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Abstract 
         

 

Aim: - The study was planned to show the distribution of protozoal intestinal parasites 

and the effect of Giardia lamblia infection on some physiological parameters of school age 

children in Kirkuk city, for the period from February 2002 till January 2003. Subjects and 

Methods: - the study was conducted on a six hundred and forty five pupils chosen randomly 

from six primary schools in Kirkuk city. The age of the pupils were ranging from 6-15 years 

old. The stool sample were collected from each child and examined by direct wet mount 

technique. The anthropometric parameters of pupils were assessed by estimation of body 

weight, height, and skin fold thickness.  Results: - it was found that children infected with 

Giardia lamblia infection had lower body weight for age, height for age in both sexes than 

control group. The skin fold thickness among infected males and females was lower than 

control. The results of weight for age among infected group were subdivided into three groups 

according to growth chart, the first group involves those children below 3
rd

 percentile 19.71% 

in males, and 16.90 % in females; the second group who were below ≤ 25
th

 percentile which 

presents the critical group and were 8.45% in males and12.67% in females, and the third 

group above 25
th

 percentile involved those children who have normal growth percentile were 

21.12% in males and 19.71% in females. The height for age also divided in to three groups; 

the first groups were 16.90% in males, and 7.04 % in females, the second groups were 9.85% 

in both males and females; while in the third groups were 22.53 % in males, and 33.80 % in 

females. Conclusion: - It is concluded from this study that Giardia lamblia infected children 

had lower anthropometric parameters than controls.  
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Introduction 
 

    Malnutrition is one of the causes of 

morbidity and mortality in childhood, 

Malnutrition may be due to improper 

and/or inadequate food intake or may 

result from inadequate absorption of food 

(1)
.  

Malnutrition is considered one of 

the most important factors that decrease 

body resistance to infections and health 



DDiissttrriibbuuttiioonn  ooff  iinntteessttiinnaall  pprroottoozzooaa  aanndd  tthhee  eeffffeecctt  ooff  GGiiaarrddiiaa  llaammbblliiaa  oonn  aanntthhrrooppoommeettrriicc  mmeeaassuurreemmeenntt  iinn  sscchhooooll  

cchhiillddrreenn  iinn  kkiirrkkuukk  

 

Tikrit Medical Journal 2013;19(1):55-68 

 
55 

hazards 
(2)

. When the nutrition deficit is 

severe and for long time the gain in weight 

and height will be retarded 
(3)

. Moreover, 

the children with poor growth will be at 

high risk of getting diseases and usually 

such diseases are of longer duration, more 

severe and more prone to complication 
(4)

. 

Disturbances in health and nutrition 

regardless of their etiology invariably may 

affect child growth 
(5)

. 

        Today's children who will 

determine tomorrow's future and the 

development of any country depend on 

health standard of population from children 

until the adult life. School children are a 

group of individuals at risk, in which good 

health for them is needed, this play an 

important role in the performance of the 

children on their future life. Assessing the 

nutritional status of group of children is an 

essential part of monitoring the community 

health in developing countries 
(6)

. 

      School age is regarded as the most 

important phase of childhood life during 

which the child enters the society's training 

system and emerges as a contributing 

member of the community. If the child 

does not have adequate health, the benefits 

of education will be lost because of lack of 

attention due to ill health 
(7)

. 

At the age of 5 to14 years, 

intestinal parasites have a major health 

problem because of their high prevalence 

rate and their wide distribution all over the 

world and their relation with sanitation 

level and education of the community. 

Intestinal parasitic infections mainly affect 

the physical and intellectual development 

of the children who are most vulnerable 
(8)

. 

             Regarding intestinal protozoa they 

are ranging in their effects on the human's 

host from being normal commensals as in 

the case of Entamoeba coli to frankly 

pathogenic to human being as in Giardia 

lamblia 
(9)

. 

        The present study was aimed to show 

the distribution of intestinal parasite and 

the effect of Giardia lamblia on some 

physiological parameters among the school 

age children.  

