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LAVAN AMIN ZAKT

IBRAHIN al-NOURTL

Introductions

Recently, the imporvancec of the first years of life
is being recognised, aot nnly because the pre-~school gge
constitutes an important Section of the population in de—
veloping countries,out also becguse of its decisive effe-
¢t on the individual's fubure physical, mental gnd social
flnallzation.tﬁégt this age group ig the most neglected,
though 1t is most Vulneragble age group. It is iin the
preschool chailé that most of the cases of severe malnubri-
tion are found ( Trowell & Davies 1952)1, "Hidden Hunger"
nr milder forms of malnutrition is prevalent in them as ind=-
icated by a retarded physicdl (and mental) development in the
developing countries. Mortglity rate in the age group of l=4
years reflects the striking diflerence between the more and
the less developed countries, ( William, 1966)2. This puts
a big responsibility on the shoulders of planners in the de—
veloping counbries o revise their programmnes and give the
priority in health services and nutrition programmes to the
pre-school child.

Mailnutrition 1n the pre—-school age in Irag.

Some workers believe that "Seventy per cent of teddlers in
developing countries are usually estimated to be malnourishmﬁﬁ%
In irad, a country-wide nutritional survey is not yet made thz;a
fore the regl incldence of malnutrition is not known, althoug
undernutrition is an outstinding feature in paediatriec practicee
Figures taken from the hospital records of the Children's Welfe
are Hospital in Baghdad for Three successive yegrs reveal 8
rather high incidence of protein-Calorie malnutrion among, hos—
pital attendants, (zaki,l9§8). " Table I shows these figures
which represent only severe cases who attend the hospital see—
king treatment for the malnutrition 1tself. This leaves oulb
a gignificant number of cases who gre classified under other



()

headang , usually the associated infections. An incidenee
of 4,5% of the outpatient and up to LO% of the inpgtients

Table I. Prevalence of protein —Calorie Malnubtrien among
the atbtendants of the children's Welfare Hospital
1in Baghdad
{ Marasnus and KwashiorXeor are classified together)

P"‘ G.MO

Year Totgl Number No. %
OQub=patients 1962 505277 22139 4.4

1963 511232 25588 La6

1964 501141 23523 406
In-Patients 1962 5591 612 10,9

1963 6861 799 11.6

1964 8308 814 9.6

* From Zaki, L.A. (1968), EKwahiord¥gor in Irag.

and up to 10% of the inpatients is considered to indicate a
rather high prevalence in the compmunity. Gunelle and Demarche
(1953)°., ®aking bthe mean weight of Iragi Children attending two
clinics in Baghdad in the age group ol 1~18 months and comp, rng
them with the mean weight of children in Burope found that up
te two months of age, the Baghdad baby has the same weight/as
the European b&by. A lag was found to begin from the 3rd mopth
80 that by the 7th month a difference eof 400 gm, is found bels-
ween the btwo mean weights. At the 9th month the difference

was found %o be 950 and at 12 months the Baghdad Paby was A41C
gn. less thegn the Furopean weight for the same ages This pro-
gressive retardation in the growbh of young children receiving
poor envirchnmental care 1s also emphadised by varlous'éutgors
(Jackson 1966)6. Demarche et al (1965)7, examining attendants
of three MCH Centres in Baghdad of the pre—school age found

a rather low incidence of frank kwashiorlsor (3 cases out of
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2501) , but in the age group of 1-18 months a progressive
weight deficit ranging between 10-40%, as compared to Glag-
zhan's average weight for various ages, was discovered.
Babies who were breast—-fed had g higher megn weight than
those who were on artificigl feeding during the first 6
months of life. This deficit in weight was seen to become
more marked in the age group above 6 months, ( Table II),
when muscle growth should accelerate, but the motherts milk
is no longer enoughs. This is the age when under previlasged

Table IL. Percent distribubtion of normal weight & weight
deficit an children of 1~18 months atbtending 3 MCE Centres
in Baghdad

Weight defieit
Age xn | Totgl Normal
Mwnths | Number L0=24% | 25=-40% | More than
40 %
L -6 790 5046 5248 14,0 25
7 -12 595 59 N 55-2 2.105 5:4—
13=18 426 3L.0 40.§ 2547 3¢5

* Adopted from Demarche et al, 1965.

age when under prevalaged children all over the world begin
to develep varying degrees of protein-~calerie malnutration.
the basic cause for this progressive undernubrition in Irag
is a complex one. DMaternal nutrition and the influence of
prenatal nutrition an the infan$ is one factory Weaning a
child from the breést to a sbarchy died low in protein cont
ent— not only because of poverty, but also because of ingrio-
rance 1n the principles of infant feeding — is another.Farly
weaning of babies and replacing the well-balanced clezh bre—
ast milk by in.adequate and unclean artificial feedihg =,
dangerous modern tendency in ‘the low-income dlass of bLowns—es
in imitation ef the upper classes 1s another. The additional
stress of infection to which these children are exposed at
an early age Es an importgnt contributary factor. Most
important than all infections are the diarrhoeal diseases.
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The "diarrheea~ malnubtrition circle™ is a characteristic
epidémiologiecal patbtern and bacterial agents that readaly
cause diarrhoea in the under-nourished child are offen »ec-
evered from the stools of the well nourished enes without
camusing clinical drarrhoea (skrimshsw, 1966)3. In Irsq,
diarrheeal diseases as an important causes of infant death
1ls generadly recognised. ZFigures taken f£rom the Director—
ate of Statistics of the Minlstry nf Health, (table III),
reveal that amoagst the registered deatns infections in

Table 1II, Registered total Death and death from Infection
in the pre-—schoel age in IraC.

