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Abstract

Many researchers report that heights and weights of Egyptian infants are
comparable to those in developed countries; however, these measures fags
behind during the course of development of the child. Based on that, this
study was conducted to investigate a group of infants and preschool
children who suffer mainutrition to : 1) detect diseases of malnutrition and
their prevalence. 2) compare the anthropometric measurements of this
group "malnourished" with those of a control group. In addition comparing

oth results to the standards. 3) tallying health problems in the
malnourished group. 4) studying socioeconomic status of both groups for it
may shed some light on the probable causes of malnutrition and its
consequences. A diagnosed malnourished sample of G9 infants and 141
preschool children who were visiting hospitals for medical treatment were
chosen. Another 160 children matched group not complaining of any
diseases was taken as " a control”. Children in the latter group were picked
up from kindergartens and from mother and child heaith centers. All
samples were from the same towns; Shebin El-Kom. Shuhada. Al-Bagour.
and Tala in Minufiya Governorate.

The results obtained revealed that in the malnourished group. marasmus
is 19% common among males and 18.1% among female children: Kwashi-
orkor is 10% among males and 12.9% among temales, ancmia is 21.9%
yrevalent among males and 15.2% among females, rickets 1% among

cmales, marasmus and rickets together were 1% in males only. Calcium
deficiency associated with previous malnutrition illness, is 5% among
males and | 1% among females. )

Comparing the anthropometric measurements of the malnourished
group with the control group. of the sameage. it is evident that : there are
significant differences in weight. height, arm circumference, triceps
skinfold thickness, muscle circumference, chest circumference. arm circ./
height and arm circ./head circ. (P < 0.001). Differences in Body Masslu-
dex, arm circ./head circ. is significant betwecen them (P> < 0.01). Head circ.
of the control 'prcschoolcrs significantly better than of the
malnourished preschoolers (PP < 0.01). All these measurcments favored the
control groups.

Results also showed that food allergy. bad appetite. difficulty in
swallowing, parasites. gastrointestinal problems, mouth problems and
chronic diseases were more prevalent in the malnourished group. The
control group consumed more amounts of food than the malnourished. It is
evident from the results that as father's education increases
mother'seducation increases, total income ol the family increases. number
of children in the family decreases. Conscquently crowdedness decreases.
disorders decreases among family members, their consumption of
medicines decrease, the child's appetite increase, his/her food consumption
increases and subsequently his/her anthropometric measurements increase.
Several recommendations were introduced to treat malautrition problems
among children. :
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INTRODUCTION

Malnutrition is one of the major
problems that face human
development in most developing
countries. Nearly all studies
showed a high prevalence of
malnutrition in poor developing
countries.

The consequences of malnutri-
tion become very serious when it
start in infancy or during
childhood. Any late intervention
after that is worthless. High
mortality rate, infectious diseases,
malnutritional disorders as well as
retarded growth, declining level of
intellectual abilities, and problems
of learning and behavior,
low productivity, and health status
are all associated with malnutrition
in the early stages of child growth.

It has been reported that where
environmental conditions are poor,
small children may suffer from
infection for almost half of their
first three years of life, (Fimalif et
al., 1991).

Infectious diseases are
important conditioning factors
responsible for malnutrition,
particularly in small children.

In Egypt, the problem of
malnutrition is a complex one as it
is the result of the interaction of
dietary practices, infections, and
family health history.

It was observed that weights
and height of Egyptian infants
were similar to that of infants in

developed countries during the first
life, later they
deviate below denoting that growth
retardation begins during late
infancy and ‘early childhood
(Olson, 1989).

Several studies showed
prevalence of malnutrition during
the last three decades. Shukry et
al., (1972) stated that 50 - 80% of
children below 5 years of age had
mild PEM while the severe forms
represented 1.3 - 15.4%. Hussein
et al., (1989) found that the
prevalence of acute under-nutrition
among preschool children in Egypt
was 7.1% while that of chronic
under-nutrition was 23.4% with
overall prevalence of 47.4%.

Malnutrition was found to be
more common in rural than in
ubran areas and more in upper than
in lower Egypt. Gabr et al., (1990)
reported the prevalence of PEM in
Egypt to be 38.7%.

Infants who are breast-fed have
fewer respiratory diseases, than do
infants fed by bottle (Alisonchrak
et al., 1985). Mothers' milk
comtains certain antibodies which
increase resistance to certain
infections.

The level of parent;s education,
family income and family size are
among the factors that contribute
to the quality of the<hild diet that
is reflected on the child nutrition
and growth (Cornu et al., 1995;
Hussein, 1995).

months of
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~A study project cavered four
Egyptian govemorates (7.000 families)

from ,rural ‘an

T iR

‘(.hlldren sample: were Iow he\ﬂhtf

for age, which reflects the
accumulative effect of malnuirition
and 11% of children showed lower
weight than normal, Anon (1995).
Haller and Cotton (1983)
reported.. that protein-energy
malnutrition (PEM) has always
been associated with infant and
children, especially, in developing
countries. PEM is a complex
nutritional problem that requires
particular attention to the quality
and quantity of diet during
rehabilitation. A deficit in protein
and/ or energy is compounded by a
low intake and/or malabsorption of
minerasl and vitamins.
Scattered surveys of preschool

children revealed that anemia is a
major nutritional problem among

_ this age group. One of the latest

figures is 45%, (Mousa, 1988).
The most recent study on the
prevalence of anemia conducted by
the Nutrition Institute (1995)
showed that anemia among
preschool children was 25.2%
which is much less than the
prevalence of anemia in 1978.

