah, Khalat al-
Haddad and al-Manshiyya are located in the northwest, Jerusalem and Bethlehem can 
be seen in the north.

Tuqoo’ exte nds over an area of   about 9 km2. Interviews with the Municipal Council 
reveal that the area of   land belongs to the town extends to the Dead Sea. It is the 
largest rural community in Palestine in terms of area.

The population of Tuqoo’ town is 8,767 according to the Palestinian statistics in 2017. 
It reached 11,300 if we calculate the open space area belonging to the community. The 
percentage of children under the age of 15 years forms 51.37% of the total population, 
while the population under the age of 30 years forms about 74% of the total population 
(37.6% males and 36.4 females). The age group between (30 - 60) years forms 22% of 
the total population of the community, while the population over 60 years forms only 
4% of community’s population.

3. introduction to people with disabilities 

The number of children with disabilities in the community is estimated about  241. 171 
of them suffer from mobility disabilities and 70 suffer from mental disabilities. The 
results of interviews with the families of children with disabilities point that about 
65% of children with disabilities are not enrolled in education or have enrolled and 
dropped out.
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Most families believe that not all the educational curricula and school facilities can be 
accessed by children with disabilities.

On the other hand, the results show that 
only five children with disabilities receive 
education in kindergartens because the 
kindergartens in the community are not 
suitable for children with disabilities.  Because 
they lack health units, compatible curricula, 
and easy transportation. Therefore, children 
with disabilities cannot attend kindergarten as 
other children. This prevents them from their 
right to get an inclusive education which laws 
stated. 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. It should provide:

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 
evaluation mechanisms that are flexible 
to the individual needs of the students to 
provide them with a quality education. 
Inclusive education is defined according to Article 1 of the Decree-Law No. 8 of 2017 
as follow “Inclusive education: Education that does not exclude any of the students, 
regardless of difficulty or Disability, gender, or color. Individual differences 
are considered and the 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.

Referring to disability rates and their distribution, hearing, speech and motor 
disabilities accounted for more than half of the disability cases among children, while 
the remaining disability ratios were distributed among other types of disabilities such 
visual, intellectual disability and autism.

More than 40% of families point that schools are not prepared to receive children 
with disabilities (a readiness level ranging from bad to acceptable), and about 80% 
of families reported that there are no admission criteria that allow children with 
disabilities to enroll at schools. In addition to that, 6% of families in the community 

 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

• hildren 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 

enrolled 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 

education 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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point that children with disabilities are exposed to violence in their community, schools, 
and families. 20% say  that  accepting the presence of a child with  disabilities  by  society  
is  considered  as  something   bad.  According  to  the  available data from the Ministry of 
Education, there are only two out of 8 schools in the community that provide toilets for 
children with disabilities.

Regarding the needs of children with disabilities, they are divided into a group of 
things that mainly include supporting tools, services and medicines.

In addition to the physical and occupational therapy services, medicines, hearing 
aids, vision aids, psychological support services, wheelchairs, hearing or walking 
aids (crutches, walker), most families of children with disabilities indicate that 
empowerment and psychosocial support services and programs are either of poor 
quality or not available. Most families with children with disabilities point that they 
do not receive free support devices (wheelchairs, hearing aids...), specialized health 
services or cash assistance. On the other hand, 61% of families in the community 
point that they face obstacles when seeking services from  the  Ministry  of  Social 
Development. These obstacles include the bureaucratic procedures, the long waiting 
time to obtain the service, the difficulty of the eligibility criteria that the Ministry of 
Social Development deals with and the inaccessibility to the building of the Ministry.

Regarding the availability and quality of services, most families of children with 
disabilities expressed that empowerment and psychosocial support services and 
programs are either at a poor level or not available at all. They also point that they 
do not have access to free supportive tools (wheelchairs, hearing aids), specialized 
health services or cash assistance. Families also point to the existence of a set of 
obstacles that limit children’s access to the provided health services by the Ministry 
of Health, including the unavailability of some medicines, the long waiting time to 
obtain the service, the unavailability of diagnostic services in some cases, the absence 
of some specialties related to the condition of a child with a disability and the lack of 
needed supporting tools for children with disabilities. The following table presents 
the results of the study related to this topic.

On the other hand, more than 40% of families in the community point that they face 
obstacles when they want to obtain services from the Ministry of Social Development. 
These obstacles include the bureaucratic procedures, long waiting time to obtain the 
service and the difficulty of eligibility criteria that the Ministry of Development deals 
with and the inaccessibility of the building itself.

Concerning the awareness level about the rights of people with disabilities and the 
mechanism to quarantee them, most families in Tuqoo’ show that they lack knowledge 
about those rights and how to access the provided services. This also applies to local 
council employees and teachers in the kindergartens who are included in the study. 
They show a low level of knowledge about the rights and legislations of children in 
general and children with disabilities in particular.

On the other hand, the town lacks an ambulance and civil defense. The building 
dedicated to the health clinic is not accessible to accommodate the elderly and people 
with disabilities. The clinic is on the second floor, forming an obstacle for many 
patients to reach the clinic; especially if they are old. It also prevents children with 
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disabilities from accessing this clinic due to its lack of compatibility for people with 
disabilities.

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. In addition, this law does not include 
articles that respond to the needs of children with disabilities. The criteria based 
on which any 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 in accessing health services.

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

Free health insurance: Free health insurance is obtained through the General Union 
for People with Disabilities only for those who have a disability rate of 60% or more 
or through the Ministry of Social Development. This is considered as a major obstacle 
for children with disabilities when obtaining a free health insurance that excludes 
children who have a disability percentage less than 60%. As a result, those children 
will not be included. The issue of having a free health insurance lies in dealing with the 
children with disabilities and their families as cases of social work, and not as an issue 
of guaranteeing rights having the free health insurance.

Service Packages: Health services provided by health insurance exclude several 
services, like: diagnosis, medicines, supplies, medical consumables, tonics, vitamins 
and supportive tools. This means that children with disabilities are unable to obtain 
medical devices and supportive tools - (such as wheelchairs, crutches, hearing 
aids, etc.) because those aids are not included in the insurance. The same applies to 
prosthetics that are not covered by health insurance. This 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  because some operations are not 
covered by the insurance, such as: necessary cosmetic surgeries and   transfers for 
rehabilitation services such as: physiotherapy, physical and  occupational  therapy. In 
many cases transfers are obtained for short periods of time,  although  many cases of 
children with disability are chronic and require many rehabilitative sessions.

4. The economy

The economic activities of the population in the community are divided into five sectors, 
which are: Agriculture, which composes 11% of the workforce, Employment in public 
and private sectors which composes about 13.5% of the workforce. Trade, Services, 
industry and crafts which composes about 20% of the workforce. The population of 
the community depends on working inside the Green Line as this job employs about 
55% of the workforce in the community in the construction sector. 
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Agriculture in Tuqoo’ is the most important economic sector  that  forms a seasonal  
income for many families in the community because the agricultural sector contribution 
to the total income of the town’s citizens is about 28%. Perhaps the most important 
thing that distinguishes Tuqoo’ town from other neighboring areas is its supervision 
over the Baqaa Valley (Tuqoo’ plain). It lies on the western edge of the town with an 
area of   3 square kilometers. It is one of the main and important plains in the West Bank. 
It is characterized by its fertile red soil. It is also important for Bethlehem governorate 
because it is covered with olive trees and contains many nurseries and greenhouses. 
The most important products are olives, husk, cucumber, dice, cabbage and wheat.

