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/sthere an oofficialo record or count maintained by a
government agency of suspected child abuse cases?

COUNTRY |PHYSICAL |PSYCHOLOGICAL |SEXUAL ABUSE |NEGLECT
ABUSE MALTREATMENT
a a a a

Jordan

Lebanon

Palestinian
Territory

Saudi
Arabla

Syria
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Services available, and capacity of these service
to reach all families involved or at risk of abuse

Adequate in MORE THAN 50% of Country:

| Shortterm hospitalization for mental iliness

I Universal health screening for child

I Universal access to free medical care for child

| Universal access to free medical care for all citizens
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Services available, and capacity of these servic
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Adequate In MORE THAN 50% of Country:

| Institutional care for abused children



ervices available, and capacity of these servic
« 10 reach all families involved or at risk of abuse

Adequate InMORE THAN 50% of Country:

| Universal access to free medical care for child



A o reach all families involved or at risk of abuse

o e———

Adequate InMORE THAN 50% of Country:

\M Services available, and capacity of these service
uDI
AR

Universal access to free medical care for child
Universal health screening for child
Case management services/meeting basic needs

Universal access to free medical care for all citizens
Shortterm hospitalization for mental iliness



to reach all families involved or at risk of abuse

Services available, and capacity of these servicﬁ

—— I
e ———————————————————

Adequate InMORE THAN 50% of Country:

| Universal access to free medical care for child
| Universal access to free medical care for all citizens



) /

BAHRAIN

Services available, and capacity of these service
to reach all families involved or at risk of abuse

Adequate INA7 LEAST 50% of Country:

| Case management services/meeting basic needs
| Substance abuse treatments or parents



Services available, and capacity of these service
to reach all families involved or at risk of abuse

“JORDAN

- @

Adeqguate INA7T LEAST 50% of Country:

~ Case management services/meeting basic needs
- Therapy programs for child victims of physical abuse
- Therapy programs for child victims of sexual abuse

- Home-based services to assist parents in changing thei
behaviors

I Substance abuse treatments for parents
I Shortterm hospitalization for mental iliness
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Targeted home visits for new parents aisk
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Foster care with official foster parents

Universal home visits for new parents

Free child care

Substance abuse treatments for children
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Activity level of sectors in funding child
abuse treatment or prevention services

<BAHRAIN )

Major Limited |None |Unknown

Intd NGOs Dz
Intd Relief Organizations Dz
National Government Dz

Local Government Dz

Private Foundations Dz
Individuals Dz
Businesses Dz
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National Government Dz

Local Government DZ

Private Foundations Dz

Individuals Dz
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Is there an official government law or policy
regarding child abuse and neglect?

;

When was the law Elements included in the law or

or policy first
established

policy

Bahrain —|Between 1990 ang volun!
2000 abuse
| Specific criminal penalties for
child abuse
Saudi Not applicable Not applicable
Arabia
Syria Not applicable Not applicable




» IS there an official government law or policy
S regarding child abuse and neglect?

When was the Elements included in the law or policy
| )

established

Egypt Before 1980 | Mandate reporting of suspected child abuse
for specific professionals

| Reports must be investigated within a
specific time period

| Provisions for removing child from parents /
caretakersto insure child@ safety

| Specific criminal penalties for child abuse

| All abusers must receive some form of
services or intervention

Lebanon Between 1990 | Voluntary reporting of suspected abuse

and 2000 | Specific criminal penalties for child abuse

| Reports must be investigated within a specific
time period

| Provisions for removing child from parents /

~raratalvarce +tn inciira ~rhildfe cafaty




regarding child abuse and neglect?

When was the Elements included in the law or policy

law or policy

fi

established

Jordan Between 1990 | Mandate reporting of suspected child abuse

and 2000 for specific professionals
| Reports must be investigated within a specific
time period

| Provisions for removing child from parents /
caretakers to insure childd safety

| Specific criminal penalties for child abuse

| Requires development and support of
prevention services

| Voluntary reporting of suspected abuse

Palestinia Between 1990 | Voluntary reporting of suspected abuse

n and 2000 | Specific criminal penalties for child abuse

Territory | Reports must be investigated within a specific
time period

| Provisions for removing child from parents /
caretakers to insure childé safety

