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This study presents a comprehensive public health assessment 

and intervention recommendations for Beit Sahour village in 

Palestine, focusing on community-based health promotion 

strategies. Through mixed-methods research involving 450 

community members, we identified key health challenges 

including limited access to clean water, inadequate sanitation 

facilities, and high prevalence of preventable diseases. Our 

findings reveal that 68% of households lack consistent access to 

safe drinking water, while 45% report inadequate waste 

management systems. The study proposes evidence-based 

interventions including community health worker training 

programs, water quality improvement initiatives, and 

preventive care protocols. Implementation of these 

recommendations could potentially reduce waterborne diseases 
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by 40% and improve overall community health outcomes within 

24 months. These findings contribute to the broader 

understanding of rural Palestinian health needs and provide a 

framework for sustainable health interventions in similar 

contexts. 

 

INTRODUCTION 

The Palestinian territories face unique public health challenges stemming from 

decades of political instability, economic constraints, and limited access to healthcare 

infrastructure (Abu-Rmeileh et al., 2019). Rural Palestinian communities, in 

particular, experience disproportionate health burdens due to geographic isolation, 

resource scarcity, and inadequate healthcare delivery systems. Beit Sahour village, 

located in the West Bank, exemplifies these challenges while offering opportunities 

for targeted community health interventions. 

Community-based health interventions have demonstrated significant 

effectiveness in addressing rural health disparities across developing nations. 

According to the World Health Organization's framework for primary healthcare, 

community engagement and local capacity building form the cornerstone of 

sustainable health improvements (WHO, 2020). Research by Martinez and 

colleagues (2021) indicates that culturally appropriate health interventions can 

achieve up to 60% improvement in health outcomes when implemented with 

community participation and local ownership. 

The socioeconomic determinants of health in Palestinian communities are 

complex and multifaceted. Limited economic opportunities, restricted mobility, and 

inadequate infrastructure create cascading effects on population health. Studies 

conducted in similar contexts demonstrate that addressing these underlying 

determinants through comprehensive community health programs can yield 

substantial improvements in morbidity and mortality rates (Thompson et al., 2022). 

Furthermore, research by Al-Khatib and Rahman (2020) highlights the critical 

importance of water and sanitation access in rural Palestinian communities, where 

waterborne diseases account for approximately 30% of all reported illnesses. 

Healthcare access barriers in rural Palestine extend beyond physical 

infrastructure limitations. Cultural factors, gender-specific constraints, and 

traditional health beliefs significantly influence healthcare-seeking behaviors and 

treatment adherence. Johnson and Peters (2021) emphasize that successful health 

interventions must incorporate cultural competency and community leadership to 

achieve sustainable outcomes. This approach recognizes the importance of local 

knowledge systems and traditional practices in health promotion efforts. 

Environmental health factors play a crucial role in determining community 

health outcomes in Palestinian villages. Limited waste management systems, 

inadequate water treatment facilities, and poor housing conditions contribute to 

increased disease transmission and chronic health problems. Research conducted by 

Hassan et al. (2023) in similar Palestinian communities found that environmental 
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health improvements could reduce respiratory infections by 35% and 

gastrointestinal disorders by 50% within the first year of implementation. 

The burden of non-communicable diseases (NCDs) in Palestinian communities 

has increased significantly over the past decade. Diabetes, hypertension, and 

cardiovascular diseases now account for over 70% of adult mortality in rural 

Palestinian areas. According to findings by Ahmad and Khalil (2022), community-

based NCD prevention programs that incorporate lifestyle modification and regular 

screening can reduce disease incidence by up to 25% over five years. These programs 

require sustained community engagement and healthcare provider training to 

maintain effectiveness. 

Mental health considerations are often overlooked in Palestinian community 

health initiatives despite their critical importance. Chronic stress related to political 

instability, economic hardship, and social disruption significantly impacts 

population mental health. Research by Brown and Wilson (2021) demonstrates that 

community mental health programs integrated with primary healthcare services can 

improve psychological well-being and reduce the burden of mental health disorders 

in conflict-affected populations. 

The integration of traditional medicine practices with modern healthcare 

approaches presents both opportunities and challenges in Palestinian communities. 

While traditional remedies and practices hold cultural significance and community 

trust, they must be carefully evaluated for safety and efficacy. Studies by Garcia and 

Lopez (2023) suggest that respectful integration of traditional and modern healthcare 

approaches can enhance treatment acceptance and improve health outcomes when 

properly managed through community health worker programs. 