 
Subjects and Methods 
        Study population the study was 

carried out on 645 school's children in 

Kirkuk city (315 males and 330 females), 

for the period from 1
st
 March 2002 to 30

th
 

July 2004. The age of children was ranging 

between (6-15) years. The study was done 

on six primary schools from different 

regions of Kirkuk city, the children were 

chosen randomly. 

 

 

Selection of infected and control groups:  

Six hundred and forty five stool 

samples of children were examined, 274 

were positive for different types of 

parasites, 129(47%) of them were positive 
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for Giardia lamblia. Among Giardia 

positive cases only 71 were chosen as 

positive and 71 children from negative 

cases were chosen as control to estimate 

anthropometric measurements 

Collection of samples: - 

      Stool samples stool samples were 

collected from each child in clean 

containers labeled with name, date of 

collection, age, source and examined 

within (1/2 hours) by direct wet mount 

method using both normal saline and 

lugol`s iodine solutions in Kirkuk general 

hospital laboratories.  

Anthropometric measurements: - 

The weights of children (infected 

and control) were measured by electronic 

balance distributed by (WHO/UNICEF to 

Primary hospital care) designed by Seca 

company and developed in Australia 

children were weighed with minimal 

clothing. 

The height was measured by 

putting the child on standing position bare 

feet, fixed to the vertical rod of the scale 

with slight extension of head and the 

sliding 90-degree ruler on the summit of 

the head, which is neither forward nor 

backward. The weight and height of each 

infected and control groups were compared 

with growth chart from PHC. 

The skin fold thickness was 

measured by caliper, which is designed by 

(Preston Company made in U.S.A) to 

measure the fat in the subcutaneous area. 

The studied pupil were divided into three 

groups according to growth percentile:- 

groups I- ≤ 3%, groups II- 3% < 25%, 

groups III- > 25%.    

     Weight for age, height for age, and 

weight for height were measured for both 

infected and control groups 
(10)

. 

Statistical analysis: - 

Statistical analysis was done by 

using t-test to show the difference between 

each two groups (males and females, 

infected and control) for all parameters 

applied to show significant difference 

between them 
(11)

.  

 

Results  
 

 Parasitic examination: - 

Table 1, indicates that out of six 

hundred and forty five faecal samples of 

children examined, it was found that two 

hundred and seventy four subjects were 

positive for different parasitic infection 

including Giardia lamblia, the number of 

children infected with Giardia lamblia 

were 129 (20%). Out of 129 Giardia 

lamblia positive cases, 60 (9.30 %) were 

males and 69 (10.69%) were females 

respectively. Out of 71 Giardia lamblia 

selected cases 35 (49%) were males and 36 

(50 %) were females. In addition to G. 

lamblia, several parasites were detected 

studied group; Entamoeba histolytica  in 

males and females were (2.63%, and 
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3.72%); H. nana among males subjects 

was (2.32%) and among females was 

(0.93%); the rate of mixed infection with 

Giardia lamblia and Hymenoleps nana 

among males was (4.34%), while among 

females was (2.17%); the rate of mixed 

infection Giardia lamblia and Entamoeba 

histolytica among males was (1.55%) and 

(2.53%) among females and Enterobious 

vermicularis was (0.77%) among males 

and (1.39%) among females. 

 

Weight for age and Height for age 

measurements: - 

The results of weight for age 

according to the growth chart from 

seventy one infected showed that the 

weight of children in males and females 

those below 3
rd

 percentile were 8.45% , 

7.04%; and those laid between 3
rd

 and 

10
th

 percentile in both males and 

females were 5.63% and 7.04 %; there 

were 4.22 % and 8.45 % of children laid 

between 10
th

 and 25th percentile, while 

8.45 % and 7.04 % to drop between 25
th

 

and 50
th

 percentile  , and the rate of 

those laid between 50
th

 and 75
th

 

percentile were 2.81 % and 4.22 % 

(table 2).  

Table (3) indicate that the rates 

of height for age in males and females 

were 8.45 % and 4.22 % of children laid 

below 3
rd

 percentile, and 5.63 %,1.40% 

in both males and females to fall 

between 3
rd

 and 10
th

 percentile. While 

the rate of those laid between 10
th

 and 

25
th

 percentile were 4.22 % in both 

males and females, and 8.45 % of 

children to drop between 25
th

 and 50
th

 

percentile also has the same rate  in 

females, and 7.04 %, 5.63 % laid 

between 50th and 75
th

 percentile in both 

sexes. While the rate of females 

children to fall between 75
th

 and 90
th

 

percentile were 5.63%. 