; urb'm ‘areas’
‘mdlcated that one—rhnd of the

Aim of the work :
Investigate a group of diagnosed
m'ilnourishéd pn:school"and breast-

. ’fed chlldrcu in order to detect the

preva lenc.c of ‘malnutritional

- diseases. in comparison with

another- control group. Compare
the malnourished groups with their
relevant controls and the standards
on the anthropometric measures.
Tallying other health problems in
all groups; malnourished and controls.
Study the sociceconomic status of
both groups to shed some light on
the probable causes of malnutrition
and its consequences.

Materials and Methods :

210 preschool children who were
suffering malnutrition, according
to physicians' reports, and were
visiting the out-patient clinics and
some health centers were exam-
ined. This "malnourished” group
consisted of 141 preschoolers and
69 breast fed children were taken
from hospitals and elinics in Shibin
El-Koin, Al-Shohada, Al-bagour,
and Tala.

In addition, 160 healthy
"Control" group that is consisted of
100 preschool, and 60 breast-fed
children, the individuals of this group
were taken from kindergartens and
maternal and child health centers
in the same mentioned areas where
they were receiving vaccination,
table (1).
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Table (1)

: Study samples accordmg to sex, group identity,

. numbers;: and age in- months. =~ . . .~
“Malnouished groups’ " Control groups .
Preschoolers | breast-fed | Preschoolers]| breast-fed
Sex | n =141 Y n =69 n = 100" n = 60
age (mo.) age (mo.) age (mo.)
IMales | 219 285 10.13 28.5 10.1
Females| 151 2839 1021 284 10.08

Data collection included :
identifying the malnutritional
~ diseases diagnosed at the hospitals
and the clinics by physicians.
Taking the anthropometric
measurements of all children in
both malnourished and normal
samples. Identifying and studying
the prevalence of other physical
problems in both groups. Collect
the dietary intake of each child
through a 24 hr. recall
questionnaire. Studying the
socioeconomical variables of the
childrens families and their
correlations to the child's health
problems.

Results and discussion :
In table (2) below, it is evident

that marasmus is 37.1% prevalent
in the malnourished group, kwashi-
orkor is 22.9% widespread among
the same group. Anemia is 37.1%
common in this same group. In as-
sociation with these three health
problems 5% and 11%

calcium deficiency cases in male
and female samples respectively
were also detected in the
physician's reports. There are six
cases which are : 4 rickets cases,
two of them are (emales and two
other cases of rickets plus
marasmus in the male sample.
There are two other calcium and
vitamin D deficiencies in the
female sample.

e e R R R ES—————————————————————————
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Table (2) : Distribution 6f malnourished samples according to
child sex and type of illness.

Group Malnourished group
Magasmus Kwashiorkor Anenia Others* Total
Sex
n % n Yo n % n % n Zo
Males 40 19 21 i0 46 21.9 2 I 109 {51.9
Females 38 [18.1] 27 129 | 32 152 4 2 101 |48.1
Total 78 |37.11 48 229 | 78 37.1 6 3 210 } 100

* Others = 6 (4 rickets; two female cases, and two ricket and marasmus
male cases). There are also one calium and another vitamin D deficiencies
in the female sample. )

As for the anthropometric of these measurements with the
measurements, table(3) shows the standards for both the
means and the standard deviations malnourished and the control
of them. In addition comparisons  groups are obviated.

Table(3): Means and standard deviations of the anthropometric
measurements for malnourished and control samples.

Mainaurished Control Preschoalers Malnourished Contre! breast-fed
Anth . P'reschoolers breast-fed
nthropometric n=14l n= 100 ( n =69 nsH t
meusurement = = = —
X sd | ol X sil % of X sd % of X sd S of
standard standard standard standard
o )
Weight (Kg) 9.18 | 3.44] 69.0 [12.935] 4.18| 97.4 7.407 | 6.84 | 2.51 13.5 9.2 1.0 98.1 5.700
Height (Cm) ) 75.96 {14.21] %3.2 [88.01}10.95| 96.4 7.429 {63.18110.93] K75 170.32(8.11 971.4 4.018