5. Services

Residents depend on the water network that was established in 1976 and rehabilitated 
in 2005 through the  expansion of the main network and transmission  lines to get  water. 
There is one water tank and three artesian wells in the town. 35,000 water tanks are 
supplied to the town monthly and the average daily per person’s consumption of 50 
liters is less than 50% of the minimum daily per person’s consumption recommended 
by the World Health Organization of 100 liters per day. The water network covers 97% 
of the town.
The electricity network in the community was established in 1981 where the network 
is managed directly by Jerusalem Electricity Company. It covers 95% of the houses, 
wher as, the length of the low-pressure network is about 10 km and the length of the 
medium pressure network is about 60 km. The percentage of losses in the electricity 
network is about 13% and the lighting covers 80 % of the streets. Electricity service in 
the town is available 24 hours, except for minor cuts in winter.
The town does not have a sewage network as 100% of the population in the community 
depends on endless cesspits. This, of course, causes a high level of pollution in the 
groundwater. In addition to the high cost of cesspits perfusion, which reaches about 
200 ILS per month. The wastewater is disposed in open lands that are not more than 
3 km away. This leads to the spread of odors, insects, and environmental pollution in 
the town.
The local authority manages the waste service in the town. Approximately 6.5 tons of 
solid waste are collected and transported using a municipal waste car pre day.  There 
are 40 containers in the community, an insufficient amount to accommodate the large 
amount of waste produced daily.The waste is transported daily and transferred to a 
licensed landfill near the community. The service covers about 98% of the areas.

6. Education

There are eight government schools in the community, including three secondary 
schools (a mixed school, one for males and one for females). In addition to five 
elementary schools for males and females. The total number of students in these 
schools is 3,035 students (1,452 males and 1,583 females) receiving education from 
163 male and female teachers. The indicators of the average number of students per 
teacher and each classroom show a great convergence with the education indicators 
at the level of public schools in the West Bank. Where the average number of students 
per teacher was 18.6 in the community schools compared to 19.9 in the West Bank. 
The average number of students in the classroom reaches 72.5 compared to 26.7 in 
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the West Bank schools. Regarding the number of students per toilet, sink and bay. It 
was found that these indicators are poor when compared to the national level. As the 
number of students per toilet is 42.7 and the number of students per bay is 44. These 
are poor indicators when compared to the relevant indicators in other governmental 
schools at the West Bank level. The number of students per toilet is 37 students and 
per bay reaches 39.7, while the number of students per sink came close to the national 
indicators, reaching 58.4 compared to 62.2 students per sink at the national level.

Most of students express their satisfaction regarding their schools, especially their 
classroom space, little overcrowding, the presence of good and comfortable seats 
and playgrounds. However, about 50% of the students think that the toilets in their 
schools are not clean. About 25% of them pointed out that the number of toilets is 
insufficient. About 40% of students indicate that there are no sufficient shaded areas 
in their schools.

Most of the interviewed families within the framework of the study express their 
satisfaction with a set of related aspects to the schools in which their children study, 
including the level of school cleanliness, availability of computers, the quality of 
provided food in the canteens, and the quality of parks and playgrounds in their 
children’s schools. These aspects are evaluated between excellent and good. But, 
about 17% of families report that the level of school communication with them is bad 
and 18% of families mention that the quality of parks and playgrounds in that schools 
is bad also.

There is 8.6% of females and 12.9% of males in the community who are not enrolled in 
education facility although they are within the age group appropriate to be in schools. 
According to the results of interviews with the families, most males and females who 
are not enrolled in education should be in a secondary educational facility. There is 
weak communication between parents and schools in which their children receive 
education. About 60% of families in the community point that they either never visited 
their children’s schools, or visited them once or twice during the 2018/2019 academic 
year, as pointed by about 85% of families that they were summoned by the school 
administration to discuss education and school affairs (Figure 1). Sometimes, they go 
to schools to inquire about their children’s academic and behavioral performance.

The study also shows that most families (51.3%) had never participated in parent 
council activities or meetings during the 2018/2019 academic year.

7. Early childhood education

There are four kindergartens in Tuqoo’ town in which 380 children are enrolled. 195 
females and 185 males are receiving education by 18 teachers. The number of students 
per nanny is 18, while the average number of students in classrooms is 21 children.

Regarding other indicators, it is found that there is a bay for every 16.5 children, a sink 
for every 23.8 children and one toilet for every child. The interviews show the lack of 
teachers’ knowledge about the legislations and laws for persons with disabilities and 
their rights. Also, the teachers who work in all kindergartens have never participated 
in training courses or workshops related to legislations and laws related to persons 
with disabilities and their rights during the past three years.
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The enrollment rates of children in early education in the community is about 85%. 
5.1% of families in the community have at least one child of early education age who is 
not enrolled in education.

8. Adolescent males and females 

The results of the study show that 66% of families in the community have children aged 
between 12-17. Families refer to a set of issues related to their adolescent children, 
especially males. This mainly include spending long period of time on the internet and 
social media, in addition to their poor status in their education, the delay in school 
hours, and the decrease in the respect for their parents. Regarding females, the most 
important issue is spending long period of time on the internet.

9. Health

There is one government clinic, two private clinics and a group of dental clinics and 
pharmacies available in Tuqoo’. Adding to that, there is one governmental laboratory 
and three private laboratories.

Despite this, the government clinic serves 
many neighboring areas, including Minya, 
Rashaida, Kisan, Marah Rabah and other 
communities. The town lacks an ambulance 
and a civil defense. The health clinic building 
is not suitable to accommodate the elderly 
and people with disabilities alike. The 
geographical distribution of health centers 
is not appropriate with the nature of housing 
in the town (most centers are located 
on the town’s outskirts) and the rented 
governmental clinic on the second floor is 
an obstacle for many patients to access, 
especially the elderly people and children 
with disabilities.

The health services available in the 
community are generally good because 
there are general doctors, cardiologists, 
orthopedists, a specialist pediatrician, a 
nutritionist, a physiotherapist and a speech 
therapist. However, there is a problem with 
specialized medical services related to their availability once a week or once in two 
weeks. This limits the residents’ access to the specialized medical service and thus 
forcing the parents to go to the workplace of general doctors if one of their children 
becomes ill.

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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10. The child’s right of protection.

Table 1:Characteristics of Children at Risk

# Item Characteristics Interventions

1  Children with
Disabilities

Before 2000, the society’s view in 
general was negative towards persons 
with disabilities. Progressing with 
time, society’s awareness  of this group 
increased, and their view became more 
positive. In 2014, a rehabilitation center  
for  person s with  disabilities was opened 
in Tuqoo’. About ten children were 
benefiting from its services, but due to the 
fees and financial obligations of students 
dropping out, only one student was left.

Many students suffer from psychological 
problems resulting from comparing 
themselves with others, especially 
when students with disabilities  reach 
adolescence, many of them immersed in 
a cycle of comparision between them and 
others.

One of every 100 children has a disability

• Psychological supportive 
programs for children with 
disabilities.

• Educational and 
rehabilitation programs for 
children.

• Providing professional 
teachers, inclusive classes, 
and supportive tools to 
accommodate students 
with  disabilities in schools 
and to provide a nurturing   
environment with in 
schools.

• Housing and public  
facilities rehabilitation to 
accommodate persons 
with disabilities.

2 Poor Children There are 120 families that are under the 
poverty line and have about 370 children, 
according to the statistics of the local 
authority in the town, forms 7% of the 
number of families in the community. It is 
estimated that there are 18 families that 
are living below the poverty line and are 
headed by women. 90 families receive 
in-kind and cash assistance from the 
Ministry of Social Development, and 15 
families receive aid from the UNRWA.

• Fund for the needy 
student.

• Empowering families 
economically with income 
generating projects.