  Table (4) shows the comparison of 

the mean and S.D of weight for age (W 

for A), in both male and female 

children. It was found that there was 

significant difference (P<0.05) in 

weight between infected and control 

groups in both sexes, its value in 

infected groups was lower than control 

ones.  

Table (5) shows the comparison 

of mean and S.D of the height for age 

(H for A), in both males and females. 

There was significant difference 

(P<0.05) among infected and control 

groups in both sexes, its value in 

infected groups was lower than control 

ones.  

Table (6) shows the comparison of 

the mean and S.D of weight for height 

(W for H), in both males and females.  

There was significant difference 

(P<0.05) among infected and control 
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groups in both sexes, its value in 

infected groups was lower than control 

ones.  

Skin fold thickness( mm): - 

     Table (7) shows comparison of Mean 

and SD of skin fold thickness among 

infected and control groups, males and 

females children.  

There was significant difference 

(P<0.05) among infected and control 

groups in both sexes; their values 

among infected groups were lower than 

control ones. 

 

Discussion 
Today nutritional deficiencies and 

parasitic infections constitute major public 

health problems in Iraq and other countries 

of the developing countries. Therefore the 

aim of the current study is to assess the 

nutrition status among children who are 

infected with intestinal protozoa by 

anthropometric measurement. Giardia 

lamblia is one of the main causes of 

malnutrition and malabsorption which 

affected all age groups of this study from 

6-15 years. 

Parasite:- 

  It seems from the results of the 

current study that the parasitic infection 

was common among school children 

(22.32%); the highest rate of infection was 

Giardia lamblia (20%). This is in 

agreement with a study done by Kadir and 

Mohammad-Ali 
(12)

, who found the rate of 

Giardia lamblia among school age 

children17.93% in Kalar town.  In Turkey, 

Celiksoz, et al  found among 1730 school 

children 599 (34.6%) were parasitic, 192 

(11.1%) had only G. intestinals
(13)

. Al-

Hwaidi, 
(14)

 who showed that the high rates 

26.51% among the population of Shatrah. 

The high rate of G. lamblia reflects the 

unawareness of children to health status, 

and also the low educational status of their 

parent's which makes them unable to teach 

their kids about hygienic rules, as well as 

the low socioeconomic status due to poor 

water supply. In addition to that there were 

other parasitic infections which were 

detected in the studied group e.g. E. 

histolytica (0.93%), H. nana (0.46%), 

mixed infection of G. lamblia and H. nana, 

and G. lamblia and E. histolytica, 

Entrobious vermicularis. The prevalence 

of infection with one or more parasites 

among children found in this study was 

lower than that reported in Nepal 
(15)

, 

(66.6%) while higher than that reported in 

Ethiopia 
(16)

, (10.3%) and in developing 

countries 15-20% 
(17)

, in the united states, 

the rate of gut parasite varied from 4-42% 

(18)
 . 

 



DDiissttrriibbuuttiioonn  ooff  iinntteessttiinnaall  pprroottoozzooaa  aanndd  tthhee  eeffffeecctt  ooff  GGiiaarrddiiaa  llaammbblliiaa  oonn  aanntthhrrooppoommeettrriicc  mmeeaassuurreemmeenntt  iinn  sscchhooooll  

cchhiillddrreenn  iinn  kkiirrkkuukk  

 

Tikrit Medical Journal 2013;19(1):55-68 

 
56 

Anthropometric measurement:  

The rate of weight for age among 

infected children from seventy one and 

according to growth  chart can be divided 

to three group, the first group who failed to 

thrive below ≤10
th

 percentile which 

involve those below 3
rd

 percentile and their 

percentage were 19.71% in males, and the 

same rate in females 16.90 % who also 

failed to thrive. The second group who 

were below ≤ 25
th

 percentile who are in 

critical stage was 8.45 % in males while in 

females was 12.67% who are getting to 

loss their weight, and third group above 

25th percentile involve those who has 

normal growth percentile and their 

percentage was 21.12 % in males and 

19.71% in females.  