Head circumference (cm) 45,571 8.8 | 916 |50.93]15.96) 1024 | J0SI 1458 fs.20] 9TK Lig11[SA43] 998 | 0473
Arn circum(erence (¢m) 1195 ) 22 724 [15.54) 116 | 942 J16.46811L99) LAT| 759 156|267 991 | 8908
Skinfold thickness (mm} 467 Jo.82 419 |S73 03| sv.0 froerfde3 el 479 fe2l jrid] s03 | 7442
Chest circumference (cm) 44668881 941 6062 402 turo jRATEIP43M2 SO0 9L6 14749 (476 | 1006 | 4223

aer w52

Muscle circuference (cm) T0.8TP4.45 1 83.65 {[13.03] 3.09} 100.23 } 4483 | 7.33 | 1.66 604 9.27 | 1.63 76.4 6.690

Hody Mass Index (BALY) 15.909} 3.9t 16714 2.58 1.956 {17.143] 3.83 tR4G2) 165 1-5?:"
Arm circ./iead circ. 0.262 | 0.24 0305} 0.27 1.265 }0.265] .14 0.340 | 0.06 4.688
Chest cire/Head cire. 098 | 0.18 119 j 0.2t K.U‘l'l). 0.97 1 0.19 £.03 |08 1.875
Arm circ./Height 0.16 1 0.07 0.18 | 0.06 E.Sl;!; 0.19 | n.o4 0.22 [(0.04 4.];:

* P <0.05

** P<0.01

*** P<0.001

———————— ——— ——— —— ——
———————— —— — —————— ———————— — — — ——————
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From table (3) it is evident that
the malnourished groups are lesser
in weight height. Arm circumfer-
ence, triceps skinfold thickness,
chest circumference, and muscle
circumference th@n the controls
( P <0.001).

" On head circumference the
malnourished preschoolers .only
are lesser than their controls, while
on this same measure malnour-
ished breast-fed children did not
differ significantly than the
controls. On Body Mass Index
(BMI), and arm circumference/
height malnourished preschoolers
are lesser than their controls
( P <0.05, P <0.01) so are the
malnourished breast-fed children
in comparison with their controls
(P < 0.01 and P < 0.001). Arm
circumference/head circumference
for the control breast-fed children
is significantly better than for the
malnourished group (P < 0.001).

Malnourished preschoolers and
breast-fed have ‘chest circumfer-
ence/Head circumference 0.98 and
0.97 respectively, which is less
than 1, that reflects a failure to
develop or a. wasting of muscle and
fat from the cliest wall which is
indicative of protein-calorie
malnutrition (Krause and Mahan
1979).

A quick look to the weights and
heights of the two control groups;
it is clear that breast-fed infants are
close to the standards,98.1% and
97.4% respectively, whereas. the
preschooler controls are 2.6 and
3.6 percent less than standards.
This seems in agreement with find-
ings by Jansen (1985) in a study
done on the nutritional status of
preschool children in Egypt.

Table (4) demonstrates

socioeconomic characteristics of
the children, included in this study,
and their families.

Table(d): Means, standard deviations, and percentages of
socioeconomical variables for the malnourished and
control groups.

Malnourished Control NMalnourished Caontral
preschoelers| preschosiers breast-fed bresst-fed
Varistle 0= 14t n_x 100 ‘ n = 69 u = 60 1
X sd X sd X sd X sd
Age (mo.) 28.46) 13.76§28.45{ t3.94 0.0 10.16] 4.63| 10.09 3.961 0.092
Father income 129.9¢ 345.751313.4¢98.714 17.3021147.1351.59311.0} 95.056 11.937
Mother income $56.02] 22.60|135.2¢ $3.39 15.851161.25/30.61J11t.8836.15 8 EN
Degree of crowdedness 7.98} 216 6.20] 1.11 s_;_g'g 7.33) 1.43) 6. 00 00.00] 7.638
Age st weaning 3.85) 4.88! 3.40) 0.80| 13.007| 7.29] 4. 03] 5 53 0.871 9.558
w % n % " “ n %
Father's education :
Tiliternte 43 4.0 2 2.0 s 36.2 4 6.7
Resd and write & primacy 41 29. 4 5 7.0 24 34.7 2 3.3
Preparatory & secondary 45 Ji.9 0 £0.0 : ts 23.2 2 £.0
College or higher 7 5.0 4 4t.0 4 5.7 33 5.0
Number of wives -
1 ts7 927.2 99 99.0 67 97.1 &0 100. 0f
2 b z.8 1 1.0 2 2.9 . -
Father's oceupstion :
Free seclar 109 77.3 3s 35.0 59 8s.58 t 31.7
Civil jab, or professions{ 32 12.7 6s 65.0 to 14.58 « 8.3
Father smokes : By
N Yes tos 74.5( s3 $3.0 46 66.7) 33 £5.0
Neo 36| 28.5) 47 47.0 23 33.3} 27 4s5.0
Mother's educatlon :
Thiiterate 70.2 s 5.0 51 73.9 2 3.3
Read, write, and primary 17 12,1 s 1o .8 .
& secendary .
or higher
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Table (4) Cont'd.