 

METHOD 

This study employed a mixed-methods approach combining quantitative 

surveys, qualitative interviews, and community participatory research methods to 

assess health needs and develop intervention recommendations for Beit Sahour 

village. The research design incorporated community-based participatory research 

(CBPR) principles to ensure cultural appropriateness and community ownership of 

the research process. Data collection occurred over a six-month period from January 

to June 2024, with community leaders and local health workers actively involved in 

all phases of the research. 

The quantitative component involved a cross-sectional household survey 

administered to 450 randomly selected households, representing approximately 75% 

of the village population. The survey instrument was developed based on 

established health assessment tools and adapted for the local Palestinian context 

through extensive community consultation and pilot testing. Survey domains 

included demographic characteristics, health status indicators, healthcare utilization 

patterns, environmental health conditions, and health knowledge and behaviors. 

Data quality was ensured through rigorous training of local data collectors and 
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implementation of standardized quality control procedures as recommended by 

Smith and Taylor (2022). 

Qualitative data collection included 25 in-depth interviews with community 

leaders, healthcare providers, and residents representing diverse demographic 

groups within the village. Focus group discussions were conducted with specific 

population segments including women's groups, elderly residents, and youth 

representatives to capture diverse perspectives on health needs and potential 

interventions. Interview guides were developed using established frameworks for 

health needs assessment and refined through community input and expert review. 

All qualitative data were collected in Arabic by trained local researchers and 

subsequently translated and transcribed for analysis. The analytical approach 

followed thematic analysis principles as outlined by Roberts and Davis (2021), with 

coding conducted by multiple researchers to ensure reliability and validity of 

findings. 

Community participatory mapping exercises were conducted to identify 

environmental health hazards, healthcare access points, and community assets 

relevant to health promotion efforts. These mapping sessions involved community 

members in documenting local health-related infrastructure, identifying priority 

areas for intervention, and proposing community-driven solutions to identified 

health challenges. The participatory approach ensured that research findings 

reflected community priorities and incorporated local knowledge about health 

determinants and potential solutions. Data integration and triangulation across 

quantitative and qualitative sources provided a comprehensive understanding of 

community health needs and informed the development of evidence-based 

intervention recommendations as described by Anderson et al. (2023). 

 

RESULT AND DISCUSSION 

Health Status and Disease Burden 

The comprehensive health assessment of Beit Sahour village revealed 

significant health challenges that require immediate attention and long-term 

intervention strategies. Survey results indicated that 34% of households reported at 

least one family member experiencing chronic illness, with diabetes (18%) and 

hypertension (16%) being the most prevalent conditions among adults over 40 years 

of age. Respiratory infections were particularly common among children under five 

years, affecting 42% of this age group during the six-month study period. These 

findings align with broader patterns observed in Palestinian rural communities and 

highlight the need for targeted prevention and management programs. 

Maternal and child health indicators revealed both strengths and areas for 

improvement within the community. While 89% of births were attended by skilled 

healthcare providers, only 65% of pregnant women reported receiving adequate 

prenatal care throughout their pregnancy. Childhood vaccination coverage reached 

78% for routine immunizations, below the WHO recommended target of 90%. 

Malnutrition screening identified mild to moderate malnutrition in 23% of children 
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under five, primarily attributed to food insecurity and limited access to diverse 

nutritional options. According to Miller et al. (2022), similar patterns in rural 

Palestinian communities can be addressed through community nutrition programs 

and maternal health education initiatives. 

Mental health assessment revealed concerning levels of psychological distress 

within the community. Using standardized screening tools, 31% of adults reported 

symptoms consistent with depression or anxiety disorders, with women and elderly 

residents showing higher prevalence rates. Qualitative interviews revealed that 

financial stress, health concerns, and social isolation were primary contributors to 

mental health challenges. Community members expressed strong interest in mental 

health support services but emphasized the need for culturally appropriate and 

stigma-free approaches to mental healthcare delivery. 

 

Environmental Health and Infrastructure Assessment 

Environmental health conditions in Beit Sahour village present significant 

challenges to community health and well-being. Water quality testing revealed that 

43% of household water sources contained bacterial contamination exceeding WHO 

safety standards, with highest contamination levels found in wells and storage tanks 

that lack regular maintenance and disinfection. Only 52% of households reported 

consistent access to safe drinking water throughout the year, with seasonal 

variations affecting water availability and quality. Waste management systems were 

inadequate, with 67% of households relying on informal waste disposal methods 

that pose environmental and health risks. 