The result of height for age also 

divided to three group the first group 

below <10
th

  percentile who failed to thrive 

it involves those below 3
rd

 percentile their 

percentage were in males 16.90%, and in 

females 7.04 %, while in second group 

who were below ≤ 25
th

 percentile who 

were in critical stage was 9.85% in males 

and the same rate in females was 9.85%. 

Also third group above 25th percentile 

involves those who has normal growth 

percentile and their percentage was 22.53 

% in males and in females 33.80 %. This 

mean they have undernutrition and mild 

stunting and the males appeared more 

affected than females in height for age. 

This is in agreement with a study done by 

Newman et.al. 
(19)

; they reported that 

children with symptomatic infections had 

significantly lower weight for age and 

height for age than asymptomatic children 

in Brazil. Also in a study done by 
Celiksoz, et al 

( 13)
, who reported that the 

weight and height were lower in the 

children with giardiasis than the children 

without infection in school children in 

Turkey. In Iran, Nematin, et al 
(20)

, reported 

that G. lamblia was significantly 

associated with low height for age 

(stunting) and low weight for height 

(wasting), in school children in Tehran. 

In table (4, 5) the lower weight for 

age and height for age among infected 

children than control ones; it is found that 

mean and SD of weight of age among 

infected male children for the age 6, 7, 8, 9 

years were lower than control groups, but 

were heavier than infected female children, 

while for the 10, 11, 12, 13-15 years were 

lower than control groups, but were lower 

than infected female. The mean and S.D of 

the height in infected males for the age 6, 

7, 8, 9, 10, 11, 12, 13-15 years were lower 

than control groups, and for the age 6, and 

12 years they were lower in infected males 

than infected females. This may be due to 

inadequate nutritional intakes in the those 

ages; while in the (table 6) and  according 

to weight for height in infected females the 

7, 8, 10, 11 years lies between 10-25th 
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percentile and 6, 12, 13 years at 25-50th 

percentile, and at age 9 years < 90. While 

in male 6, 7, 11, 13 years at 25-50th 

percentile, 8 years at 50-75th percentile, 

and 10 years on 25th percentile and 12 

years at 3rd percentile. This may be due to 

genetic predisposition, or may be due to 

the change in stage of adolescence life 

which leads to abnormality of the weight 

for height. 

The results of this study disagree 

with a study done by Ish-Horowicz et.al 

(21)
, who found that Giardia lamblia 

infection was identified in 33 children at 

age 3 years; and the infection was 

asymptomatic and usually associated with 

prolonged carriage of the parasite, but 

there were no significant difference in 

weight and height for age between Giardia 

lamblia positive children and Giardia 

lamblia negative children and they tended 

to achieve higher weight and height for age 

above the 50th percentile this may be the 

age group is below school age. 

The children have infection and 

low weight for age and height for age, and 

this may be due to the deficient in nutrition 

intake or genetic defects, and also it 

depends on endemic of parasite and on 

geographical area. 

In the present study the mean and 

SD of skin fold thickness in both male and 

female infected children with Giardia 

lamblia was lower than control ones, this 

findings is in agreement with the study 

done by AL-Naki in 1995 
(22)

 in Tooze city 

who found that the skin fold thickness in 

infected male children was significantly 

lower than control groups, while in female 

children was not. This indicates that skin 

fold thickness is the first index which is 

affect in malnutrition and may be  taken as 

first parameter for recognition of early 

malnutrition. This reflects that Giardia 

lamblia infection leads to protein calorie 

malnutrition, which is also, reported by 

others investigators Behram et.al 
(1)

.  

  

It is concluded in this study that   

Giardia lamblia   infected group had  

lower weight for age, height for age, and 

weight for height decrease for the age 

group 12 years in males children lower 

than 3
rd

 percentile. The skin fold thickness 

was decreased in both males and females 

infected with Giardia lamblia. 