Malnourished Control Malnourished Control
preschoolers preschoolers breast-fed breast-fed
Variable n = 141 n = 100 n = 69 n 60
n % n % n - Fo n %
Mother suffered during preganancy :
Yes 104 73.8 8 8.0 46 66.7 - -
No 37 26.2 92 92.0 23 33.3 60 100.0
Took medicine during pregn.
Yes 40 28.4 1 1.0 26.1 - .
No 101 71.6 99 99.0 51 73.9 60 100.0
Recccived Medical supervision
Yes 22 15.6 11 11.0 2 10.1 - -
No 119 84.4 8Y R9.0 62 89.9 60 100.0
Pregnancy periods
7 mo. 3 2.1 - - 2 2.9 - -
9 mo. 138 97.9 100 100.0 67 97.1 60 100.0
Way of Delivery :
Ceaserian s 3.s 4 4.0 1 1.4 22 36.7
Normal 136 96.5 96 96.0 6.8 98.6 8 63.3
Family size :
2.3 15 10.6 49 49.0 2 2.9 25 41.7
4-6 34 24.1 40 40.0 28 40.6 z9 48.3
morc than 6 92 65.2 11 11.0 39 56.5 6 10.0
No. of children in the tamily
| S 14 9.9 19 19.0 4 5.8 21 35.0
2 24 17.0 55 55.0 9 13.0 27 15.0
3 34 24.1 17 17.0 18 26.1 6 10.0
4 30 21.3 5 5.0 16 23.2 - -
L 20 14.2 1 1.0 10 14.5 2 3.3
6 or more children 19 13.5 3 3.0 12 17.3 4 6.7
Number of rooms
less than 2 16 11.3 6 6.0 9 13.0 6 10.0
2 -3 42 29.4 18 18.0 27 3o.2 6 10.0
more than 3 83 58.9 76 76.0 33 $7.8 48 RO.0
House cleanliness
bhod 66 46.8 - - 23 33.3 - -
nccepted 56 39.7 1 18.0 2s 36.2 2 3.3
good 19 13.5 8 82.0 21 30.5 58 96.7
Lightening
bad 8 5.6 - - s 11.6 - -
nccepted 104 73.8 22 22.0 44 63.8 15 25.0
good 29 20.6 TR0 17 24.6 45 75.0
Fresh air
Yes 97 68.8 88 88.0 48 69.6 s2 86.7
No 44 31.2 12 12.0 21 30.3% 8 13.3
Food storuage
refrigerator 3 22.7 92 92.0 2s 36.2 s2 36.7
rundle 26 18.4 6 6.0 14 20.3 3 6.6
others 58.9 2 2.0 30 43.5 < 6.6
Water source :
private tap water 86 61.0 EEY 89.0 31 34.9 50 83.3
public tap water 22 15.6 8 8.0 13 18.8 6 10.0
water pumb 33 23.4 3 3.0 2s 36.3 <4 6.7
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Table (4) Cont'd.
Malnourished Control Malnourished Control
preschoolers preschoolers bLreast-fed breast-fed
Variable n = 141 n = 100 n = 69 n = 60 )
n % n % n % n %
Child's birth order :
L st L7 12.1 2s 2s5.0 4 5.8 21 3s5.0
2 nd 24 17.0 50 50.0 10 14.5 27 45.0
3rd 39 27.7 17 17.0 19 27.5 to 16.7
4 th 24 17.0 [ 6.0 16 23.2 - -
S th 22 15.6 1 1.0 Lo 14.5 2 3.3
6 th or up 16 11.3 1 1.0 Lo 14.5 - -
Child accepted in the family:
. Yes 88 62.4 8s 85.0 41 59.4 60 100.0
No 53 37.6 15 15.0 23 40.6 - -
Child suffered food allergy :
Yes 16 11.3 H 5.0 11 15. 2 3.3
No 125 88.7 95 95.0 84.1 58 96.7
Child's appetite :
bad 62 44.0 1 1.0 20 29.0 - -
accepted 51 36.2 14 44.0 28 40.6 4 6.7
good 8 19.9 X 55.0 21 30.4 56 93.3
Has problems in swallowing :
Yes Ls 10.6 6 6.0 9 13.0 6 to.o
No 126 89.4 94 94.0 60 87.0 54 90.0
Eat all served food :
Yes 37 26.2 §3 53.0 21 30.4 54 90.0
No 104 73.8 47 47.0 8 69.6 6 10.0
Child know when satisfled
Yes 138 97.9 9s 95.0 67 27.1 54 90.0
No 3 2.1 5 5.0 2 2.9 6 10.0
Child suffer gastrointestinal
problems :
Yes 139 1.5 1t 11.0 61 88.4 - -
No 12 8.5 89 89.0 8 11.6 60 100.0
Child suffer parasites
Yes 11 7.8 3 5.0 7 10.1 6 10.0
No 130 92.2 9s 9s5.0 62 89.9 54 90.0
Child suffer mouth problems
Yes 12 8.5 s 5.0 7 to.1 6 10.0
No 129 91.5 95 9s5.0 62 89.9 54 90.0
Child suffer chronic discases
Yes 40 28.4 5 5.0 1y 27.5 6 10.0
No 101 71.6 95 95.0 50 72.5 s4 90.0
Child reccives medicine
Yes 139 94.6 13 13.0 67 97.2 6 10.0
No 2 1.4 87 87.0 2 2.8 54 90.0
Sufflcient normal aursing
Yes 66 46.8 98 98.0 6t 88.4 60 100.0
No 7s §3.2 2 2.0 8 11.6 - -

A TH o et ~ e,
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From table (4) it is shown that :
for the two preschooler groups and
the two breast-fed groups
(malnourished and controls) there
are no significant differences in
age between them that mean the
two control groups are matched
groups for the malnourished on
this variable.

