Retrospective study in 5 pediatric hospitals
Comparison of prevalence
in 0-2 years old children

in 2006 and 2010: -
A) increase of BD, and
B) specifically of
Renal and NT BD,

in unrelated

parental couples,

in Gaza and Rafha
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Reconstruction study from
previous BD at Shifa maternity:
increase in BD (1997-2010)
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- Significant trend of increase of "sporadic” |

BD (Sp, p <0.001), but not of "familiar"

~ (Fam, p=0.59) ones, suggests induction
- of their occurrence by the environment.

<

Increase in BD in time since 2005, with additional
increase after Cast lead, continuing till 2013 and
in temporal association with war events and with
weapon exposure of population.

NEEDS

Post war assessment of damages
Analysis in time of affected children
and their mothers

Development of diagnostic tools, and
skills, pre- and post- natal

Support in personnel and funds to
grant the needed continuity in work

Registration of cases in Neonatal Intensive case
Unit, Shifa, from 2006 to 2013: significant increase
in BD in time- from 10.7% in 2006 to 12.3% in 2012
among the admissions in al Shifa hospital NICU.
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2014 Operation Protective edge
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Data are median values for ppm and Interquartile range (IQR)
*(Wilcoxon-Mann-Whitney )

Correlation between individual exposure,
objectively proved, and BD child.

Effect detecyed 2y after exposure to attacks in
mothers of BD children exposed to Cast lead.
Specific association of BD or premature babies with
contamination by teratogens or toxicants.

AVAILABLE CAPABILITIES
Good will and planning capabilitoes
of local professionals

Personnel skills present, and in
turther training available in Gaza
Collaborations with professionals
abroad

| Teratogens are delivered by not fragmentaion

weaponry in wounds of victims, are components ;
of WP ammunitions and bombs.

These teratogens are resilient in environment and
still found in bodies at distance of 1 year from
attacks.

They are found in babies contaminated in utero
and conceived two yers later than cast lead, either
because of accumulation in mother’s bodies or
because they persist in the environment, and
associate specifically with BD, or premature

phenotypes.
HEALTH GOALS

Register of births: ongoing
Remediation: research ongoing
Prevention of damages: only
cessation of war