It is recommended to detected parasitic 

infection and malnutrition or 

malabsorption among school children, in 

order to improve the nutritional status of 

children. 
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Table (1): The distribution of parasitic infections among (645) school children  

    PARASITE Total 

 

No.+ 

ve 

Positive cases Negative cases 

No. positive Positive (%) No. -ve Positive  ( %) 

Male Female   Male female Male  Female  Male   Female  

G. lamblia 129 60 69 9.30% 10.7% 175 

 

196 

 

27.1% 30.39% 

 

E.  histolytica 41 17  24 2.63% 3.72%     

H. nana 21 15 6 2.32% 0.93%     
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Table (2): The weight for age of children according to the growth percentile 

Percentile  >3
rd

 3-10
th

 10-25
th

 25-50
th

 50-75
th

 

Males  8.45% 5.63% 4.22% 8.45% 2.81% 

Females  7.04% 7.04% 8.45% 7.04% 4.22% 

 

Table (3): The height for age of children according to the growth percentile  

Percentile  >3
rd

 3-10
th

 10-25
th

 25-50
th

 50-

75
th

 

75-

90
th

 

Males  8.45% 5.63% 4.22% 8.45% 7.04% 0 

Females  4.22% 1.40% 4.22% 8.45% 5.63% 5.63% 

 

Table (4):The weight of infected and control male and female children at different age group  

(Weight for age) 

 Mean ± SD According age 

group 

Years)) 
Males Females 

Group 4 

Infected  N=35 

Group 3 

Control  N=30 

Group 2 

Infected  N=36 

Group 1 

Control  N= 41 

19.75 

±0.50  (4) * 

24.75 

±1.89  (4) 

18.57 

±2.44  (7) * 

22.95 

±0.49  (2) 

6-6.99  

21.14 

±2.54  (7) * 

25.5 

±2.12  (2) 

20.5 

±0.71  (2) * 

26.2 

±2.83  (3)  

7-7.99  

Mixed 

G. + H. 

42 28 14 4.34% 2.17%     

G. + E. 27 10 17 1.55% 2.53%     

E. vermicularis 14 5 9 0.77% 1.39%     

Total  274 135 139 42.5%  371 
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23.5 

±0.71  (2) * 

26.50 

±0.71  (2) 

22.67 

±1.46  (7) * 

28.5 

±0.7  (3)  

8-8.99  

25 

±3.37 (4) NS 

25.25 

±0.35  (2) 

24.22 

±2.28  (9) * 

28.62 

±2.26  (8)  

9-9.99  

25.38 

±2.00  (8) * 

29 

±4.24  (2) 

03 

±4.24  (2) * 

31.25 

±3.30  (4)  

10-10.99  

29.25 

±4.99  (4) * 

31.33 

±1.53  (3) 

30.4 

±5.68  (5) * 

35.58 

±3.06  (12)  

11-11.99  

28.50 

±0.71  (2) * 

35 

±3.00  (3) 

29 

±4.24  (2) * 

36.4 

±3.65  (5)  

12-12.99  

34 

±4.24  (4) * 

42.33 

±5.91  (12) 

35 

±7.07  (2) * 

45.76 

±3.51  (4)  

≤ 13-15  

t-test         *P< 0.05= significant       NS= not significant 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table (5): The height of infected and control male and female children at different age 

group (Height for age( 

Mean ± SD 
According age 
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t-test * P< 0.05= significant NS= not significant 

Males 

 

Females 

 

group 

 

(Years) Group 4 

Infected  N=35 

Group 3 

Control   N=30 

Group 2 

Infected   N=36 

Group 1  

Control  N=41 

220311 

13.1±  (4) * 

211333 

   1322±   (4) 

2223.2 

± 4.68 (7) * 

22431 

±0.71  (2) 

2 -6.99 

22.311 

±4.78  (7) * 

21031 

±0.71  (2) 

21331 

±2.12  (2) * 

21131 

±0.71  (3) 

.-7.99  

21231 

±0.71  (2) * 

21031 

±0.73  (2) 

211300 

±3.27  (7) NS 

212333 

±4.24  (3) 

1-8.99  

211333 

±1.41  (2) * 

21.333 

±6.06  (4) 

21.312 

±2.13  (9) * 

2033. 