It is obvious in table (4) that
parents' income of the two control
groups is significantly higher than
that of the two malnourished
groups ( P < 0.001). Families of
the malnourished samples are more
crowded than the families of the
two controls ( P < 0.001). It is
worthnoting that the children in the
control groups were introduced to
solid food beside breast-feeding at
an earlier age than the malnour-
ished groups ( P < 0.001). Some
interesting percentages have been
revealed in this study concerning
sociceconomic variables of the
children's families : Percentages of
higher education among parents of
the control groups are higher than
that of the malnourished. Family
size is larger for the malnourished
groups than for the controls. Hous-
es of the control groups were
found to be more suitable and
cleaner than those of the malnour-

ished groups. Percentages of refri-
gators using are higher among the
control families than among the
malnourished families, 55% of the
preschoolers controls and 93.3% of
the breast-fed controls are wanted
children, while the corresponding
pércentages for the malnourished
are 19.9% and 30.4% respectively.

Finally, swallowing, and gas-
trointestinal problems are common
among the malnourished groups,
so are the parasitis and chronic dis-
eases. Good appetite is a common
feature for the control groups than
it is for the malnourished groups.
El-Marasy and El-Bendary (1996)
concluded that family socioeco-
nomical factors greatly influence
child health, growth and nutrition.
In Scuth-west Uganda it was found
that for children less than 6 months
old various socioeconomical and
environmental factors are related to
poor nutritional status (Vella et al.,
1995).

Table (5) shows nutrients in-
takes of the two malnourished and
their two control groups. It is well
evident that the control groups in-
takes exceeded that of the mal-
nourished intakes from all nutri-
ents.
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Means and standard deviations of several nutrients compared with the standard (RDA, 1989) for

Table (5) :

the four age groups.

Age Malnourished groups (n=210) Contral groups (n = 160)

0-<6months(n=1) { 6+ <12months(n=59) 1- <Jyearsfn=120) 0. <6monthy(n=9) | - <12months(n=31) 1-<Iyarsin=43) 3. <hyears(n= 1§
Soriess ™[ T | 004 T |t [5%04] X | @ R0\ ¥ [ Jowoa] ¥ | fuood X [ sy ] lanoaf ¥ | 4 Jan
Calories 1371446 ] 115 Fagsg 5869 | caeg {18765 ] 452 7284 [277.5 ) 405 {sn0 |N0AT) 805 7000 PUS.I3 | 6824 (8510 12718 34 19500 | 3196
Animal protein 20 615 0320 13 |em 13 | 963 509 96 | 43 108 | 618
Plant protein 09 | 05 30 7300 | £.56 157 |10 090 | 090 3.66 176 | 16 15| 1183
Totalproteinfg) | 31 | 36 | 382 | 9.5 6535 | rzoo 1076 D720 [ 235 Je96 | 979 [ an7 | gas | 978 | 2078 | 1087 1536 | 272 | 64 0.0 fasm | 1276
Carbohydrate 174l 033 826 | 283 106.5 | 393 75 |4 99.6 |4L73 un
Fiber 0.09 | 0.06 0.66 135 1 081 ] 0.08 | 0.07 0.85 | 0.6 L5
Calcium (mg) 3020 2605 | 729 Jros3son0s| 342 [rasa ] 112s 1815 [igne {1420 | 2O Jewj 1907 ISTI8) g910 ) 1826 124
Phosphorus mg)  |49.50 | 33.65 | 1630 | 187.2 375 12607 1 126 | 3229 |433.0 {2040 | 41 [an23s) 2603 | 160.8 130385 | 119.2 387
Animaliron 033 | 036 039 0.66 | 061 097 033 | 017 130 | LT 031
plantiron 033 | 0. 1.8 3| L6 19 038 | 0.2 | 18
Totalirontmg) | 0.66 | 028 | 110 | 112 166 | 198 | 66 1 | 640 fo7 o [ 183 | ey | 294 | 3830 6|4 i | Im
Sodium 339 |3007 63 M.351311.09 $33.4 |3660 045 1012 19445 | 138.2 948.5 | 586.5
Potassium 1065 | 6112 RN 469.65[37.14 7187 {3880 8574 430.7 601.05 [260.37 396.88 41102
Tinc (mg) oy [en ) 34 1o 50 ng | ned oo [es [ 39 [ 650 |51y 630 | 15 [ 059 ) 300 8.5 | 65t
Magnesiom 945 | ST {2288 4330 706 | 560 [ 4012 {7003 | gq0 | 240 30 |31 | 618 YR EAL
Vitamin A (ug) 342 | 188 | 015 | 715.00 0.0 ]9525 | 8133 [ B8 1142 | 932 1328 {9218 | 350 2410 [139.16
Vitamin D (pg) 93 {113 | 1240 838 825 | 9.00 [ 673 ) 90 | 100 | 83 33 P1ey | 2625 | 2018
ViaminE(mg) |02 031 | T8 | o0 190 {ose } 048 | 90 |o43 |03 Ly jon s 10|19
Vitamin Bt (mg) | 0.09 | 0.05 | 300 | 0.9 15 Loy foay | M Joy jen nad | 021 | 600 061 | 049
Vitamin B2 (mg) | 0.08 [ 0.06 | 1995 | 0.9 08 | 041 [ 675 | roo joss 03§ |19 125 | 097
Viamin B3 fmg) {023 } 0.17 | 460 { 075 176 L osr | 195 | 34 |00 385 | 0.8 |
VitaminB6 (mg) | 0.05 | 0.03 | 167 | 0.14 024 | 019 | 240 Joss Jon2 | 09 0] 280 066 | 0.5
Vitamin BI2(pg) [ 024 | 0.23 | 795 | 046 570 | 054 | 8L0 |76 [ 075 | 760 0.47 | 1620 104 | 108
ViaminC(mg) | 0.1 { 0.09°] 050 | 0.39 255 | 181 | 640 [ 660 | 630 | 1T 079 | 135 s | 8.4
Falate (pg) 1035 | 901 {4005 | 3ss {2070 939 | samm | 4a6r [ 1096|7025 |7033 | 980 19.46 | 986 16038 ] 861 |2
Animal at iy | 097 14 {362 80 |0 1N 5.16 W |y
plant fat 092 {074 87 (13 151 ] 1.0 155 | 110 43 n
Total fat 181 | 186 (AR RA] I AL By {16 .18 13
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As for table (6) it shows the
correlation coefficients between
socioeconomical variables such as
father, and mother education,

