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Introduction: 

Recently, the  irapor~anceo of the f i rs t  years of l i f e  
i s  being recognised, not only because the  pre-school age 
const i tutes  an important Section of  the population i n  de- 

veloplng coun.tries,but ~ l s o  because of i t s  declslve effe- 
c t  on the  individual 's  fu ture  pAhysical, mental and soc l a l  
f ~ n a l ~ z a t i o n . ~ ~ p t  this age group ir: the luost  neglected, 
though ~t is/most Vulnerable age group. It i s  kn the 
preschool chi ld  that mos t  of the cases o f  severe malnutri- 

1 t i o n  a r e  found ( Trowell & Davies 1952) , "Hidden Hungertt 
o r  rmlder forms o f  malnutrition i s  prevalent i n  them as ind- 
icated by a retarded physic8J. (and mental) developmat i n  the 
developlng countries. Mortality r a t e  i n  the age group of 1-4 
years r e f l e c t s  the s t r i lung  difi'erence between t he  more and 
the l e s s  developed countries, ( N i l l i a m ,  19636) 2. I b i s  puts 
a big responslbl l l ty  on the shoulders of planners I n  t he  de- 
veloping countries t o  r e v u e  t h e l r  programes and glve t h e  
p r i o r i t y  In  heal th  servlces and nu t r i t ion  programmes t o  the  
pre-school chxld. 

Nalnutri t ion I n  the pre-school age i n  I rab 

Some workers believe t h a t  "Seventy pel  cent o f  toddlers  5a 
developing countries a re  usually estimated t o  be malnourished tt& 

I n  iracl, a country-mde nu t r l t lona l  survey is not yet made the 
fo re  the  r e a l  incidence o f  m l n u t n t i o n  i s  not lulown, althoug %" 
undernutritlon i s  an outstlndlylg T e ~ t u r e  I n  p a e d i a t r i ~  practice. 
Plgures taken f r o m  the hos21taJ. records of the Childreals Welf* 
a re  Hospital I n  Baghdad f o r  t m e e  successive years revehl 7 
ra the r  high lncldence of pzoteln-Calorie malnutr lon among,hos- 
p i t a l  at tendants,  (z&,l9&3) .4 Table I shav~s these f lgures  
vfhich represent only severe cases who at tend the hospital see- 

king treatment f o r  the m l n u t r i t l o n  i t s e l f .  T h i s  l e m e s  out 
a s ignif icant  number of cases who are  c lass l f l ed  under other 



headrm , usually the associated ~nfec t ions .  b ~ncidence 
af 4.55% of the ou tpa t~en t  U P  t o  LO% of the inpatients 

* 
Table I. Prevalence of  protein -Calorie Ialnutr ion among 

the at% e n a a t s  of bhe cb ld ren r  s Welfare Hospital 

r n  Baghdad 

( Marasnus and K\vashor26io& a r e  c k s s z f i d  together) 

* Brom zaki, L e A s  (1968), ~ ~ v a h i o r ~ o r  i n  Iraq. 

Year 

a d  up t o  10% oaf the rnpatients is considered t o  ~n&cSte  a 
ra ther  high prevalence iil the community, Gwlelle and Demarche 

(195315., the  mean werght of I r aq i  Chlbren  atte- %wp 

c l in i c s  I n  Baghdad i n  the age group o f  1-18 months and c o m ~ g r S ~ ,  
them with the mean w e ~ g h k  of ckildren i n  Europe found tha'b,trg 

t r  t w o  months o f  age, ?;he Baghdad baby has the sape weightfias ' 
the  Emopean baby. k k g  w a s  found t o  begm from the 3rd mon%h , , 

s o  tha t  by the 7th month a cliff erence sf 400 gm. i s  f o u n d  be+ 

weea the t w o  mean weighks, At the 9th nonth the &iffereace 
w a s  found t o  be 9.50 and a t  12 months the  Baghdad baby was ~ 4 1 ~  

gm. l e s s  thean the European weight f o r  t h e  same age. TMs pra- 

gressive retaxtiatlon i n  the growth of young children rqceiving 
poor envlronmen%al care i s  a l s o  e~ilpha&ised by various autkors 
(Jackson 1966) '. Demarche el; aJ. (~96~) 7, exarmwbg a t t  endants 
of three IICH Centres i n  Baghdad of the  pre-schwl age found 
a rakher low inddence o f  frank kxiash ior l sor  (3 cases ou2; of 

