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Introduction

In nost developing countries a variety of factors such as
inadequate and unbalanced food production, low stage of economic
development and hence the poverty of the popuiation in general,
lack of educations poor environmentai sanitationy i1nadequate health
gervices and warand immigration, contribute to the prevalence of
malnutrition 1n 1t8 various forms. 4 countiry like Jordan is no

exception.

Interest in Nuilrition in Jordan was initiated by pediatricians
in central hospitals and olinics dealing with children. Different
synptons causged by lack of one vitamin or more were recognized by
the pediatriecians.

However the recogm tion of kwashiorkor and marasmis ocowrred in
the early fifties. Protein Calorie Malmutrition {PCM) was first
noticed amongst Palestinian Refugees children in Jerioho Aresa.
Later the interest was taken up by the Augusta Victoria Hospital

+ Head, Nutrition Division, Ministry of Health and on the staff
of the Governmment Children Heospital, Amman ~ Jordane

WHO-10
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in Jerusalem and the Iumzmila Hospital in Amman where refugee sick
ochildren were referred for treatment.

In 19585 when the Government Children Hospital was established
in Amman, 1t became part o{ our routine. work to see and treat cases
of P(M. A report on the cases of PCM admitted to that hospitallln
1959 was published in the Journal of Tropical Pediatrics (Dee. 1962).

The Present Nutritional Problem

The main nutrition problem in Jordan concerns infants and young
ohildren of the preschoocl age group. Protein malnutrition affects
up to 124 of preschool children as a c¢linically demonstratabdle
condition. In addition, 30 to 40% of children are undernourished
and form the reservoir from which fresh clinical cases can appear
at any time gaven the additional stress of 1nfecti$n which 18 a
gommon hazard of life in Jordan. The WHO study completed in 1965
has revealed that about 8% of children of this age group suffer
from clinical vitamin A deficienoy (Xerophthalmia) and a large
majority have a subclinical deficiency as indicated by the low
levels of vitamin A in serum.

-

Causes of Malnutrition in the Weaning Period

The principal causes of malnutrition irn the wéaning age are
a. 1padequate and unsatisfactory feeding of children between the
age of 6 months and two years, and b. respiratory and gastrointestinal
infections. The two act symergistically and set up a vacious.cirocle.
It is however neoessary to demdnstrate that one can achieve the

control within the framework of the existing basig bealth services
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with the help of the nutrition Department of Health Ministries..

Inadeguate and unsatisfactory supplementary feeding has its
origin partly in the relative unaveilability of nutritious Foods
suitable for infants, and partly in the local traditions and taboos
whioh limit the use of even those foods whioh are locally available.
Thus .there are two aspects of the control programme whioh must be
attended too simultaneously.

There is a strong probability of producing a suitable food
mixture being developed now in Jordan, intended for supplementary
feedaing and would be availabls at a reasonable price.

The Present Picture of Weaning Nutrition in Jordan.

Thie subject will be 1llustrated by the results dobtained from
the Nutrition Survey on infants and preschool children an Jordan
in 1962 and the Nutrition Survey carried on durang the last three
months of 1968 on the displaced persons.ih ‘the Emergency GCamps in
Jordan.

The dietary findings of the first survey 1962 showed the following
faots about the weaning matrition in Jordans:

1. Pif'ty percent of thé childreén were completely depandent mpon
breast milk up to the age of 4 months and 25 percent received
nothang but breast milk until after 8 monthks of age. Ten percent
were only receiving breast wilk at ohe ywar of age.

Breast feeding was supplemented with Yother milk"™ only in about
20 percent of the ochildren by 4 montha of age, 'in 12 percent at 8
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months and in fewer than 5 percent at one year of age, solid foods
bYegan to appear in the diet of about 10 percent of the children ail
arourd 4 months of age. At 8 months 18 percent of the ochildren were
receiving solid food plus breast and other milk, and at one year 40
peroent of the children were receiving solid foods and other milk
in addation to dbreast milk. From the age of 4 months to one year

a relatively consistent 8 to 12 percent of children were given solid
foods in addition to breast milk.

Practically no children were ocompletely "weaned" 1.e. offered
no breast milk, until after 3 months of age. At 4 months only 4
percent had been weaned; at 8 months, 15 percent; at 12 months,
25 percent, but not until between the 15th and 16th months had 50
percent of the children been weaned. Ten parcent of the children

were still receiving some breast feeding at 26 months of age.

