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Abstract

Background : Prevalence of Iron Deficiency Anemia (IDA)
IS relatively hlgh In rural areas of Egypt. Nutritional
deficiencies are the primary causes, but in Egypt
anclystoma worm infection plays a greater role. Poor
eating habits play a major role in development of iron
deficiency anemia that i1s an important indicator of poor
health status. Children and adolescents have increased
risk of developing iron deficiency anemia because of

their increased demand for iron during growth and
puberty.

Aim of study : Is to estimate the prevalence of IDA and its
effect on scholastic achievement in primary schools
children.



Method : This is a descriptive analytical study, it was carried out in Six
primary schools at Menoufiya governorate. Subjects were all
children in fifth and sixth grads their ages ranged from 9 to 13 years
and their total number was 287. Those are merely from any learning
disabilities that affect scholastic achievement. The researchers
utilized standardized tools; self administered sheet, ten standard
signs & symptoms approved for anemia, interview sheet was
iIncluded the following ;(home environment, health seeking
behaviors and food habits) and blood investigation (hemoglobin
concentration, hematocrit) .All data collected through academic year
2005/2006 in first term the researchers diagnosed the children of
IDA by taking blood sample for investigating it and detecting the
disease by ten approved signs & symptoms. The researchers
identified the scholastic achievement of those children from final
report of the same academic year.



Results : The majority of studied group had anemia, their
number was 238 from 287 children.(84.3% from total
sample). Their ages ranged between 10:12 years. The
study revealed that 26.5% of the anemic children had
bad scholastic achievement (the reason for this relatively
low percent is demonstrated in the discussion), and
more than half of studied group were females (59.6%).
More than one third of anemic children had parasitic
Infection. There was highly significant difference
between anemic and non-anemic children with respect to
dietary habits (e.g. drinking tea immediately after eating
In anemic children).



Conclusion : Children are the future backbone of
every nation. It is reasonable to expect that
schools and homes provide suitable conditions
for health and learning. Also the culture and the
education level of parents had major effect on
occurrence of disease where that parent
education especially the mother has effect on
the prevalence of IDA between their children.
One of the reasons of higher prevalence of IDA
In females is the low food intake for girls with
respect to boys due to some bad cultural
believes




INTRODUCTION

The world health organization estimates that more than one third of
the world population is anemic. The primary causes for occurrence
Iron Deficiency Anemia (IDA) are nutritional deficiencies (1)

Anemia is of frequent occurrence in children in different parts of the
world and posses a significance health problem. Anemia one of the
most common blood disorders, it occurs when the number of healthy
red blood cells decrease in the body. The disc shaped red cells
contain hemoglobin, a unique molecule that carries oxygen to the
body tissues (2).

Poor eating habits play a major role in development of iron deficiency
anemia that is an important indicator of poor health status. Children
and adolescents are increased risk of developing iron deficiency
anemia because of their increased demand for iron during growth
and puberty. People of low socioeconomic status with less
education are also at risk of having iron deficiency anemia and
related health conditions (3)



In Egypt, particularly in rural areas, the prevalence of Iron Deficiency Anemia (IDA) is relatively
high. It was between 22 and 30 % in rural population groups. It is believed that one of the major
causes of such a high prevalence rate is insufficient iron intake. There are about 40 million
children around the world who remain in these high risk conditions (4). It is notable that a
correlation between poverty and occurrence of IDA. The Egyptian rural community has dietary
patterns depend on their culture as drinking tea immediately after meal quantity and quality which
offer to male rather than female. Egyptian diet inhibit the absorption of iron , because hem iron (
in animal flesh ) and inorganic iron i)in vegetables depend on the mixed diet elements , like the
absorption of hem iron is improved by at least 50% of vitamin C is consumed at the same meal .
Tea, coffee and a certain type of fiber, all prevalence in average Egyptian diet can inhibit the
absorption of iron (5).

Community health nurse has vital role by increasing the health awareness of those target group
related to their knowledge. And what is the preventive level to avoid bad health habits and poor
nutrition which affect the health of Egyptian people. In addition assessment of community must be
made to ensure that resources exist within the community to sustain the new health education
programs. Where ever IDA is usually treatable and preventable through full screening, change
cultural differences and increase of education in health promotion activities (6). Anemia is one of
the most extensive pandemics, affecting mostly developing countries. About 3.5 billion persons
are affected by IDA in developing countries. In most cases it caused by iron deficiency. Some
diseases accompanied by blood loss and parasitic infections such filariasis (7)



AIM OF THE STUDY:

The aim of this study is to estimate the prevalence of iron
deficiency anemia and its effect on scholastic
achievement in primary school children.