Children under lyear Children l1-4 yearps
Year Totall Diarrhoea | Infections|Other [Pob—| Diarr |Infe— | COUhe
Causes {tal | hoea ctlonsgcaus
No. % Ko, %y Noe % No. %' To. % |Wo. ﬁ
}
1963 2971) 15971 54 { 956 | 32 |41s | 14 {1915} 201 15 502 27]102?
|

1964 2079) 1346 | 44 | 892 | 29 | 841} 2v{2u4d 299 16 850} 351 12
1965 2950 1028 ] 35) 817 28 | 1109 3712174 368| 17 742} 2002}
1966 2665 9901 37 | 923 | 35052l 28{mesl 374l 14 911 r2peL |

infections i1n general , and diarrhoea 1n particular play a majsr role
This eculd be taken as another indirect indiecation ¢f the wide spread
state of malnutrition in Irag.

The regl rate of infant mortality in Iraq 1s not konswn mainly
because #f under—-reportiag. It 1s estiugated at about 100-150 per
thousand during the fisrt year of life., The figures are probably
lower ind areas where a clean water supply and other hgalth and
mefiical services are available.

Diectary and wegning patterns.
In general infant feedaing in the low-lncome class conform with
the traditional custom eof oprolonged breast feeding given en demand
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on demand during the day and night. Demarche et al (1965)
in the work referred tes above found that amongst children
in age group of 1-~6 months, 92 % werse.on the breast and 29.8
of these received addition milk in any form.

at/~l2 months, 78% were on the breast and 55% received addi-

tilon milk.
at 15__12 Months, 60% i 1) it ] 1 ‘q_?% 11 H}
milk,

2 Years, 17% were on the breast an g 5%.3% of them received

5 YeaI‘S 12% f 12 it 1y H}
addition mi1lk,.

Solids , mainly riede or biggults,were given to 16.2 % of
children of the 1 = 6/1}3O %r 12 months solids appeared
to 1ncrease gradually bub again rainly i the form of car—
bohydrates. Xggs (35%) and meet (13%) also appeared in the
age group of 13%~18 months old.

Cur own 1mpression irom an gafinished study on the fpod
patterns of infants 1s that bottle feeding and earlly wean—
ing are gaining popularity among ‘the low-income class,af
least in the town of Baghdad . This 1s a rather dangerous
state 51noé the feeds given are usually excessively dilu-
ted and unclean « Additional food during the first © months
of life 18 scarcely given except to those who attend NMCH
Centres, those receive free skimmed, powdered milk and Vit
amin A & D preparations. Sugar water and concoctions OESZ}£ESB£
various " Carminatives such as aniseed anithum,anchist,
curnonls ebc.. are exbtremely popular and are given even on
the first day ef life. Rice water is another popular fotd
for babied espeeially when they get diarrhoeas Jhen so}iﬁs
are added, bthey are mainly @&barchy items such as rice/soup
Washed rice ur wheat bread(or baiscult) dipped in texje. 4
form of gruel made of rice flour with sugar and q;ik dilu—
ted with water is another popular preparation. Yogurt or
curdled milk is also used as 1% 1s believed to prevent or
cure diarrhoea. An interesting preparalbion used by the
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old~fashioned class, speciglly those who come from the villa-~
gers of the north of Irag is composed of equal emounts of hazel=-
nuts and sugar (sometimes with scme cardamon). These are pow-
dered together, about a table spoonful 1s wrapped and tied in a
handcurchief of thin cotton, dipped in water and given to the
ch1ld to suck at while the mother 1s busy with house work.

MCH Centres in Iradgs

Though insufficient in number the IICH Centres in Iraq are
well developed and Lgwe agood recording and registration sys-
tem. They are very popular aznd always overcrowded. They coll~
bine prenatal care, well-biby clinic services and immunization
with outpabient treatment of sick children. While the principle
of "“the same paediatrician looking after the child in health and
during 1llness™ is a sound one, the big number of patients will =
inevitably result 1an relative sacrifice of the preventive side
of child heglth for the benerit of the more urgent curative side.
It is felt that there is need to remind nurses, health visitorc
and even paediabricians in MCH Centres that most of the diseases
they are treating are preventable. To spend more time on health
education regarding the principles of infant feeding, weaning
practices and food hyglene is essential. This, combined wath a
good scheme of immunization against prevalent diseases will cer-
Yainly pay by diminishing attendance on the sick side.

There are 3 bodies in Iraq interested in MCH services as
shown in Table IV. They are the Ministry of Health, the Ministry
of Labour and Social Affairs and the Children Welfare Society
which is a voluntary organization fll of them are under the
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Table IV. Number of MCH Centres and their attendants in Irags

No.ef Noe. of No.of Homo. Visits
Centreg TFamilies Children to Children
OB years
Ministry of
Health 101 30,000 120,570 35901
Childrent's
Welfare *
Soeliety 15 T 161,512 -
Ministry of
Labour & HBocial *
Affairs. 9 ? 11,591 -

* Number of attendances and not individual childi.p .

coordinated supervision of the Director of MCH in the Ministry
of Health who also qualifies them for UNICEF aid. With some
reorganization these Centres could be used as Centre for Nubr-
itinnal education and they could probably be an important tool
in the War agalinst malnubtritien.
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