Not until the 14th month di1d any convinoing number appear to
be traneferred to a non-milk diet and only 10 percent failed to
receive mirlk at the 17th month. At 5 years 60 perocent of the
chirldren were receiving milk plus solid foods. At this age 40
peroent received nc milk at all.

In thia study 1t was noticed that when one compares the
weaning age of boys and girls 1t appears that there 1s a tendenoy
to wean gmirls at a slightly younger age than boys. For cxampls,
5¢ percent of the girls were weaned at about 14 months of age.
50 percent of the boys at approximately 16 months of age. Simalarly,
after 6 months of age there appearsd to be a tendency toward slighiiy
earlier weanming during the winter guarter and slightly later (about
one month) weaning during the fall quarter. These differences
existed from about the 6th month. to about the end of the second
year.
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Children who were receirving solid foods in addition 1o breast milk
showed tendency to be taller and heavier than those who did not

receive such foods during the second 6 months of life.

For children beiween one agnd two years of age who have bheen
weanelG, there seems to be a slight advantage 1n growth for those
receiving solid foods only over those receiving other milks as
wall as other foods. The difference tends to disappear about the
end of the second year.

It appeared that children younger than 6 months of age who
received solid foods were at least as well advantaged as those

receiving breast milk only.

The dietary findings of the Second Survey (1963) regarding

weaning nutrition were:

82.6 percent of males and 83 percent of females of the age
group 1 - 6 years. were weaned at the age of 18 months for both
sexes. And only 129 of males and also of females were still breast
fed. Youngest-among them was 13 motiins 0ld and cldest was 24 months
old. Aversasge sze for both males and females was 1/ months. Only 2
percent of males and 1 percent of females were weaned at the average
age of 6 months due to mothers' pregnancies. As for milk consumption,
61.4 percent of mzles and 61 peroeni of females had one cup of milk
(100 ¢c) dai1ly, most of whom drink 1t at kindergarten. 84 percent of
both maleg and females got scme solid foods during the weaning period
and the next table shows percentages kinds consumed.
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(1)

and Females i1n the Diaplayed Persons Camps.

The Most Common Food Items Grven During the Weaning Peoriod for Males

Food Item No. ] Percent
Milk 45 E 53
Rice 20 ‘ 24
Cooked vegetables or just sauce 18 | 21.4
Apples and / or bananas 15 i 17.8
Bascuits 15 ! 17.8
Boiled potato 14 I 1€. 6
Tea 11 13
Eggs 10 12
Raw tomato 10 12
Laban 9 10.7
Bread 6 | 7
Meat or just gravy ; 5 ) 6

It 18 to be noted that no differentiriation was noticed or registered
between boys and girle in the many interviews and dietary findings
made, a8 that felt in the 1962 Survey.

These ehildren were very poorly fed during the weaning period due
to (a) lack of main nutrients, (b) 1gnorance of mothers concerming
importance of feeding after weaning. Many mothers believe that 1f
the weaned child 1¢ receiving milk, then there i1s no need to feed
him any other food. (c) shortage and lack of common foods and
acoommodations in the camps. The low percentage of other i1tems

consumed s compared to the highost percentage of milk given, not
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only proves the ahove mentiona2d point but displays the poor feeding
pattern also - in most cases one 1tem of the whole list would be
given to the weansy Thilde -Many-weoald-survave. all through several
weeks~(not~less thapn.5 weeks) on mashed apples and bananas, or rice
or dried chickpeas, or starch or only biscuits. Alsc a few mothers
had to wean their children gince the fdrmer hag mot-any more breast-
milk to Feed "Hé¥ sHild because -the mothera.themgelves dad not have
much ‘to eat. Accummlation of these points let these children subject

to infection associated together with malautrition.

Scheol children of the age groups 10 to 13t years believed that
they were too old o be offered milk at school, also they showed their
diesgusw of the jpowlered wm.llk, offered jn -the liguad form 1o youngsters
at,sobhool by UNRWA. and not offered to those older than 10 years.

This shows the importance of having put’ic health education a$
sohools (boys and girls) so students would get acquainted with the
nutritional valug of footds.