RESEARCH QUESTIONS

(1) What is the prevalence of iron deficiency anemia (IDA)
among primary schools children?

(2) Is there a relation between the occurrences of (IDA) and
poor scholastic achievement of children?

(3) Is there a relation between education level of parents
and  occurring (IDA) in their children?



METHODOLGY:

Study design: This is a descriptive analytical study for investigating the prevalence of
iron deficiency anemia and its effect on primary schools children in Menoufiya
governorate as regard scholastic achievement

Setting: This study was carried out in six primary schools at Shebin EI-Kom city in
Menoufiya governorate. This is a rural area with large number of primary schools
(108 primary schools), the total numbers of pupils in those schools are 62601, divided
into 31875 males and 30726 females in Menoufiya governorate; the previous data
comes from Ministry of Education.

Subjects: All children in 5th and 6th grades made 1182 pupils, their ages ranged from
>10 to < 13 years old in six schools. Both boys and girls were included in this study.

Sample: A total sample of 287 children was chosen from the six schools. Those schools
were Sad El-Hora = 33, El-Masaei El-Kadema = 39, Muobarak = 40, Kafer Tambedy
= 90, Seedi Khamees = 45 and El-Abtedakia El-Gedida = 40. The criteria of selection
excluded all children with vision and hearing problems or any apparent learning
disabilities. Also, choose class A from its grade take number according to measure
sample size in Epi Info version 13 soft ware at 99.99%.

Tools: For data collection the research team utilized a variety of standardized
instruments as important parts of verifying the existence of iron deficiency anemia



|- A self —administered _interview sheets included the following items:

Socio- demographic characteristics of parents and their children like sex, child
order, educational level of parents, employment, family monthly income and
family type and size.

Laboratory investigations: it includes blood investigation of hemoglobin and
hematocrit, for diagnosing the IDA.

Review of official school records: as regard scholastic achievement. The
researchers showed the results of child final exams of the academic year
2005-2006. According to the following scores the researchers detected
scholastic achievement of studied group. The score less than 50 % poor,
score from 50-70 % average, score more than 70% good scholastic
performance.

Review of official health records: as regard the parasitic and chronic diseases.
e - Physical assessment sheet was included weight, height and vital signs




|I- Standardized signs and symptoms approved anemia
As unusual felt fatigue, weakness, shortness of breath, confused, sad
or depressed mood , hand tremors, drowse, and rapid heart beat.

llI- Structured interviewing sheet:
It was developed by the researchers to fulfill the purpose of the study.
The researchers met them at home to assess the following;

Home environment ; through using checklist compromised statements for
classifying home environment and detecting its effect on child health. Also,
it includes home living method, sewage disposal, sources of natural
ventilation, home electricity, domestic animals and shard bath room.

Health seeking behavior sheet ; it includes site of health services which they
were attending them and the mother complains for giving treatment, drug
taken for anemic children and follow up or referral for treatment.

Food habits sheet ; it includes questions about the food manner of children like
good dietary habits {taking breakfast, drinking milk , diet with vary food

types and diet rich with protein element} .Bad dietary habits like {drinking

coca and tea, take diet rich with carbohydrate elements and keep diet as
shepice and carata}



Field work:

All data were collected in academic year 2005-2006. In first term the children were
diagnosed for iron deficiency anemia through taking blood sample by the researchers
and El-Salam laboratory investigated the sample for detecting the disease after
taking permission from schools.

The second tool for measuring anemia compare with standardized signs and symptoms
approved for anemia. This was done by the researchers through regular meetings
with children. These meetings were arranged by schools administration and school
health nurse. Then the research team started home visits to meet the parents for
observing home environment.

The needed information about scholastic achievement for children was taken from final
report of the academic year 2005-2006. The researchers collected all knowledge
concerned with health problems from school health records by helping from school
health nurse in their schools. After detecting the causes of anemia for their children,
the researchers distributed booklet of health instructions about anemia for those
parents. These instructions contained definition of anemia, its types, precipitating
factors and good dietary habits for preventing anemia.

Consideration of research ethics were through the distribution of blood tests results for
all children from one class in each grade. Also, the researchers distributed health
instructions booklets to all pupils in both 5th and 6th grades



Statistical design:

All collected data were coded and double
entered on Microsoft Access database XP and
analyzed with SPSS version 12. Data were
presented using descriptive statistics in the form
of percentages. Quantitative variables were
presented in the form of means and standard
2) test was applied to deviations. Chi—square (
test significance of differences. P-values which
were less than 0.01 were considered as
statistically significant.