T o t a l  Number % 

Out-pat l en t  s 

I*Patient s 

1962 

1963 
1964 

1962 

505277 4.4 
511232 4.6 

1964 

501141 

55 91 

814 8308 9 -6 
1963 

233 23 

612 

799 6861 

4.6 

l0,g 
U 1 6  



2.501) , but i n  the age group o f  1-48 months a progressive 
weight defsc i t  ranging between 1-0, as compared t o  G l a *  
zmanls average welght f o r  various ages, was discovered. 
Bables who were breast-fed had a higher megn weight than 

those who were on a r t i f i c ~ ~ l  f e e b n g  d u r ~ n g  the first 6 

months o f  l i f e .  T h i s  d e f ~ c l t  i n  weight was seen t o  become 
more marked I n  the age group above 6 mmths, ( Table II), 
when muscle growth should accelerate,  but the mother's MU 
i s  no longer enough. T h i s  i s  the age when under pret&lag@ 

Table 11.. Percent distribution of  norm1 v~elght & weight 
defxcit  i n  c h l d r e n  o f  1-18 months attending 3 nICH Centres 
l n  Baghdad 

* Adopted from Demarche e t  al, 1965. 

Weight de f ib i t  I 

a.ge when under pxevalaged chlldren dl over the world begin 
t o  develop varylng degrees o f  proteln-cjlwrie malnutrztion. 

%F basic cause f o r  this progressive undernutrition i n  I raq  
i s  a complex one. Iilaternal n u t r i t i o n  and the influence of 
prenatal nutrition an the snfaa,C i s  one fac tor ,  Weaung a 
chlld fron the breast t o  a starchy died l o w  i n  protein coat- 

a 
ent- not only because ?f poverty, but alsg because of  i"g~t'0- 
rance I n  the principles of  ~ n f a n t  feeding - i s  another.$arlg 
w e a n g  of bables and replacing the well-bonced cle* bre- 
a s t  u l k  by i ~ a d e q u a t e  and unclean artificial feed&& d, 
dapgerous modern tendency i n  the low-lncome&ass o f  t o w n s 4  
i n  imitation a f  the u,sper classes 1s another. The addltloslal 
s t r e s s  ef infectloll t o  tvhch these clulb-en a r e  exposed at 
an early age L s  an important con t r ibu tay  factor.  Nost 
important than a l l  infections are the diarrhoeal diseases. 

Age i n  
Munths 

Total 
Number 

N o r m a l  

1 - 6  
7 -12 I 

790 
595 

10-24% 

15-18 1 4-26 

50.6 

39 -6 

14.0 32.8 

35.2 
2.5 

2540% 

31 .O 40  *IT 
21 *5 I 3 *4 
25.7 3 -5 

More than 
4 Q %  



(4) 
The sfaarrhoea-  malnutri t ion circle" i s  a cha rac te r i s t i c  

epidemiological pa t te rn  and bacterial.  agebts t h a t  readi ly  
cause diarrlioea i n  the under-nourished c h l d  a r e  often zec- 
evered from the s t o o l s  o f  the  well nourished ones w l t k o u t  
cadusing c l l n i c a l  diarrhoea (skrimskw, 1966)'. I n  I raq,  
d ~ a r r h o e a l  dlseases as an  loportarit causes o f  r n f ~ n t  death 
i s  generaLly recognised. Figures taken from t h e  Director- 

a t e  o f  S t a t i s t s c s  of the  lv!~ni.stry of  Health, ( table  III), 
reveal   hat amongst the regxstered dca'tns infectsons i n  

Table 111, Beglstered t o t a l  Death and death f r o m  Infec t ion  
i n  the  pre-school age i n  I raq.  

Znt'G5tsons l n  general , and b a r r h o e a  I n  pa r t i cu la r  play a majcr ro le  
T h i s  could be taken as mother  indirect ih&.cation a f  t h e  wide sprezd 

s t a t e  ef rnalnutritioa i n  Iraq. 

The r e a l  r a t e  of in fan t  mortality I n  I r a q  1s no'kknsm m a l f l j r  

because .f mder-reportlag. It 1s e s t l , ~ t e d  a t  abou* 100-150 p& 

thousand during t h e  f isr t  year of l i f  e, The f l g u r e s  a re  probably 

lower ind areas  where a clean water su2ply and other heal th  and 
medical servlces a r e  available. 

Dsetary and nearullp; patterns, - - 
I n  general 1nfan-L f e e k n g  l n  the l w s n c o n e  c l a s s  conf~rlil with 

the t r a d i t l o n d l  custom ef prolonged breas t  feedlng glven en demand 



on demand durlng the  day and ~l lght .  Demarche e t  a1  (1965) 
l n  the work referred t n  above found tht amongst children 
i n  age group of 1-6 months, 92 % war@-ion .the breast  and 29.8 
o f  these recelved addl t lan milk I n  any form. 

afl-12 months, 78% were on the breast  asld 55% recelved addi- 
t i o n  rmllc, 

a t  13-12 Months, 60% :s i P ( 9  t* " 4y0 " 11 

mllk, 
2 Years, lB were 011 the breast  and 

P O  Ft 
53.3% o f  them received 

3 Yeasrs 12% 11 i t  

S o l ~ d s  , ma~nly r&se o r  bs u t s , e r e  given t o  16.2 % of 
mo$$p 

c h l d r e a  of the  1 - 6 / . e r  12  months so l lds  appeared 
t o  lncrease gradually but again m i n l y  i n  the  f o r m  o f  car- 

bohydrates. Eggs (35%) and meet (13%) a l so  appeared I n  the 
age group o f  13.18 months old. 