3 Abused

Children 

Teachers pointed that violence on their 
part towards students does not exceed 
15% in male schools, while it does not 
exceed 2% in girls’ schools and it is usually 
verbal violence and not physical violence.

60% of violence against children is from 
other children, either inside schools or 
on the street.

• A survey study on the 
causes of violence.

• Awareness programs 
about the risks of violence.
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# Item Characteristics Interventions

4  Children at
 Risk while
 Going to their
Schools

There are three schools in the town 
located on the bypass road and there are 
always army checkpoints next to them. 
This keeps these schools in permanent 
conflict and a danger to students, risking 
arrest and  assault by the army and 
settlers in addition to the location of 
these schools on a highway line, which 
often causes a lot of traffic accidents and 
attacks and there are many documented 
cases, and one of these schoolteachers 
died due to a traffic accident. In addition 
to occurrence of more than ten traffic 
accidents annually, the occupation 
periodically storms schools, arrests, 
and pursues students, and attacks from 
settlers due to the school site.

• Forming a parents 
committee, whereby 
that committee monitors 
students every day.

• Creating a bridge to safely 
transport students from 
school to the town, but 
there is opposition from 
the occupation.

• Providing a student bus 
that can accommodate 50 
students.

5  Children
 with Chronic
Diseases

There are about 30 children in the town 
who suffer from chronic diseases such as 
diabetes, heart disease, mediterranean 
fever, kidney problems, most of these 
problems are due to malnutrition in 
addition to the congenital aspect.

• The proposed 
interventions and the 
provision of appropriate 
treatment and costly 
drugs free of charge.

• Psychological care 
programs for children and 
their families.

• Awareness programs 
for parents, teachers and 
all parties that deal with 
them.

6  Working
Children

Many children work because of the 
poverty that their families suffer 
from or because of the poor academic 
achievement of these students, so work 
is considered a gateway for them to 
create job opportunities. Most of the 
working children are males in addition to 
the fact that most of the child’s work is 
concentrated during the summer vacation 
or after school hours.

• Awareness and 
rehabilitation programs 
for children.

• A study showing the 
causes of child labor in 
Tuqoo’.
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# Item Characteristics Interventions

7  Orphan

Children

In Tuqoo’ ‘town, there are nearly 40 orphan 
children, of whom 30 are sponsored 
children. In general, the community helps 
orphan children and stands by their 
sides, whether parents, relatives, and 
neighbors.

• Providing vocational 
training programs.
Economic empowerment 
of families with orphan 
children, so that there is a 
kind of sustainability.

8  Married

Children

There are special cases of marriage for 
females under the age of 18 years. As 
there are currently about ten married 
female students in the school,  having 
negative  effects on other students from 
the teachers and administrators’ point 
of view. The teachers stress on married 
students for other students’ interests. In 
addition, that there are significant divorce 
cases among married children.

• There must be a work to 
activate the Marriage 
Law. As there are many 
cases that marry under 18 
years old despite the law’s 
existence.

• There must be an 
interference from the 
Ministry of Education in 
the issue of marriage of 
schoolgirls in particular.

• Awareness programs 
for the community and 
students about the 
dangers of early marriage.

• Most marriages are due 
to poverty, noting that the 
most of individuals within 
families are females and 
they can be supported 
by income-generating 
projects.
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Chapter 1:  General background about the study and its 
objectives

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 Tuqoo’ profile.

The methodology for preparing the profile depends 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 the organizational status of 
the local authority, water, electricity and waste services in the town, in addition to, 
roads in the community, effective institutions and their fields of work, and available 
health services in the community. All of these can be added to the provided services 
and activities to children and economic establishments in the town and the economic 
situation of families.

Regular interviews with kindergartens: Four interviews are conducted with 
kindergartens located in the town. The aim of collecting data relate to early education.

Regular interviews with a sample of male and female students in the different 
academic stages: 104 interviews are conducted with male and female students at 
schools in the community. Those interviews aim at identifying the main obstacles 
that limit access to a comprehensive and quality education for all people from the 
students’ perspective.

An interview with health clinic officials in the town: An interview is conducted with 
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 
determine the priorities that concern children from their perspectives.

Regular interviews with a sample of families in the community: Regular interviews 
are conducted with 93 families in the community and 12 families of children with 
disabilities. The aim of doing this is to collect information about the reality of childhood 
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from the perspective of the families themselves.

A group of graduated and university students volunteers from Tuqoo 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 who helped in preparing of Tuqoo’ profile 

1 Áreen Sameeh Saeed Ashar

2 Sabreen Adel Ibraheem Hajahja

3 Nour Sood Hasan Hajahja

4 Areej Nasri Jadallah Hajahja

5 Reem Adel Hussein Hajahja
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Chapter 2: Geographical location, population, economic 
activities and infrastructure

2.1 Location, space and population.

Tuqoo’ town is located to the south of Bethlehem, at approximately 12 km. It stands 
on a summit that ends in the western and northern part with a space of land covered 
mostly by olive trees. The Dead Sea can be seen in the eastern side of the town, 
Hebron mountains are in the south, Beit Fajjar, the villages of Umm Salamuna, Jurat 
al-Shamaa, Marah Rabah, Khalat al-Haddad and al-Manshiyya to the northwest, and 
from the north, Jerusalem and Bethlehem can be seen.

During the past ages, several civilizations took place in the town. Starting from the 
Roman era until the Byzantine, Greek and ending with Mamluk eras. The ruins of these 
cities still bear witness to the historical importance of Tuqoo’ town which includes the 
effects of churches, markets and mosques referring back to different eras.

Geographical characteristics

Area: Tuqoo’ extends towards the east and has an area of   about 9 km2. The interviews 
with the municipal council point that the area of   land which belongs to the town in 
Al-Bariya area extends to reach the Dead Sea. Therefore, the total area of   the town is 
estimated at about 80 km2 if we take into consideration its borders to the Dead Sea. 
Therefore, it forms the largest rural community in terms of area in Palestine.

Tuqoo’ stands on a hill with an average height of 750 meters above sea level. As the 
area begins to gradually decrease towards the east, the Dead Sea is visible. The 
heights extend from the northwest towards the southeast and the highest area is 
called Khirbet Tuqoo’. The urban extension of the town goes from the lowest point in 
the north through the foothills to the south and from the top of the hills to the lower 
slopes towards the southeast.

Landforms: Tuqoo’ is located within the area of   the Central Palestine Mountains 
between the heights of Bethlehem and the Hebron Mountains on the eastern edge of 
these mountains forming a link between Bethlehem and Hebron cities. The residents 
of Tuqoo’ can clearly see the Dead Sea.

Tuqoo’ is astronomically located at latitude 31, 38, 21 north of the equator, and 
longitude 35, 12, and 51 to the east of the Greenwich line. As for the area’s cadastral 
location, it is located on the Palestinian cadastral network between the east lines 
169-171 and the north lines 14.5-116.5.

Climate: Because Tuqoo’  is located on the heights of the Central Palestine Mountains, 
its climate is an integral part of Palestine’s climate in general. So, it is hot and dry in 
summer because it is located within high thermal pressure. This leads to dry calm 
winds, few clouds and high temperatures. The average maximum air temperature in 
summer is 28.6 degrees. The town is warm and rainy in winter; The fact that the region is 
located within the range of the westerly winds, where it is exposed to the depressions 
formed in the central basin of the Mediterranean, which move towards the east and 
northeast, and the average maximum air temperature is 12.8 °C. The period in which 
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rain falls extends from October to April. Rain falls in three periods: Early autumn rain, 
which pushes farmers to lay the seeds early. Winter rain, Spring rain which falls in 
March and April to provide moisture for rain-fed cultivation.