±2.31  (8) 

.-9.99 

20331. 

±3.56  (8) * 

24331 

±0.71  (2) 

20.333 

±2.83  (2) * 

20.333 

±1.15  (4) 

23-10.99  

2023.1 

±6.24  (4) * 

243333 

±1.0   (3) 

24334 

±5.98  (5) * 

2413.1 

±2.99  (12) 

22-11.99  

243333 

±5.66  (2) * 

24232. 

±3.79  (3) 

20.31 

±0.71  (2) * 

24231 

±3.70  (5) 

21-22.99  

24131 

±6.95  (4) * 

2123.0 

±7.39  (12) 

242333 

±9.90  (2) * 

21031 

±2.08  (4) 

≤ 13-15 
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Table (6): The weight and height of infected and control male and female children at 

different age group (Weight for height) 

 
Height Weight 

Mean ± SD According age 

group 

Mean ± SD According age 

group  

(years) 
Females=36  Males=35 Females=36 Males=35 

infected infected 

111.71 

 ± 4.68  (7) * 

113.25 

 ±2.75  (4)  

6-6.99 years 18.57 

±2.44  (7) * 

19.75 

±0.50  (4)  

6-6.99  

120.5 

±2.12  (2) * 

117.85 

±4.78  (7)  

7-7.99 years 20.5 

±0.71  (2) * 

21.14 

±2.54  (7)  

7-7.99  

125.33 

±3.27  (7) * 

121.5 

±0.71  (2)  

8-8.99 years 22.67 

±1.46  (7) * 

23.5 

±0.71  (2)  

8-8.99  

129.56 

±2.13  (9) * 

122.00 

±1.41  (4)  

9-9.99 years 24.22 

±2.28  (9) * 

25.00 

±3.37  (4)  

9-9.99  

137.00 

±2.83  (2) * 

130.87 

±3.56  (8) 

10-10.99 years 03 

±4.24  (2) * 

25.38 

±2.00  (8) 

10-10.99  

140.4 

±5.98  (5) * 

136.75 

±6.24  (4)  

11-11.99 years 30.4 

±5.68  (5) * 

29.25 

±4.99  (4)  

11-11.99  

137.5 

±0.71  (2) * 

140.00 

±5.66  (2)  

12-12.99 years 29 

±4.24  (2) * 

28.50 

±0.71  (2)  

12-12.99  

146.00 

±9.90  (2) * 

142.5 

±6.95  (4)  

≤13-15 years 35.00 

±7.07  (2) * 

34.00 

±4.24  (4)  

≤ 13-15  

 

t-test     *  P< 0.05= significant      NS= not significant     ( )= Number 

 
Table (7): Comparison of skin fold thickness, between male and female children 

Parameters 

Mean  ± SD 

 

Male  n=65 Female    n=77 

Group 1  

Control  N=30 

Group 2 

Infected  

 N =35 

Group 3 

Control 

N=41 

Group 4 

Infected  

N=36 

Skin fold thickness / 

mm 

.32. 

± 

 13..  

1334 

± 

1324     (*) 

.312 

± 

 1313  

1311 

± 

 1301   (*) 

t-test     (*) P<0.05= significant     N= number     
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انتشارالاوالي المعوية وتأثير الإصابة بالجيارديا اللمبليا علي بعض المعايير الفسلجية لدى 

في مدينة كركوك3 اطفال المدارش الابتدائية   

 نجلاء كاظم علي زه نكنو ماجستيرفسلجة ، كلية الطب، كركوك/

د3 موسي محمود مربط استاذ، كلية الطب، تكريت ا3  

ر استاذ ،كلية الطب، كركوكد3 محمد عبد العسبس قادا3   

  -اٌخلاطت:

جٕاسدٔا اٌٍمبٍٕا عٍّ بعض اٌمعإٔش اٌفسٍجٕت ٌذِ  اٌب الإطابت َحأرٕشاٌمعُٔت  َآٌالأ اوخشاس إٌٌّذفج اٌذساست اٌحإٌت 