MCH Centres Activities in Jordan For the Year 1965

No. of MCH Tertery in 1965~ 38-Centns

No. of Pregnant Women registered at-MCH ceniters 24241
No. of Pregnant Women who same for consuilation 5595
Nb. of childbirths at Lome 389
Fp. of home visite .o lactating women 307
¥os—of -mothers._ wha registered afver pariurition 1560
No. of regmistered children of +the age group O-1 year 1219
1-5 years 5193
No. of children who came for Goénsult of-the-
.age group O-1 year 11977
1~5 years 14626

No. of children vaccinated agaif&t smallpex -and fripple vaccine 1082

No. of home visits to children of the age O-1.yedr and
1-5 years 1912
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Annual Report of the MCH Services for the Years 1965 and 1967+

o Children “ Mothers
‘lassifrcation 4) - 1 year| 1 ~ é years Antedatal 1Postnat:al
1965 1967 1965 | 1967 1965 | 1967 {1965 1967
Mose who paid reg-
ilar visits to the 67739 53779 {71720 [53913 82737 [36968 436 597
?ontera
Mrst visit to the 5853 9298 3476 | 4160 8347 | 9141 281 349
yenter
Jecond visit to
the oenter 80261 41651 70765 [42%69 28705 }2057¢ 333 704
fgamined by the
fadical Doctor 26458 [ 21475 | 24089 |19260 20304 | 17097 824 997
feak and Malnouri- g
shed Children 12249 | 7377 111711 | 7393 1031 | 798 52 26
§mallpox Vaco. Triple Vacc. . Polic Vacc.
| 1965 1967 1965 | 1967 1965 1967
Ist vaco. 549 10326 [1st dose 3120 RYAA! 13537
tevaoa. 119 2688 |2nd dose 2756 3235 4186
y$her wvacc. 16 — |3rd dose 2378 2926
booster - 336 727
; Hemoglobin Determinations
1965 1967
Hb above 70 % 3104 3658
LHb below 70 % 2454 2015

+ Services done in the West Bank of Jordan arc included only in the first

3 months of 1967
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(Cont'd) Annual Report of MCH Servaces
1965 | 1967 | 1965 | 1967*
No, of assistents trained at the 68 No. of monthly childbirths at home 2474 2004
center No. of home vasits to expecting
No. of practical midmves trained 1290 mothers 8082 6665
at the oenter No. of home visats to lactating
No. of class demonstrations 1llus- mothers 21005 14435
trated at the center 6246 4994 No. of home visits to children 31170 20229
No. of mothers who attendea the
clase demonsirations 110387 73925

* Services done in the '‘est Bank of Jordan'a.re includedonly 1n the first 3 months of 1967.

-~

Total Monthly Expenditures, 1965

Food Item Umt Amounts | Amounts | Amounts Average No. of Beneficiaries
Purchased | Consumed | leftover
Monthly | Monthly { Monthly 0 - 1yeer | L -6 years | Mothers.
Ihole M1k kg 27202,5 | 26029 Y 1173,5 8371 4077 186
Skimmed Milk kg €9701,5 64932 4769,5 19464 36791 7557
Cod laver 0i1 [ 1 pf1l 41578 28066 13509 337 268 634
Calcium lactate { 1 pill 28198 17491 10707 Kl 230 625
Iron Sulfate 1 pill | 168623 116344 | 52479 21 242" 2545
Pt tiva bamin 1 pill | 442273 229725 | 212550 9197 9883 12234
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Statistical Data+

1.

2.

3.

4e

Death rate £or the whole population in Jordan for the year 1961
18 18 per 1000.

-Average nufmtber of reported 'deaths of children below 5 ysars of
age 18 6799 for the years 1959 / 63.

Average number of deaths of children under 5 years revised for
66.7 percent of underrsgistration, 1959 / 63 18 11334,
Children of hge group below 5 years in 1961 Census revised for
underregmistration 1s 310345,

Deaths per 1000 for children below 5 years 1s 36.52 for tha
years 1959 / 63.

Probability of dying in tho age group O — 12 months is 116.per
1000.

Probability of dying in the age groups 1 - 4 years 1s 58 per
1000.

Crude birth rate as calculated from births reported during: the
years 1959 / 63 1s,45 p.r 1000 for the whole ropulation.

Freguency of Malnutrition in Jordan
1

Frecuency of treating malnourished cases in hospital will be

11llustrated in two reports for the years 1959 and 1962. The first
report deils with the protein caloris malnutrition status in Amman
(Pharoan, 1962) where 28¢ of total admissions to the Children
Hogpital were suffering from PCM.