Tuqoo’ is located as a part of Palestine and covered by several plants, mostly, olive 
trees addition to pine trees, cypress, almond trees and apricots. The sage, wormwood 
and hawthorn that are widespread in the northern slopes in Tuqoo’.

Demographic characteristics

The population of Tuqoo’ is 8,767 according to the Palestinian statistics for the year 
2017. It rises to about 11,300 when taking into consideration the town’s open areas. 
51.37% of the total population is composed of children under the age of 15, 74% persons 
under the age of 30 (37.6% males and 36.4% females). Those between 30 and 60 form 
22% of the total population, while those over the age of 60 forms only 4%.

The population density in the planning area is 1.53 inhabitants / acres. The following 
table shows:

Table 2: The population and population density in Tuqoo’ town in 2017.

Population’s Number
Buildings’ 

Number
 Space of Built

Area

Population Density

People/acre Building/acres

8767 1649 5723 1.53 0.29

The inhabitants of Tuqoo’ are distributed among 13 families, which are different in 
number of their members. These families include:

4- Al-Arouj3- Al-Shaer2- Suleiman1- Altanouh

8- Al-Badani7- Jabrin  6- Abu Mufreh  5- Sabih 

12- Hamid11-Nawawara 10-Sabah9- Al-Amour

13- Zawahreh.

Regarding persons with disabilities, the statistics issued by Bethlehem Arab Society 
for Rehabilitation / CBRP in the southern West Bank point that there are 241 persons 
with disabilities. 171 suffer from mobility disabilities and 70 suffer from mental 
disabilities.

2.2  Economic activity in the town

The economic activities of the population in the community are divided into five 
economic sectors including agriculture. Workers in agriculture form about 11% of 
the workforce, employment (employment) in the public and private sectors includes 
about 13.5% of the workforce, trade, services, industries and crafts that employ 
about 20% of the population in the community. However, most of the population in 
the community depends on working inside the Green Line. It forms about 55% of the 
workforce in the community whose work is mainly concentrated in the construction 
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sector. The following table shows the distribution of the workforce in the community 
among the different work sectors.

   Table 3: Distribution of the workforce in the community in the different work sectors

Agriculture
Employment 

(Public and 
private Sectors)

Trades and 
Services

Crafts and 
Industry

Working in 
Greenline Areas

Total

11% 13.6% 15% 5.4% 55% 100%

The agricultural sector in the community

Agriculture in Tuqoo’ is the most important economic sector that forms seasonal 
income for many families in the community. The agricultural sector’s contribution to 
the total income of the town’s citizens is about 28%, and perhaps the most important 
thing that distinguishes Tuqoo’ from other neighboring areas is its supervision over 
the Baqaa Plain (Tuqoo’ plain). It is on the western edge of the town with an area of   
3 km2. It is one of the main and important plains in the West Bank. It is known for its 
fertile red soil and an important agricultural source at Bethlehem Governorate’s level. 
It is covered with olive trees and contains many nurseries and greenhouses. The most 
important of its products are olives, Hopscotch, cucumber, dice, cabbage and wheat.

Tuqoo’ town is famous for its greenhouses. Approximately 45 houses in the town are 
planted with tomatoes, spinach, cucumbers and many other crops. In addition to the 
presence of the Shalaldeh nursery, which extends over an area of   17 acres in the plain 
and contains 100,000 seedlings in which plants are.

Agricultural lands extend over an area of   approximately 75% of the community’s area, 
but it is not utilized. Only 25% of the land is used and the   cultivated land is estimated 
at approximately 8,100 acres. The number of plant production is about 350. Live stock 
farmers are 370 and own about 15,000 heads of sheep, goats and about 3,000 birds of 
broiler and laying hens. The following table presents the main data on the agricultural 
sector in the community.

Table 4: The main data on the agricultural sector in Tuqoo’ town 

Item Number

The number of greenhouses is half a dunum of the house 45

The number of poultry farms 6

The area of land used for agriculture is a acre 8100

Proportion of reclaimable land area % 25

Area of land used as pastures (dunums) 7000
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Item Number

The price of a cup of water for agricultural use (NIS) 6

Number of used water collection wells for agriculture 220

Agricultural tractor 12

Statistics of livestock (cows, sheep, ...) head 15000

Livestock Statistics (broiler and laying hens) 3000

The number of hives 50

Number of unorganized sheep farms 250

There is one bank in the town, 178 shops and two factories. None of the commercial 
complexes or industrial areas are available. The town lacks industrial facilities, 
workshops and small factories.

2.3 Water, electricity, sanitation, roads, and transportation  
               services

Water:

Citizens get their water from a network that was established in 1976, which was 
rehabilitated in 2005 through the expansion of the main network and transmission 
lines. There is only one water tank and three artesian wells in the town. 35,000 cubic 
meters of water are supplied to the town monthly, and the average consumption per 
person per day is 50 liters, which is less than 50% of the minimum daily consumption 
per person recommended by the World Health Organization of 100 liters per day. The 
water network covers 97% of the town.

In the same regard, about 90% of the population in the community depends on water 
networks, compared to 8% who are dependent on water collection wells and 2% on 
water tanks. The price of a cup of water through the network is 5 NIS, while the price of 
one cup through water tanks is about 25 NIS per cup. Water is available in summer at a 
rate of 3 days a week 10 hours and in winter throughout the week at a rate of 24 hours 
a day.

The most important problem which face the water sector are:
• A high percentage of water loss, which reaches about 35%.

• There are water lines that require maintenance and replacement with a length of 
15 km.

•  Failure of citizens to pay the debts accumulated on them.
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Electricity:

Residents obtain energy from the electricity network that was established in 1981. 
The network is managed directly by Jerusalem Electricity Company. The electricity 
network covers about 95% of the housing. The length of the low-pressure network 
is about 10 km and the length of the medium pressure network is about 60 km. The 
electricity network is about 13% and lighting covers 80% of the streets.

Electricity service is available in the town on a 24-hour basis, except for minor cuts 
in the winter season. Also, the existence of a part of the network that is not isolated 
is considered a threat to public safety. Work has been done on some aspects to 
enhance safety from electrical current hazards, including the work of transformers 
to strengthen and replace high-pressure wires exposed to poles by insulated ground 
cables.

The most important problems related to electricity:
• Some homes do not have electricity service.
• The high cost of providing home electricity service.
• A part of the network is not isolated.
• The sub streets are not well-lighted.

There is also a landline network in the town and an internet network that covers 90% 
of the town’s areas, in addition to a cell phone network that covers 95% of the areas.

Sewage

The town does not have a sewage network, as 100% of the population in the community 
depends on cesspits that are not endless. This causes a high level of pollution in the 
groundwater, in addition to the high cost of siphoning cesspits, which cost about 200 
NIS per month. The wastewater is disposed of in open lands, which are not more than 
3 km away. This leads to the spread of odors, insects and environmental pollution in 
the town.

The most important problems associated with sewage are:
•  The lack of sewage networks.
• The lack of a rainwater drainage system.

Waste:

The waste service in the town is managed through the local authority, as it collects and 
transports approximately 6.5 tons per day of solid waste by a municipal garbage truck. 
Here, it is mentioned that the number of containers in the community is 40, which is 
not sufficient to accommodate the large amount of daily waste in the community. 
Regarding the collection process, the waste is collected daily and transported to a 
licensed landfill close to the community, and the service covers about 98% of the 
areas.
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According to the local authority, the town does not face problems related to air 
pollutants resulting from the stone industry and other industries, burning waste, 
tires, greenhouse residues, nylon bags and industrial areas waste, for example 
(grease, oils, car wash products and electroplating) due to the lack of these activities 
in the community.