Our own uipressloa I r o m  an m i n x s h e d  study on the f p d  

patterns o f  1nfm-t~  ss tha t  beetle feeding and ead& wean- 
ing are gainsng popullarsty among the lowlncone c lass ,& 
l ea s t  i n  the  town of Baghdad . T h i s  1s a ra ther  dangerous 
s t a t e  since the  feeds glven are usually excessively dilu- 
t ed  and unclean . Addi t~onal  food during the  first 6 months 
of l l f e  is scarcely glvel? except to those who a t t end  LICE 

Centres, those receLve f ree  skimmed, gowdered milk and Vit- 
amin A & D preparations. Sugar water and concoctions of v- f 6~ 
various " Carrmnakivos "such as an$swd , anithua,anch us/ 
cnrnolvs etc, .  a re  extremely popular and are given even on 
the first day or" Llfe. Rlce water is another popular faod 
o r  babled espebzallg. when they get d~a r rhoea )  i%en sso4i/a~ 
are  added, they a r e  m a n l y  6tarohy items such as r i c e  'soup 
mshed r i c e  clz wheat bread(or b lscui t )  dipped ia t e  $k A / 
f o r m  of  gruel made o f  r i c e  f lour  with sugar and m 7 b  dilu- 
ted w l t h  water i s  another popular prepaat lon,  fog& o r  
curdled ulk is also used a s  1% is  beheved4a  prevent o r  
cure diarrhoea . An i n t e r e s t i w  preparaQion used by the  



old-fashioned class ,  spsciaUy those who come f rom the villa- 
gers of the north of I raq  is composed of equal amounts  o f  hazel- 
nuts and sugar (sometimes n l t h  some cardamon). These are  pow- 
dered together, about a table  s2oonful 1s wragped and t i e d  i n  a 
handcurchef of t h i n  cotton, dlpped i n  water and given t o  the 
c h l d  t o  suck a t  vihle  the mother is busy wlth house work. 

hiCH Centres I n  Iraq: 

Though insufficient In nunber the IiCH Centres i n  I raq  are 
well developed and &te agood recording and regis t ra t ion  sys- 
tem. They are  very popular 2nd a l v ~ ~ s  overcrovided. They cow 
bine prenatal  care, well-baby c l i n i c  services and immunization 
wlth outpatient treatment of s lck cluldren. Whle the principle 
of "the same paediatrlclan loolung a f t e r  the child i n  heal th a d  
during llLnessFE i s  a sound one, the big nunber of pat ients  w i l l  i 
inev&tably r e su l t  i n  re la t ive  sacrifice o f  the preventive side 
of child health f o r  the benel l t  of the more urgent curatlve side. 
It i s  f e l t  tkt there i s  need t o  remnd nurses, health v i s i to r2  
and even paediatricians I n  MCH Centres t h a t  most o f  the dueases  
they are  t rea t ing  are preventable. To spend more time on health 
education regarding the principles of infant  feeding, weaning 
practices and food hygiene i s  essent ial ,  T h s ,  combined with a 
good scheme of  immun;lzation against prevalent diseases w i l l  ce* 
t a in ly  pay by diminishing attendance on the  sick side. 

There are 3 bodies i n  I r aq  interested i n  MCH services as 
shown i n  Table I V .  They are the Ministry of  Health, t he  Ministry 
of Labour and Social  Affairs and the Chldren Welfare Society 
which i s  a voluntary organization.l5)ll of  them a re  under the 



Table IV. Number o f  1rlCH: Centres and t h e l r  attendants i n  Iraq: 

No. af No. o f  No. og HOBO- V i s i t s  
Centres Pamlfles Children t o  Children 

6% years 

Ministry o f  
Pealth 101 30,000 120 , 570 35901 

Childrent s 
Welfare 
Society 15 ? ~61,512~ - - 
Erustr;y of 
Labour & Soczal 
Affairs. 9 

* 
Number of attendances and n o t  lndlvidual child_l,n . 

coordinated supervlslon of the  Dlrector of  NOH I n  the hhnistry 
of Health who also qualifies them f o r  UNS;ClD aid. Wlth some 

r e o r g m z a t l o n  these Centres could be used as Centre f o r  Nut> 

i t i n n d  education a d  t h g  could. probably be an importmt tool  
i n  the  War a g u n s t  malnutritl6n. 
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