tamily size, family income, mother
working hours with other variables
related to the child health
problems.

Table (6): Correlation coefficients between some socioeconomic

vqr-_iqblesz _am_i mother and child health variables.

Fibes |Vabat | Dged | Motk | Vober | Meiodol | Metr [0t fen| 3id [Ohididters| i [t [0t MR § b
Viabe bincios | acion frendedacs | rocied | ook | ey | whoud [ dnwkc e | mowd et | whed | comnh | bnd sy e | appeie
ookl ot |aebie dave rey| Gase  [wafiie | problems | pruis | prblees
Fatts shoaben o] o | ooy | e e | w | el | a0l [asi| cap | cem | ad | ocen | ocem | e
Molber's educaion oo b oan Lot [ | o |ast [ ot Loom]| oo | om | cn | oam | e o3t
Faolysizz us. . u. u; 043 n_u. (A} ) 20: - ui (133 08y 601 090§ u; ME (Xt}
Smbrdiibntetmty | 431 |t | ot | 0@ Law | oo fen | oen fan | s | owar | e | em | o
Degree o coméines an o | use oo Lo | o Jew boost foas | oexs | oen | ex ot | e | oo
Fndyincoe u.s. uu- Aun‘ 0.06 u. Ll 0% - o 003 20} -8 " om [ 51}
Father smokes Al | -aR 048 0o | oo | w0 | am | om (113 (A L] “ 004 Ml_ 2.0
Vother warking boers (1] [ u. .u; oo8 088 ujl- " a 019 no% LL1] o L1}3 [ B3] 0.i8
Voter v e we o boos | oo Jaxi [ e [ o | e fes | am em | oam | e | e foen
Aloter ook madhine . IM. " 21y ‘.!l’ 108 - ﬂ.‘; an (1)) (73] 0% +4y 1l as} . 0.1;
{dwrisg prepuscy)
Herind of pregeancy oy | o (11 o8 | .am 10 | e oo oua 007 18 -aet -eal L 01
Wothcr melfcrad during pres. s} oag (%) o fes || s LXH 00y - -0t s vm‘ L -03
(Nasbiet i ealad | wg Donot Lo bosn Lo | oon us | oam ar | oew it 0 01
Was e uld vuaed n,u' nxu. - -0m | o.em (1] .u.:\ 008 -anm (X ony 0 Rl -AK. 008
(385 wpote el ot | ew | o Joan | on [es | con {an | cen oo ] x| oom | ocex | e
* P<0.05
** P <0.01

From table (6) it is seen that
fathers and mothers level of
education correlates negatively
significant with : number of family
members, number of children in
the family, degree of corowded-
ness, and with the child's birth
order. Parents level of education
correlates positively significant
with family income, mother
receives medical care during
pregnancy, acceptance of the child,
and with the child's appetite.