Main waste related problems are:
• High waste disposal cost.
• The accumulated debts on citizens in the waste sector.
• Lack of an insufficient number of containers.

Roads and transportation:

The length of the paved main and secondary streets is about 28 km, of which 14 
km need rehabilitation. The municipality has a master plan under an approval that 
was prepared in 2012 and helps in planning the town and its streets. The town 
needs to develop the infrastructure of the internal road network, the linking roads, 
and transportation by providing the municipality with supportive mechanisms 
for maintenance work and road construction and rehabilitating the town’s main 
entrances. Adding complementary elements (sidewalks, islands, planting trees and 
street lighting) and increasing traffic safety requirements (building supporting walls, 
placing traffic signs ... etc.), lighting the sub-revenues in the town, beautifying the 
town’s streets, working to find an internal service line, increasing passenger waiting 
stations, and establishing a complex for public transport vehicles.

Regarding transportation services, there is only an external service line connecting 
the town with Bethlehem city, which has 50 cars, in addition to the presence of a travel 
office (private transportation services). Also, there are cars that do not have a public 
license on citizens rely on their transportation to the city center and the neighboring 
towns and villages. The public transportation in the community is considered 
sufficient, but the town suffers from the lack of internal service cars, the lack of a 
complex for public vehicles, the insufficient parking for passengers, in addition to the 
presence of illegal cars inside the town.

Citizens pay about 10 NIS to reach Bethlehem city each time and around 50 NIS to reach 
the neighboring villages, except the villages where the outside service cars pass on 
their way to Bethlehem. These villages include: Janta, Handaza, and Baraza. Regarding 
the access level to the city center and the neighboring villages and the associated 
difficulties with the military checkpoints, there is a temporary military checkpoint 
that the occupation raises from time to time.
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The most important problems related to roads and transportation:
• Not enough berths and benches to sit on.
• The absence of designated places for garbage containers.

• The difficulty of rehabilitating the main entrances due to the occupation’s-
imposed restrictions.

• The high cost of rehabilitation, maintenance, construction and paving of roads.
• Lack of traffic safety requirements.
• The inability to expand some streets due to the presence of old buildings.
• The lack of an internal service car office.
•  Insufficient parking spaces for passengers.
• The absence of a complex for public vehicles.
• The presence of illegal cars.
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Chapter 3: Access to Comprehensible and Qualitative 
Education for People with Disabilities
3.1  Most of the primary and secondary education indicators in the 
community are close to the indicators at the national  level.

There are eight government schools in the community, including three secondary 
schools (a mixed school, one for males and one for females), in addition to five 
elementary schools for males and females. There is a total of 3,035 students in 
these schools – 1,452 males and 1,583 females – and 163 teachers, male and female. 
The indicators of the average number of students per teacher and classroom show a 
great convergence with the education indicators at the level of public schools in the 
West Bank;  the average number of students per teacher was 18.6 in the community 
schools compared to 19.9 in the West Bank and the average number of students in the 
classroom reaches 72.5 compared to 26.7 in the West Bank schools. Regarding the 
number of students per toilet, sink, and bay, it was found that these indicators are poor 
when compared to the national level, as the number of students per toilet is 42.7 and 
the number of students per bay is 44. These are poor indicators when compared to the 
relevant indicators in other governmental schools at the West Bank level. The number 
of students per toilet is 37 students and per bay reaches 39.7, while the number of 
students per sink came close to the national indicators, reaching 58.4 compared to 
62.2 students per sink at the national level. 

However, it is found that there is only one school (Al-Horreya Elementary Mixed 
School) that has a resource room, while there are no resource rooms in the rest of the 
schools. There are two schools in the community that does not have any educational 
counselors too.

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 Poor school Accessibility for children with disabilities

The results of the interviews with families which have children with disabilities show 
that most of these families believe that the educational curriculum and all school 
facilities are never suitable for children with disabilities. According to available data 
from the Ministry of Education, only two out of 8 schools in the community have toilets 
for children with disabilities.

More than 40% of families point that schools are not prepared to accept children with 
disabilities (readiness level ranging from bad to acceptable) and about 80% of families 
point that there are no admission criteria that allow children with disabilities to enroll 
in school. 60% of families in the community report that children with disabilities are 
exposed to violence in the community, school, and family, while 20% say that the 
society’s acceptance for a child with disabilities is considered poor.

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

Excellent Very Good Good  Acceptable Bad Total

The school’s readiness level 
to receive children with 
disabilities.

0 20 40 30 10 100

Children receiving the necessary 
training to enable them to move 
independently within school 
environments.

10 20 20 20 30 100%

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

0 0 20 60 20 100%

Child acceptance level by 
students and the teachers 20 20 20 30 10 100%

Children are exposed to violence 
in the community, school, and 
family.

10 20 10 20 40 100%

The extent to which society 
accepts a child with a disability 10 30 10 30 20 100%

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

The conducted interviews with school students in the community point that most 
students express their satisfaction with several aspects related to their schools, 
especially regarding the spaciousness of the classrooms, no overcrowding, good and 
comfortable seats, and playgrounds. Yet about 50% of the students say they believe 
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that the toilets in their schools are not clean, while about 25% of them indicate that 
the number of toilets is insufficient, while nearly 40% of students indicate that the 
shaded areas in their schools are insufficient.

Table 7: School students ’assessment of  different  aspects of school facilities..

 Totally
Agree Agree Disagree  Totally

Disagree

  No
 Appointment

 / I do not
 know

Total

The classroom is 
spacious and not 
overcrowded.

9.6 80.8 7.7 1.9 0 100%

The seats in the 
classroom are good and 
comfortable.

27.9 57.7 11.5 2.8 0 100%

The school has large 
areas for play and 
activity.

32.4 57.9 3.9 5.8 0 100%

There are enough 
shaded areas in the 
school.

5.8 52.0 39.4 2.9 0 100%

There are enough toilets 
in the school. 25.0 50.0 16.3 8.7 0 100%

The toilets in the school 
are clean. 22.5 27.5 31.4 18.6 0 100%

I can use the computer 
enough. 8.7 68.3 13.5 7.7 1.8 100%

We go to the science 
lab and watch scientific 
experiments.

9.6 47.1 10.6 8.7 24.0 100%

I can borrow books 
and stories for outside 
reading.

4.9 51.5 15.5 4.8 23.3 100%

There is a library where 
you can sit and read. 8.8 74.5 5.9 8.8 2 100%

On the other hand, most of the interviewed families within the study express their 
satisfaction with several aspects related to the schools in which their children 
study, including the level of school cleanliness, availability of computers and the 
quality of provided food in the canteens, and the quality of parks and playgrounds 
in their children’s schools, where Most of the families rated these aspects between 
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excellent and good. Nevertheless, about 17% of families report that the school’s level 
of communication with them is considered bad, and 18% of families stated that the 
qualityof parks and play grounds in schools is also considered poor.

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

3.4 Enroll in Elementary and secondary education.

The results of the study show that 8.6% of females and 12.9% of males in the community 
are not enrolled in an educational facility, even though they are within the age group to 
enroll in school. According to the interviewed families, it is found that most of males 
and females not enrolled in education should be receiving secondary education.

Regarding children with disabilities, the results of conducted interviews with families 
which have children with disabilities reported that about 65% of children with 
disabilities have never enrolled in an educational facility or have enrolled and left.