+

From the Hashemite Kingdom of Jordan, Departments of Statistiocs,
Analysis of the Population, Statistiocs of Jordan. Prepared by the
Demographic Scciion under the aupervigion of Dr. Hilde Wander, U.N.
Demographe, Volume I, Amman 1966. Dept. of Statistics Press.
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In the second report, the total mumber of admigsions to the

: f

Childrern-Eospltal-turimg-1965 was 1131 -casesy -out ‘of-whrch 195-
cases (17%) were suffering from malnutrition:

Total Calorie Malnutrition 29 cases
Protein Qalorie Malnutrition 166 cases

These cases were almost evenly dlstributed in accordance-with -their
residency areas: 50.7% were from urban areas and 49.3% from rural

arsas.

Socio — Bocnomio Status:

181 ocases belonged to families of low socio - economio status’y
6 cases were i1llegmitimate ~ referred from the Baby Home 1in Amman,
and 8 cases belonged to families of fair sodio - economic status.

Accompanying or Precipitating Factors:

out of total number of admissions:
122 patients had aocute gastrosnterxizs
34 vpatients had respiratory infections
18 patients had otitis megdia
5 patiqnts:hid messles

Age Incadence No. of_cases
1 - 3 months 34
4 ~11 months 18
1 - 4 years 75

5 = 9 yaars 8
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Mortality in Relation toc Age Death Percent per Age
1 - 3 months 50 %
4 —11 months 34 5%
1l -4 years 28 4
5 — 9 years 37.5%

Sex Distribution:
Boys 41%, girls 59 %

Hospitalization

The 1965 report shows a drop of 11% in the nmumber of PQM cases
comparad to that of 1959 report. In contrast to the referrals in
1959, those referred in 1965 were rccognized by the referring

physiocian as cascs of malnutrition for the great majority of them.

Data on fregquency of malnutrition in outpatient clinies is
limited although evidence of the increasing numbers of PCM cases
after 1967 War 1is at hand. In the Goverament Pediatric Clinic, in
the year following the War, 197 cases of PCM were treated, compared
to 72 cases only in the year hefors.

Data on frequency of malnutrition 1s illustrated by statistical
figures 1n the 1962 Report and the 1968 Nutrition Survey carried out
in the displaged persons camps upon the reguest of the World Health
Organization, The 1962 Survey showed definite presence of malnutrition
as revealed in the weight — height patterns, dietary findings. low
vitamin A and Carotene levels, low riboflavin excretion, anemia and
clinical sympioms of marasmus, prekwashiorkor and kwashiorkor. The
most 1mpressive oclinical finding was that i1n every district, marasmus

and prekwashiorkor were diagnosed clinically, occurring within
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1.2 to 6.1 percent of boys and 3.5 to 12.1 percent of girls examined.

Kwashiorkor was diagnosed in 0.4 to 1.2 percent of children in all
di1straots.

The fandings of the last survey showed definite presenoce of
malnutrition as revealed by clinical, dietary and hematological
data. The most impresssive findaings were the presence of prekwashiorkor

in high percentages espcocially in the age group O - 12 months.

Marasmus was present in 2.6 percent of the age group 0 - 1 year,
while prekwashiorkor was present among 25 peroent of the same age

groups in 10 percent of the same age group.

Hemoglobin and hematocrit levels were low or deficient in 75

percent of children in the age group O ~ 3 yeaTrs.

In general the environmentsl conditions of the displaced persons
donated poor hygiene as exemplified by the high prevalence of acute

conjunctivatis, scabis, pediculesis and flea bites.

Objectives of 2 Nutrition Programme in Jordan During the Weaning Period.

1. To control protein malnutrition and vitamin A deficiency in infanis
and preschool children through (a) provisions of appropriate
supplementary foods at health centers, b. sducating the mothers
2t health centers, about malnourished chiyldren, thus preventing
the latter from developing into probable hospital cases.

2+ To ccllect data about normal patterns of growth and paysical
development of healthy Jordanian children.
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3+ To collect information on the physiological and bicohemical
characteristics of healthy and malnourished Jordanian children

including the trace elements status.

4. To continue the study of dietary and foed habits of the
Jordanian population.

5« To assist the Jordanian Government with analytical checks on
the fortification programme of certain foods stuff: flour
fortified with vitamins and i1ron, and edible vegetable, fat

with vaitamin A.

Development of Protein Rich Formulae

An important and praciical approach for supplying the required
amounts of distary protein in areas where animal protein 18
expengive and not much availabley would be through the develcopment
of vegetable protein mixtures. This approach is 1llusitrated in the
development of Incaparins in Central Ameraica, Multipurpose foods

in India, Laubina in Lebanon and others. Their mixtures are intendad
for supplementary feeding of infants and young children of low

80C10 — economic classes.