6™ SCIENTIFIC CONFEREN

Level of parents education
correlated negatively significant
with : frequency of chronic
diseases ., food allergies , and
stomach problems in the children.
It correlated positively significant
with the child's appetite.

Family income correlated
positively significant with the
level of father education and
mother education' however, it
correlated negatively significant
with degree of crowdedness,
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chance of mother fails sick during
pregnancy, and takes medicine,
and with the frequency of children
allergic reaction to food. Child
birth order correlated positively
significant with the probability the
child suffers chronic diseases,
mother suffers during pregnancy,
child suffers mouth and. teeth
problems, child suffers stomach
problems, and the childs problems
in suckling and swallowing.
Child's appetite is correlated
(affected) negatively with mother
took medicine during pregnancy,
with mother suffered during
pregnancy, with child inflected

Table (7): Correlation coefficients
ments, nutrient intakes,

with chronic diseases, with the
child receiving medicine, with the
child suffering mouth and teeth
problems, with the child suffering
stomach problems, with the child
suffering food allergy, and with the
child's problems in suckling and
swallowing. -

Table (7) contains correlation
coefficient between arithropomerric
measurements, nutrient intakes,
and several selected social
variables believed to have obvious
effects on the prior two group of
variables.

between anthropometric measu-
and some selected socioeconomic

variables.
Arm Arm Amy Chest | Chest | Height | Mascle Tricepes | Weight | Father | Mather Faady |Family | Child
Varfables crewm- | drcam/ |circem/ | Mass [circom- | drcu/ | (ow) | circam- | skinfold KR} [ed Tacoese | Size birth
feremce | Head | Niget | index |feremce | flead lerence [thick order

drem. drcam

Calarles L1 n See [ 4 20 43 o e 020 Jxe n2y 0200 2P fnfgee 0
Asigal preicin o4 8 it 1 3 o -.02 H e 7 (133 a7 0.2 019 [alpe
ant proteis 0.23¢ ] 43 At ~A N K] vt K\ He (1B ] 030 4298 25 ox
Total protein » o4 -1 47 2w Y 6 e 18 Jie 034 g o f.ae .00
Carbohydrate ) ot S Rt 30ss 3} an Jpee RY) T L.t} 0.0 o | .o 012
Fiber 8 o -0 -0 Ly m ] i} -0 us -004 om .00 <000 | .07
Calcium 3 N -16 15 BLo -0l 2o e e Py os (30 WM 10210 (0.1
Phospheres ot .00 -d1ve -1 tt e dpe e e g niy o9 X | .09 -0.18
Animatiron Rt .06 -9 -0s " UK 7 X -8 1] 013 [ 133 apj (A1) -01%
[ant irva e 3 -J5er wm S 13 o i L4 4700 oy Al ns -0 fa2ge
Tolal irug 17 05 -2 ] 30ve o8 1} w 8 e (91 a7 aw -fos  f.0200
Sedinm Bl Q s 12 29 1 06 Joes H dye oy a? (1 -0.08 0.20%
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Table (7): Cont'd.

positive relationships with; plant
protein, vitamin B2 (P < 0.01),
kcalories, total protein, vitamine A,
vitamin C, and vitamin By
(P < 0.05). It has significantly
positive relationships with; arm
circumference, arm circumference/
Head circ., arm circ./ Height, chest
circ., and triceps skinfold thickness
(P <0.01).

Mother education has signifi-
cantly positive relationships with
plant protein, ( P< 0.01), calories,
total protein, vitamin A, vitamin C,

and vitamin By (P < 0.05). It has

Arm | Arm Amn | Body | Chest | Chest | Height | Muscle | Tricepes | Weight | Fatber | Mother |Family |Family { Child
Variables ctreun- | circomd | circom | Mass | civome | circomd | (cow | circum- | skinfolé | (K tocome | Stz | birh
Cereace | Mead | Height | lndex | fereace | Head ference | thickness| order
clream. sircom -
Potassiom -8 | oem oaee Rt o8| e [ ar | o R0 e ary  jazre | a7 |.amt
e 18 E ] B Wl M w ar 2 0 Bl 4 -l 18] L9 - 006 N ¥
Magnesiom o TR T n 4 o L] S ] RL N T 1) am [¥7] ae | o
VHamia A ) o | . 06 | o8 ] -8 % uofem | e {as e | aw |an
Vitamin D 1 % e | oo ) ) 2w | e RTINS B T aie | am | e |.an
Vitamin £ o I " 00 K3 a 0 (] 05 (] -n03 (1] e | a4 -0
VHamia C e 2 a6 ] - n 1 e | e B TI ox axe [ayee | cee |.on
Vitamin B .n ) Y] ™M o T} .04 Rt -.05 [31] -ale an -0m | -3
Vitamin 02 10 LR I BT 19 an % | Jre as |2 | oo | oo fasee |02 |.aue
Vitamin i3 .0 05 .06 6 N -0l .M n A -5 wos (1% we | -a0s |.an2
Vitarnin 06 o ™ 2 ) ™ o ] i) 10 u 006 ay | ais | -z feaus
Viaminh12 o @ .0 I o o ) Y 1] m | axpe ay |ew | oo |.an
Folate n 2 | o | e ™ @ T3 T S AN TLU N YT -t | as | -eos |-ats
Father edweation 1 ggpe faser faaee f.om4 [omee | oot | ate [ a0 Jawer |aos | joo | aser esss [ause [ame
Mother education | gy40s | gagee [0 04 e alr [¥1] -3.08 ader |oule 034se 1.00 0 | 0460 (4Pt
Family income aae |owee foee | one faze | ase | oae [-eue | osee oz | oasse | amer | 1o |asie Jamee
Family sire LR O - (LI O B g -0.18  |-0.26% -0 LB ] a1y -n.59se 4 RIEULS -0k a8 L.o8 L9
Bld birhorder | gyes | gyg ok | -aoo aK% [T} al4 | -ase .o | oo | agees oadss |axes [ oxee | too
It is clear from table (7) that : strong positive correlations also
Father education has strong with : arm circ., arm circ./Head