3.5  Poor follow-up of children in school

In general, there is weak communication between parents and their children’s schools. 
About 60% of families in the community indicate that they either never visit their 
children’s schools or they did it once or twice during the 2018/2019 academic year. 
As about 85 % of families report that the reason for their visits to the school is either 
because they are summoned by the school administration to discuss education and 
school affairs (Figure 1), or that they go to the school to inquire about their children’s 
academic and behavioral performance. The study also indicate that most of families 
(51.3%) had never participated in activities or meetings of the Parents’ Council during 
the 2018/2019 academic year (Figure 2)

Excellent Very Good Good Acceptable Bad  I Do Not
Know Total

The school’s level of 
communication with you 31.0 39.3 20.2 4.8 2.4 2.3 100%

School cleanliness in 
general 32.1 36.9 25.0 2.4 1.2 2.4 100%

Computer devices 
availability 38.1 38.1 13.1 3.5 1.2 6.0 100%

The quality of the provided 
food in the canteens 29.8 28.6 28.6 3.4 3.6 6.0 100%

The level of parks and 
playgrounds in schools 25.0 41.7 22.6 3.6 3.6 3.2 100%
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Figure 1: The 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  Only 2.2% of families have children who take private lessons.
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schools report that their children receive private lessons. As these private lessons 
focus on math, English and physics. These families state that the private lessons that 
their children receive contribute in improving their academic performance.

3.7  Early Childhood Education

There are four kindergartens in Tuqoo’ town in which 380 children are enrolled. 195 are 
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other indicators, it is found that there is a bay for every 16.5 children, a sink for every 
23.8 children and one toilet for every child.

Table 9: Main data for the kindergartens in the community

Kindergarten’s 
Name

No. of 
Teachers

No.of 
Classrooms

Child/
Teacher

Child/
Classroom

Child/
bay

Child/
Sink

Child/
Toilet

Adan 
Kindergarten

3 50 16.7 16.7 10.0 10.0 16.7

Al-Isra 
Kindergarten

2 40 20.0 13.3 10.3 13.3 10.0

Tuqoo’ Islamic 
Kindergarten

8 220 27.5 27.5 27.5 55.0 27.5

Beit Al-Maqdis 
Children

5 70 14.0 10.0 11.7 17.5 17.5

Total 18 380 21.1 18.1 16.5 23.8 20.0

On the other hand, the results show that only five children with disabilities receive 
education in kindergartens and those kindergartens in the community are not 
accessible for receiving and including children with disabilities. This includes lack 
of accessible sanitary units and buildings, lack of curricula that are compatible with 
children’s disabilities nature and lack of an equipped means of transportation to 
transport children with disabilities. This makes it very difficult for children with 
disabilities to enroll in kindergartens.

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

 Kindergarten’s
Name

 No. of
CwD

 Compatible
 Curricula to

CwD

Availability 
of Technical 

Aids

Accessibility 
of Buildings

  Accessibility
 of Sanitary

Units

 Accesible
 Means of

  Transportation
to CwD

Adan Kindergarten 2 Not available Not available  Not
accessible

 Not
accessible Not available

 Al-Isra
Kindergarten

0 Not available Not available  Not
accessible

 Not
accessible Not available

 Tuqoo’ Islamic
Kindergarten

0 Not available Not available  Not
accessible

 Not
accessible Not available

 Beit Al-Maqdis
Children

3 Not available Not available  Not
accessible

 Not
accessible Not available

The interviews show the lack of nannie’s knowledge in kindergartens about the 
legislations and laws for persons with disabilities and their rights. Also, the teachers 
who work in all kindergartens have never participated in training courses or workshops 
related to legislations and laws related to persons with disabilities and their rights 
during the past three years.
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The enrollment rates of children in early education in the community are about 85%. 
85.1% of families in the community have at least one child of early education age who 
is not enrolled in education. This is shown in Figure 3.

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

3.8  Enrollment in higher education

Regarding enrollment in higher education, the results show that 32.2% of families in 
the community have at least one person enrolled in community intermediate colleges 
or universities, and 9.3% of families have two family members enrolled in higher 
or intermediate education. (Figure 4) It is also found that 95% of the families in the 
community are individuals who enroll 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 66% of families in the community have children 
whose ages is between 12-17 years. Families refer to a set of issues related to their 
adolescent children, especially males, like spending long time on the social media, 
low academic achievement, little respect for parents. Regarding females, the most 
important issue is wasting long time on the internet.

Figure 5: Issues Related to Male Adolescents

  

Figure 6: Issues Related to Adolescent Girls
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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 generally good:

There is one government clinic, two private clinics, and a group of dental clinics and 
pharmacies available in Tuqoo’, in addition to one governmental laboratory and three 
private laboratories.

The geographical distribution of health centers is not appropriate with the nature of 
housing in the town (most centers are located on the town’s outskirts) Despite this, 
the government clinic serves several neighboring areas, including Minya, Rashaida, 
Kisan, Marah Rabah and other communities. The location of the governmental clinic 
is on the second floor is an obstacle for many patients, especially the elderly  and 
children with disabilities.

The town lacks an ambulance and a civil defense. The building of the health clinic 
building is not suitable to accommodate old people and people with disabilities.

Table 11: available Health services in Tuqoo’ town

Item Number Item Number

Dentist 7 Laboratories (governmental) 1

Governmental clinics 1 Laboratories (private) 3

General private clinic 2 Radiology center 3

Dental Clinics 2 Emergency center 1

pharmacies 3

gynaecologist 2 Laboratories (governmental) 1

The health services available in the community are generally good because there are 
general doctors, cardiologists, orthopedists, a specialist pediatrician, a nutritionist, 
a physiotherapist, and a speech therapist. However, there is an issue with the 
availability of specialized medical services, due only once a week or biweekly, limiting 
the residents’ access to the specialized medical service and forcing the parents to go 
to the workplace of general doctors if one of their children becomes ill.

Regarding laboratory tests, they are generally available. If some tests are not 
available, the laboratories in the community take samples and transfer them to 
laboratories outside the town. Regarding Radiology services, they are limited to X-ray 
imaging. As for medicines, they are generally available, as there are 3 pharmacies in 
the town, in addition to the pharmacy of the governmental clinic.

In the government clinic, all necessary vaccinations are provided for children, 
which include: the BCG vaccine, Hepatitis B Vaccine, needle polio vaccine (injection), 
Haemophilus vaccination, and triple DTP vaccine which protect against diphtheria, 
tetanus, whooping cough, pneumococcal vaccine, measles, rubella, and mumps, 
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among others.

Regarding providing health services to children with disabilities, there are no 
specialized health services for them as they receive the same health services provided 
to the population and children in general in the town. There is also no rehabilitation 
center for persons with disabilities.

To improve health services in the community, it is important to work on establishing 
high-quality medical laboratories with a radiology center, a specialized and 
comprehensive governmental health center and providing an ambulance and a 
specialized emergency center.

The conducted interviews within the framework of the study reveal that more than 
half of the interviewed 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 health centers location and their accessibility. Nevertheless, 
about a third of the interviewed families point that the estimated time of arrival to the 
nearest hospital is bad, while about 25% of the families indicate that the quality of 
provided service ranges between acceptable and bad.

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

Excellent  Very
Good Good Acceptable Bad Not

available
 I Do Not
Know

 Nature of provided health
services in the community 18.9 36.7 30.0 7.8 4.4 2.2 0

 Location and accessibility
of health centers 20.7 32.6 27.2 9.8 7.6 2.1 0

 Costs of obtaining health
services 6.5 38.0 28.3 16.3 8.7 2.2 0

 Estimated time of arrival
to the nearest hospital 0 40.7 30.8 14.3 9.9 2.2 2.1

 Availability of
 reproductive health
services for women

4.3 42.4 33.7 4.3 5.4 6.5 3.4

 Quality of provided
services 2.2 43.5 31.5 14.1 5.4 1.1 2.2

 Ways of dealing with
patients 20.7 37.0 27.2 7.6 5.4 0 2.1

 Provided health services
for children 27.2 37.0 19.6 12.0 2.2 0 2.0
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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, most of the interviewed families point that the various provided services 
for children with disabilities are either poor or unavailable. This specifically includes 
the following:
•  The existence of specialized health services for children with disabilities.
• Primary health care services associated with early detection of disability.
• Availability of specialized and professional teams in disability issues.
• Diagnosis for 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.