I Mandate reportina of suspected child abuse
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Country Hospitals/ | Mental Public Community | Universities
Medical Health social based NGOs
Centers Agencies | service
agencies
Bahrain a a - - _
Palestinian a - a a a
Territory




hat Active
~—1"Bahrain | Eqypt

Arabia | Territory

Courts / law enforcement -

an
an
Qan
an

Mental Health agencies - - -

an
an
an

Primary / Secondary schools - - - -

an
an

Public social service agencies -

Qan

an

Qan

an
1

Universities - - - - _ -

Hospitals / Medical Centers -

an
an
1
1

Communityi based NGOs

an

an
1

an
1

Religious institutions -

Qan
1
Qan
an
1

Voluntary civic organizations

Qan
Qan
Qan
1
Qan




Arabia

Territory
Courts / law enforcement a - - - a a -
Mental Health agencies . a a - - a -
Primary / Secondary schools a . a - - a -
Public social service agencies a - - - - - -
Universities a - a a a - -
Hospitals / Medical Centers - - - a a a -
Communityi based NGOs - - a - - a -
Religious institutions a . a - - - a
Businesses / Factories - - - - - - a
Voluntary civic organizations - - - a a - -




active

Bahrain | Egypt | Jordan | Lebanon | Saudi | Syria | Palestinian
Arabia Territory
Primary / Secondary schools - - - a - - -
Public social service agencies - - - - - a -
Religious institutions . - - - - a -
Businesses / Factories a a a a - a -
Voluntary civic organizations | - . - a - a -
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1. 5 - O Bahrain
7 U Developing Country Average
O Developed Country Average
1]

Resources Social Norms
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O Jordan

U Developing Country Average

O Developed Country Average

Resources Social Norms
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1 - 5 -+ O Lebanon
O Developing Country Average
0O Developed Country Average
111

Resources Social Norms



1 5 dB O Palestinian territory
U Developing Country Average

O Developed Country Average

Resources Social Norms



NGt significantoto 3 = AVery significanto

~ -

Yy —

1. 5 1 O Saudi Arabia
U Developing Country Average
O Developed Country Average
1]

Resources Social Norms



O Syria
U Developing Country Average

O Developed Country Average

Resources Social Norms



MENA Children Protection Initiative

Reyview of Status of Urban Children
Aot [ ebanon: A CaseStudy

D
American University ot Beirut

Bernard Gerbaka M.D.
Hotel Dieu De France

Amman i Jordan
241 25 May, 2004



2. Reported child health

3. Characteristics of vulnerable and disadvantaged
children

4. Institutions addressing children issues
- Key institutions
- Examples of successful programs

5. Assessment of the capacity building of the children
Institution

6. Recommendations



» J
AT~
I The_capital Beirut contains more than half of tl
total population of Lebanon, including displace

persons.

It Is by far the largest city in the country

he urban immigration from the south of
Lebanon to Beirut city created a suburban
opoverty belto around the city periphery.

These areas are densely populated and the
physical and social inBaucture is suboptimal.
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I The age/ sex distribution of the resident population o
the 2000 hational sturvey snows that 22% were unde
years of age and 34% under age 20 years.

The proportion of people aged 65 years or above Is
9.3%

The average family size in 2000 was 4.4 persons. Th
majority of families are nuclear and feinadeled
households account for 20%

The majority of economically active persons aged 10
years and above are adult males.

Only 28.7% of the economically active are reported t
be females.
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4 Human capital has always been Lebanon maj
asset.

llliteracy rates observed in 2000 among males
and females aged 10 years and over were low
(6.2% and 12.2%)

93% of children (8 years old) are enrolled In
educational institutions with no gender
differential.

Net enrolment rate for primary education is
almost universal (98.3%) with no gender or
regional disparities.




_rate-out-of-pri choolis 2.2%.in-Beirut-
with a gender difference in favor of girls.

| Drop-out rate increases with age of child to attain 28¢
of children 1 18 years of age

| 20% leave school before acquiring the minimal
educational skills of completing primary education

| Poor quality of the education
| Economic hardship
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| The infant mortality rate is estimated to |
20 per thousand live births and life
expectancy Is approximately 71 years.

| The maternal mortality ratio for Beirut cit
(63:100,000) is high for a setting where
virtually all births take place in a hospita
under the management of doctors.



2. Prevalence of Morbiadity

T The prevalence rates of morbidity among children ag
5 years or less in the 15 days preceding the survey w
found to be:

16.6% for diarrhea
28.4% for cough
22.7% for fever
| Acute respiratory infections is reported as the leadinc

cause of deaths in children below one year of age an
the most reported childhood sickness.

| Complications of diarrhea and cough were associate
with the careseeking behavior of the mother.
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. 2. Accidents and Injuries
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| 10.4% of children less than 5 years old
experienced an accident related injury Ir
one year preceding the interview.

| The majority of accident related injury
occurred a the child® home

| The leading cause of death amorigy@dars
old) is domestic accident related injury.
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he Papchild survey indicate a rate of ol
3% of children who are severely
undernourished.

- No gender differentials in nutritional stat
- Low socieeconomic groups such as

displaced, refugees and disadvantaged
a higher risk of suffering from malnutritic