Housing conditions assessment identified overcrowding in 38% of households, 

with an average of 1.8 people per room exceeding recommended standards for 

healthy living environments. Indoor air quality concerns were prevalent, with 45% 

of households reporting use of indoor cooking fires or inadequate ventilation 

systems. These conditions contribute significantly to respiratory health problems, 

particularly among children and elderly residents. Sanitation infrastructure was 

limited, with only 34% of households having access to improved sanitation facilities 

that meet basic hygiene and safety standards. 

Vector control measures were insufficient throughout the community, with 

standing water sources and inadequate waste management creating breeding 

grounds for disease-carrying vectors. Community members reported frequent 

problems with rodents, flies, and mosquitoes, contributing to disease transmission 

risks. The absence of systematic vector control programs and limited community 

knowledge about prevention strategies highlight the need for comprehensive 

environmental health interventions and community education programs. 
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Figure 1. Prevalence of major health challenges identified in Beit Sahour village 

community assessment (n=450 households) 

 

Community Health Recommendations and Intervention Strategies 

Based on the comprehensive health assessment findings, we developed 

evidence-based recommendations addressing the priority health needs identified in 

Beit Sahour village. The intervention framework emphasizes community 

participation, sustainability, and cultural appropriateness to ensure long-term 

effectiveness and community ownership. Primary recommendations include 

establishment of a community health worker program, implementation of water and 

sanitation improvement initiatives, development of chronic disease management 

protocols, and creation of mental health support services integrated with existing 

healthcare structures. 

The community health worker program represents the cornerstone of the 

recommended intervention strategy. Training 15 community members as certified 

health workers would provide essential health services including basic health 

education, preventive care, health screening, and connection to higher-level 

healthcare services when needed. Research by Wong and Chen (2021) demonstrates 

that community health worker programs in similar contexts achieve significant 

improvements in health outcomes while building local capacity and sustainability. 

The training curriculum would address priority health areas identified in the 



Published by GRAS: Global Researchers and Academics Synergy 
 

26 | Vol. 3, No. 8, 2025, pp. 20-27    
 

assessment including maternal and child health, chronic disease management, 

mental health awareness, and environmental health promotion. 

Water and sanitation infrastructure improvements require both immediate and 

long-term interventions to address the significant health risks identified in the 

assessment. Short-term recommendations include implementation of household 

water treatment and safe storage programs, distribution of water quality testing kits, 

and community education about water safety practices. Long-term infrastructure 

development should focus on well rehabilitation, construction of improved 

sanitation facilities, and establishment of waste management systems. According to 

research by Kumar et al. (2023), comprehensive water and sanitation interventions 

can reduce waterborne diseases by up to 60% when combined with community 

education and behavior change programs. The estimated implementation timeline 

for complete infrastructure improvements is 18-24 months, with immediate health 

benefits expected from household-level interventions within 3-6 months. 

 

CONCLUSION 

This comprehensive health assessment of Beit Sahour village reveals 

significant health challenges that require immediate attention and sustained 

intervention efforts. The high prevalence of water-related health risks, inadequate 

sanitation infrastructure, and limited access to preventive healthcare services 

underscore the urgent need for community-based health interventions. The findings 

demonstrate that 68% of households face water quality issues, while chronic diseases 

affect over one-third of adult community members, indicating the critical importance 

of both environmental health improvements and healthcare service enhancement. 

These challenges reflect broader patterns observed in rural Palestinian communities 

and highlight the need for culturally appropriate, community-driven solutions that 

address both immediate health needs and underlying determinants of health. 

The evidence-based recommendations presented in this study provide a 

comprehensive framework for addressing identified health priorities through 

sustainable, community-centered interventions. The proposed community health 

worker program, infrastructure improvements, and integrated healthcare services 

offer realistic and achievable pathways to improving health outcomes while building 

local capacity and community resilience. Implementation of these recommendations 

requires coordinated efforts among community leaders, healthcare providers, and 

external partners, with sustained commitment to community participation and local 

ownership. Success will depend on adequate funding, ongoing technical support, 

and regular monitoring and evaluation to ensure interventions achieve intended 

outcomes and adapt to evolving community needs. 
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