• Availability of equipped cars to transport children with disabilities in health 
centers.

• Availability of medicines and supportive tools for children with disabilities.
• Support, counseling and mental health services for children with disabilities.

When families which have children with disabilities are asked how they cover the 
costs of their children, which are related to medicines for treatment, supportive tools, 
health and specialized services, and diagnostic services. Most families report that 
they cover these costs on their own account, which is shown in the following table.

Table 13 : Covering  costs for children with disabilities

 Through
 Your

 Budget

 Through
 Kind

Assistance

 Through your
 budget and Kind

 assistance
Total

Required medication for treatment 80% 0% 20% 100%

Technical Aids (wheelchair, hearing 
aids...)

90% 0% 10% 100%

Health services in general (periodic 
checks ...)

80% 0% 20% 100%

Specialized services (for example: 
physiotherapy, occupational therapy ...)

90% 0% 10% 100%

Diagnostic services 90% 0% 10% 100%

Transportation costs for accessing 
health services

80% 10% 10% 100%



40

Interviews with families show that some children have health problems. 3.6% of 
families report having a child in the family who is underweight, while 1% of families 
point that they have a child suffering from short stature. 2.2% report having a child 
suffers from anemia, and 2.2% of families indicate that there are children who smoke 
in the family.

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

On the other hand, about 51% of the families in the community mention obstacles 
related to obtaining the services provided by the Ministry of Health; like lack of some 
medicines, the long waiting time to obtain a service, lack of diagnostic services in 
some cases the absence of some specializations, lack of accessibility of some centers 
to provide services to children with disabilities, the lack of supportive tools needed by 
children with disabilities and the remoteness of services.
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Chapter 5: The child’s right of culture, entertainment, and 
participation

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

The municipality, under the supervision of the Ministry of Local Government, prepared 
a local strategic plan in the year (2018-2021). The plan indicate that the municipal 
council and the local community consider children one of the priorities of the local 
authority, by referring to “the weakness of the infrastructure, facilities and services 
provided to women, people with disabilities and children. The plan also include work to 
implement recreational and educational activities and camps for children, a budget of 
$ 40,000 is allocated. A vocational rehabilitation project is allocated for poor families 
and orphans, to which $ 100,000 is allocated.

Regarding persons with disabilities, the municipality and the local community in the 
town pay special attention to citizens with disabilities, as a support and advocacy 
group for people with disabilities is formed and a specialized center is open for them. 
The number of persons with disabilities registered in Tuqoo’ town reaches 237 from 
both genders and different ages. The local authority is also working on preparing a 
strategic plan for people with disabilities in cooperation with the Arab Association for 
Rehabilitation, which will be developed in partnership with children with disabilities, 
their families and the local community.

In 2011, the local authority hired a social rehabilitation worker to work with persons 
with disabilities and children in the community under the supervision of the Arab 
Rehabilitation Association and the municipality administration. Home visits, 
educational and awareness activities are organized for children, with the provision 
of support tools (wheelchairs, hearing aids, medical shoes) and medical supportive 
devices, adding to community activities such as summer camps, recreational trips for 
children and people with disabilities to integrate them.

Among the other activities and programs, the municipality provides for children and 
people with disabilities with the following:
• Fun days are offered 4 times a year.

• Monthly, awareness-raising meetings by visiting schools, meetings about various 
topics including “disability and its types, intervention mechanisms, reproductive 
health, sexual violations, protection methods, adolescence and early marriage ... 
etc.”

• Networking with the Social Development Directorate, the General Union for 
People with Disabilities, and the Arab Association.

• Intervention in issues of home adaptation, economic empowerment.
• Transfers (movement, hearing and speech, ... etc.).

Despite what is mentioned above, conducted interviews with institutions in the 
community point that children do not participate in designing programs or activities 
directed to them, except one of the implemented projects by Save the Children. 
Whereas children participate in identifying their rights in schools, the children’s 
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families also participate in some activities such as preparing development plans. They 
do this as citizens not as parents of persons with disabilities.

On the other hand, and despite the activities directed at children from the local 
authority and other institutions in the community, most interviewed families within 
the framework of the study point that the services that could be provided to the 
children are either non-existent or are of poor standard. About 68% of families in the 
community point that the number of institutions, youth clubs, cultural centers and 
public libraries is considered insufficient (this indicator received a rating between 
acceptable, bad, and non-existent). 61% of families report that children’s access 
to artistic activities and performing arts are either bad or non-existent at all. Most 
families also considered that the quality of provided services to children in the field 
of culture and entertainment is either non-existent or bad, and about 62% of families 
indicate that the level of parks and recreational places in the community is either 
poor or that these parks do not exist. The following table provides more results in this 
regard.
Table 14: fFamilies’  assessment of different aspects related to children’s participation in cultural, 

entertainment and social activities.

Excellent  Very
Good Good Acceptable Bad Not

available
 I Do
Not

Know 
Total

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

0 1.0 3.3 5.4 18.5 59.8 12.0 100%

Children access to 
information 2.2 0 9.8 4.3 12.0 58.7 13.0 100%

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

5.4 3.3 6.5 12.0 64.1 8.7 0 100%

Availability of parks and 
recreational places 2.2 0 3.3 2.2 19.6 63.0 9.7 100%

Children’s easy access to 
artistic and performing 
arts activities

0 0 1.1 3.3 17.6 67.0 11.0 100%

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

2.2 0 3.3 6.5 13.0 62.0 13.0 100%

Parents’ participation in 
designing activities for 
their children

0 2.2 2.2 5.5 17.6 61.5 11.0 100%
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5.2 Great weakness in the participation of children in various activities 
and programs

In addition to what is mentioned in the previous section, most families point that their 
children (male and female) do not participate in several activities during the year 2019, 
in which children usually participate. This include participation in summer camps, 
plays, trips in and outside schools, organized voluntary works and activities by sports 
or cultural clubs. The following table presents the results of the study on this topic.

Table 15: The number of times in which one or more male and female children participated in the 
different activities.

Males                                                           Female

The activity 0 1+ 0 1+

Summer camp 59.9 41.1 70.9 29.1

Voluntary work 87.8 12.2 86.3 12.7

Attending a play 74.4 25.6 76 24

Special celebration for children in the school 60.5 39.5 62.7 37.3

Special celebration for children outside the 
school 72.6 27.4 72.3 27.7

Dabka/ other artistic teams 92.0 8.0 95.1 4.9

sport/cultural club 80.5 19.5 95.1 4.9

Children club 91.9 8.1 95.6 4.4

School trip 42.0 58.0 51.3 48.7

Trip outside the school 58.7 41.3 63.1 36.9

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

The town lacks institutions that sponsor people with disabilities in general and 
it lacks programs aimed at people with disabilities. Regarding children with 
disabilities participation, it is considered non-existent as children with disabilities 
do not participate in any of the recreational, cultural, and social activities, which are 
considered unavailable originally for children without any disabilities.
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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 120 families in the 
community that live below the poverty line with about 370 children, according to the 
statistics of the local authority in the town, which forms about 7% of the total families 
in the community. It is also estimated that about 18 families living below the poverty 
line. Those families are headed by women. About 90 families receive in-kind and cash 
assistance from the Ministry of Social Development, and 15 families through UNRWA. 
The local authority point that poor families need economic empowerment projects 
that enable them to depend on themselves to be far from the cycle of poverty.