circ., arm circ./Height, chest circ.,
triceps skinfold thinkness
(P < 0.01), and with weight
(P <0.05).

Family income correlated
significantly positive with; calories
intake,, plant protein, total protein,
calcium, phosphorus, potassium,
zinc, vitamin C, vitamin Bo
(P < 0.01), animal protein, and
vitamin B |2 (P < 0.05). It correlat-
ed also significantly positive with :
Arm circ., arm circ./Head circ.,
arm circ./Height, chest circ.,
triceps skinfold thickness
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( P < 0.01), muscle circ., and
weight (P <0.05).

Family size : correlated highly
negatively significant with; calo-
ries ( P < 0.01), plant protein, total
protein, calcium, and vitamin B2
(P < 0.05). It correlated negatively
also with; arm circ. arm circ./Head
circ., chest circ., triceps skinfold
thickness (P < 0.01), arm circ./
Height, height, and weight
(P <0.05).

Child birth order : correlated
negatively significant with; animal
protein ( P < 0.01), calories, plant
protein, calcium, plant iron, total
iron, and sodium (P < 0.05). It cor-
related negatively also with; arm
circ., and triceps skinfold thickness
(P <0.01).

Conclusion :

The results of this research are
in agreement with previous
research; Gabr et al., (1990) had
found that mean nutritional status
decreased with family size
increase. Family income and
fathers' educational level was the
most important risk factor of
malnutrition, mothers' educational
level, number of siblings were not
as important if family income was
among the predictors of malnutri-
tion (Victora, 1989). Pattern of
food consumption in Egypt is
affected by family income as
animal proteins and legumes are
consumed infrequently in lower-
income areas (El-Attar et al.,

1975). In South-west Uganda it

was found that for children less
than 6 months old various socioec-

onomical and environmental
variables are related to poor
nutritional status (Vella et al.,
1995). )

In conclusion commeon illness
found subsequent to malnutrition
among the malnourished samples
are; anemia, marasmus, kwashior-
kor, calcium deficiency, rickets,
and vitamin D, in decreasing order.

It was found that the malnour-
ished groups (preschoolers and
breast fed) were lagging behind the
control groups, as well as the
standards of all the anthropometric
measurements (Jelliffe, 1966).
Inaddition, breat-fed controls are
better and closer to the standards
on weights and heights, than the
preschoolers controls in agreement
with previous findings.

Food allergy, bad appetite,
swallowing problems, gastrointes-
tinal problems, parasites, and
chronic diseases are found to be
more frequent in the malnourished
groups than in their control
counterparts .

On nutrient intakes, it is found
that the malnourished groups are
way behind the Recommend Die-
tary Allowances (1989) whereas
the control groups either satisfied
the Allowances or fell just short of
them.

Finally, it is apparent from the
results of this study that as levels
of parents' education increase
incomes from their jobs increase,
family size decreases, and the child

" would have few number of siblings

to share him the attention and care
of his/her parents.
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Mothers' education is most
relevant to house cleanliness and
suitability, and consequently less
crowdedness at home. As there is a
few number of children in the
family, mother may not suffer as
many illnesses, and she would not
have to take drugs. The child will
also be healthier and have little
chance to get sick especially from
gastrointestinal and chronic
diseases. .

To help improve the nutritional

status and health of the children, it

is recommended that :

1. Regular check up of infants and
children at Maternal and Child
Health (M.C.H.) centers will be
of great help in early detection
and management of cases of
malnutrition.

2. Dietary courses and child
nursing programs should be
included in the curriculum of
girls secondary schools as they
will be future mothers.

3. Propper child spacing and
family planning for propper care
and good dietary intake of the
child so that the problem of
malnutrition will be overcome.

4. Mothers of malnourished
children should be trained
during their stay in hospitals
with their children concerning
the propper way of weaning, the
ideal foods given to infants and
the propper management of
malnourished babies, so that
they will spread these
knowledge to their neighbors
and friends after discharge.
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