فٓ مذٔىت وشوُن. الابخذائٕت اٌمذاسس أطفاي  

مه  تعشُائٕاسٌم بظُسة خخٕا حم طفلاا  َأسبعُناٌذساست عٍّ سخمائت َخمس  حٕذ أجشٔج -َطشائك اٌعمً: الأشخاص

شباط ٌٍَمذة ما بٕه شٍش سىت،  51-6 الاخخباساث بٕهالأطفاي اٌزْ أجشٔج عٍٍٕم  أعماسإر حشاَحج  ٌلابخذائٕتسج مذاسس 

،  َلذ اعخمذث اٌفحض اٌمباشش حم جمع عٕىاث اٌبشاص مه وً طفً َحم فحظً بطشٔمت.2002اٌزاوٌَٓغأت واوُن  2002

َصن اٌجسم باٌىسبت ٌٍعمش، َاٌطُي باٌىسبت ٌٍعمش، َسمه طٕت اٌجٍذ.  مه حٕذاٌخٓ أخزث عه اٌحاٌت اٌخغزَٔت  اٌمعٍُماث  

ولا  بأعماسٌم َمه لٕاسا اٌُصن َاٌطُيفٓ  أن الأطفاي اٌزٔه عاوُا مه الإطابت باٌجٕاسدٔا اٌٍمبٍٕت ٌذٍٔم ومض -اٌىخائج:

اٌزوُس َالإواد اٌمظابٕه  فمذ واوج اٌىخائج عىذسمه طٕت اٌجٍذ  مه واحٕت ،. أما اٌسٕطشةباٌمماسوت مع مجمُعت  اٌجىسٕه

اٌسٕطشة.باٌمماسوت إٌّ اٌمجمُعت باٌجٕاسدٔا اٌٍمبٍٕت واوج الً   

َباٌىظش ٌمخطظ اٌىمُ ٔمىه حمسٕمٍمُ مه واحٕت اٌُصن لٕاساا باٌعمش إٌّ رلاد مجامٕع: اٌمجمُعت الأٌَّ حخمزً 

% عىذ 57.95 تش َمه ضمىٍا مه ٌم دَن اٌمسخُِ اٌزاٌذ اٌخٓ حخمزً فٍٕم ومض اٌُصن بىسببمه ٌم دَن اٌمسخُِ اٌعاش

% فٓ الإواد، اٌمجمُعت اٌزاوٕت حخمزً بمه ٌم دَن اٌمسخُِ اٌخامس َاٌعششٔه َاٌخٓ حمزً 56.70اٌزوُس بٕىما واوج 

اٌمجمُعت اٌزاٌزت حخمزً أما %، 52.69% فٓ حٕه الإواد واوج وسبخٍم 1..5اٌمشحٍت اٌحشجت َواوج اٌىسبت عىذ اٌزوُس 

بمه ٌم فُق اٌمسخُِ اٌخامس َاٌعششٔه َاٌخٓ ٌٓ ضمه اٌمسخُٔاث اٌطبٕعٕت ٌمخطظ اٌىمُ إر بٍغج وسبت اٌزوُس فٍٕا 

% ،وما َٔىُن حُصٔع حالاث الأطفاي مه واحٕت  اٌطُي لٕاساا باٌعمش إٌّ 57.95% فٓ حٕه واوج وسبت الإواد 25.52

% فٓ الإواد، .9.0% عىذ اٌزوُس بٕىما واوج  56.70ضا: اٌمجمُعت الأٌَّ حٕذ واوج وسبخٍا رلاد مجامٕع أٔ

% فٓ 22.12% عىذ اٌزوُس َالإواد ، اٌمجمُعت اٌزاٌزت إر بٍغج وسبت اٌزوُس فٍٕا  7.51اٌمجمُعت اٌزاوٕت واوج وسبخٍا 

% عىذ الإواد .2.50حٕه واوج وسبخٍا    

طفاي اٌمظابٕه باٌجٕاسدٔا اٌمعُٔت ٌذٍٔم لٕم ألً فٓ اٌحاٌت اٌخغزَٔت أأْ اٌمعإٔش اٌبذوٕت،، أسخىخج مه ٌزي اٌذساست بأن الأ

 عه اٌمجمُعت اٌسٕطشة.                                                               