The results of the interviews also show that there are about 40 orphan children in 
the community. 30 of them are sponsored children. There are 20 children currently 
detained, 3 martyr children and 30 children who have been subjected to Israeli attacks. 
The following table provides a set of statistics for children at risk in the community.

Table 16: Statistics on children at risk in the community

Item Number Item Number

Number of orphans in the town 40
 Percentage of children below 15
years old

44.0%

 Number of interested institutions
in orphans’ issues

1 Number of detained children 20

Number of sponsored children 30 Number of  child  martyrs 3

Number of poor children 120
 Number of transferred children
to rehabilitation institutions

4

 Number of concerned institutions
for the poor

1
            Number of injured children
because of Israeli attacks

30

6.2 Children are exposed to abuse and violence.

On the other hand, the results of the interviews show that children are exposed to a 
range of assaults during the year 2019, which include arrest (8.9%) and assault by the 
occupation or settlers (8.7%). The results also indicate that about 14% of children are 
exposed to verbal violence either from students in school or from other children in the 
street, in addition to 10% of children being exposed to bullying and 15.2% to physical 
abuse from other children.

On the other hand, the results of the study show that children are exposed to verbal 
and physical violence from teachers in schools, which indicated by 11% and 12.1% of 
families, respectively. Although these percentages depend on what the interviewed 
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families say, it is believed that the percentages of children who are subjected to 
violence by teachers or other children are actually higher. The following figure shows 
the percentages of children who were subjected to abuse or violence during the year 
2019.

Figure 7: Percentage of children subjected to abuse or violence during 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 are higher than the stated rates by families (Figure 7 above) are the results 
of interviews with school students. Where 60.6% of students pointed that all or most 
of the teachers beat students when they make mistakes in lessons. Or they do not do 
their homework. While about 20.2% of students pointed that few teachers do so, and 
about 61.6% of students reported that they were beaten by all or part of the teachers 
when they misbehaved and about 40.3% of students point that all teachers, or some 
of them, use bad terms with students, the details on this matter are shown in the 
following table:

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

All 
Teachers

Most of 
them

Some of 
Them

Rarely 
happens

Teachers beat the students when they make 
mistakes or do not do their homework 29.8% 30.8% 20.2% 19.2%

Teachers beat the students when they 
misbehave (beat other, use bad words, ...etc) 5.8% 55.8% 19.2% 19.3%

Teachers use bad words with students 4.8% 36.5% 38.5% 20.2%
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The results also show that about 72% of the interviewed students report that one 
parent hits them often or a few times when they make mistakes, while 25% of them 
reported that one of the parents rarely beat them. Also, about 80% of students report 
that a parent reprimanded them when they make mistakes (either often or a few 
times), which is shown in the following table.

Table 18:  Level of beating and reprimanding by parents

Always Most of 
the times Sometimes Rarely Never 

Happens

When I make a mistake, a 
parent may beat me 8.7% 14.4% 38.5% 25.0% 13.5%

when I make a mistake, a 
parent may reprimand me 13.5% 26.9% 39.4% 15.4% 4.8%

The results of interviews with families also show that 49% of the parents in the 
community believe that hitting children when necessary is considered a form of 
parenting.

Regarding the children schools’ sites and their safety level to children, most families 
(about 70%) point that the location of their children school is considered safe for 
their children (excellent, very good or good), whether in terms of Being far from 
Israeli settlements, or the leading roads to school do not pose a danger to children. 
Nevertheless, around 24% of families pointed that the location of their children 
schools was either considered poor or acceptable in terms of safety.

Figure 8: The safety level of the children’s school site.
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6.4 The absence of empowerment and psychosocial support programs 
for children with disabilities.

Regarding children with disabilities, and since the provision of services, empowerment 
programs and psychosocial support is an important part of social protection for 
children with disabilities, the study also focuses on assessing the level of availability 
of these services and programs. Most of families which have children with disabilities 
point that the empowerment services and psychosocial support programs are either 
poor level or not available at all. This is shown in the following table:

Table 19: Families of children with disabilities evaluation  of the level of empowerment services and 
psychosocial support programs. 

Excellent
 Very
Good

Good Acceptable Bad Not
available

 I Do Not
Know

Availability of the required 
services in general 0 10 10 10 50 20 0

Supportive and entertainment 
services 10 0 10 0 40 40 0

Ease of accessing and obtaining 
services 11.1 11.1 11.1 0 44.4 22.3 0

The level of empowerment and 
psychosocial support programs

10 0 10 0 50 30 0

The role of active institutions in 
serving children with disabilities 0 10 0 0 40 30 20

The capacity of specialized 
centers in disability to receive 
the different cases

0 10 0 0 40 30 20

Cost of obtaining services 10 0 20 0 40 20 10

Most families which have children with disabilities point that they do not receive free 
supportive tools (wheelchair, hearing aids,), specialized health services, or cash or 
in-kind assistance. About 40% of families pointed that they do not have free health 
insurance or free medicines. This also indicates weak social protection available to 
children with disabilities. 

On the other hand, 40% 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 exist.
•  Long wait for service.
• routines and administrative complexities.
• Eligibility criteria used by the Ministry of Social Development are difficult.
• The ministry’s building is not accessible.
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• lack of supportive tools that children with disabilities need.

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

6.5 The 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 medicines. About 40% of children with disabilities 
in the community need physical and occupational therapy services and medicines. 
Nearly 10% of them need hearing aids and 40% need supportive psychological 
services, while the remaining percentages of children need wheelchairs or walking 
supports (crutches, walkers).

Table 20: The needs of children with disabilities in the community

Need/service Nature Families in Percentage

Wheelchair 30%

Hearing aids 10%

Physical and occupational therapy services 40%

Aids for walking (crutch ... walker) 30%

Medicines 60%

Psychological support services 40%

6.6 Children labor

The results of the interviews with the local council show that the number of working 
children under the age of 15 in Tuqoo’ town reaches about 40 children while the number 
of working children within the age group 15-17 years reaches about 120 children. The 
absence of any policies or mechanisms to prevent or control child labor by the local 
council or by the relevant authorities in the community is noted.

It is found that 20% of school students work either permanently or temporarily during 
the summer vacation, compared to 13% of students who stated that they also work 
permanently or temporarily after the end of school hours, while most school students 
indicated that they never work.

6.7 Early marriage:

The families in Tuqoo’ refuse to declare the number or percentage of females who are 
married before the age of 18.



49

Chapter 7:  Knowledge of Children’s Rights, Legislation 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 Tuqoo’ town. The results of the interviews with families in the community indicate 
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 provided services to them. 
According to the results of the study, the level of knowledge among families in these 
aspects ranged from 1.5 to 5 on a knowledge scale ranges between 1 (I know nothing) 
and 10 (I have full knowledge). The study include the following aspects:
• Knowledge of children’s rights and legislation.
• Awareness of laws and legislations 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
• Number and sufficiency of child protection counselors in the region

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

Table 21: The level of knowledge and awareness of families in the community of children’s rights and 
relevant legislations

Item Level of Knowledge/ 
Awareness

Your knowledge of the rights and legislations of children 2,5

Awareness of laws and legislations for children with disabilities 1,6

Knowledge of places of providing services for children with disabilities 1,5

Knowledge of the Children›s Board of Grievances 1,3

Knowledge of the rights of children with disabilities 1,9

Knowledge of how to communicate with a children’s advisor 1,6

Knowledge of childhood protection networks 1,2

Number and sufficiency of child protection counselors in the region 1,2

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 and children with disabilities.