RESULTS:
Figure (1) illustrated that out of 238 children 278 had anemia. From total sample constitutes 82.9 % anemic and 17.1 % not anemic.

Figure (2) showed the majority of signs and symptoms which occur related to anemic children or (approved anemia )were depressed mood
(54.6%) ,low energy ( 49.2%),blurred Of vision (48.6 %) , drowsy (47.1%) equal between nausea and shallow & weak breath (26.1%) and
the lowest was continues drowses (10.9%) respectively.

Figure (3) illustrated that out of 238 anemic children, 175(73.5 % ) had good scholastic achievement and poor plus average achievement
group represented respectively (9.3 % ) and (17.2 %).

Table (1) demonstrated that the majority of studied group ( 59.6 %) was female . Nearly, the majority of children (84.3 %) of studied groups
their ages were between 10 to 12 years.

As regard child birth order the highest percent, less than half (42.8 %) of children was for the first order child. This table also emphasized that
the lowest percent less than one quarter (17.8 %) was for from fourth to seventh child.

In relation to child absent from school the most percent, less than three quarter (73.5 %) child absent from school.
This table indicated that the minority of studied group their educational level of mother was secondary and university level (22 %) also (61.3 %)
of women were house wives and most of families of children had save income (84.7 %).
Table (2) clarified that the age mean/month + standard deviation (135.4 + 9.51) for anemic children.
g\lso,lthe table showed that less than one quarter (18.1%) of anemic children had under weight and (1.2%) had obese regarding to growth and
evelopment.
More than one third (39.9 %) from anemic children were suffering from parasitic infection.
Table (3) detected that health seeking behavior was varied among anemic children, more than half (56.3%) were do not attended for health
services followed by (26.1%) were go for maternal and child health center. While, (3.3%) had go for privet doctors. As regard mother
compliance for treatment of anemic children was (61.3%) beside to (19.2%) child compliance for referral and treatment.
Table (4) showed a highly significant relation between anemic children and non anemic children in good dietary habits in taking diet contain high
protein elements and bad dietary habits as in drinking tea immediately after meals at P< 0.01.Also, this table illustrated no statistical
significant association between good and bad dietary habits.
Table (5) correlation was done between some signs and symptoms in order to approved anemia between anemic and non anemic children. The
correlation revealed that there was a highly significant correlation between tachycardia, low energy and low concentration.
Table (6) regarding sewage disposal there was a highly statis tically significant difference between anemic and no n anemic children in
the majority of use cesspool more than half of anem ic children (52.5%).



DISCUSSION:

A variety of researches over the past several years has demonstrated
that iron deficiency anemia (IDA) cause morphologic, physiologic,
and biochemical change in many organs before a drop in
haematocrit (8)

Iron is essential for the production of hemoglobin in red blood cells.
Poor dietary iron intake or excessive loss of iron from the body leads
to IDA which is the most common type of anemia in children. IDA
can affect children at any age, but it is most commonly seen in
children under 2 years of age, and school age particularly girls who
have started the menstruation (9)

Anemia is one of the most extensive pandemic diseases; it is
affecting mostly developing countries. Egypt Demographic and
Health Survey EDHS (2005) (10) reported that the children at age
10-14 around one quarter of males, and one third of female for the
same age are affected. In our study, the prevalence of IDA among
primary schools children at age of 10-12 was (84.3 %).



Teresa Shamah (2003) (11) confirmed the previous findings in her study where
the prevalence of IDA varied between 14 % and 22 % in 6-12 years old
children and was higher in rural strata. Also, the iron was less than of the
recommended daily allowance in children with age 6-11 years old in
developing countries. WHO studies estimated that the prevalence of IDA

was 2 billion individuals or about 40 % of the world population.

In accordance with Mohsen, etal (2001) (12) the prevalence of IDA among
Saudi children was higher in the rural areas than the urban ones, where the
highest prevalence in (Al-Qateaf) -urban area- was 11% while the lowest
prevalence in (Qaseem) -rural area- was 13.3 %.Also they found in their
studied group children less than 14 years of age had total haemoglobin
concentration less than 11.2g/dl.

According to results of EDHS,( 2005) the rural children are more likely to be
anemic than the urban children (51% and 44 % respectively).The previous
results confirmed our study which performed in Shebine El-kom rural area
where their number was (238) from total sample (287).



Hallberg (2004) (13) proved that the highest prevalence was between the ages of 10-13 years with over 50 % children
being anemic. Our study also confirmed this finding where their ages from 10 to 13 years old through hemoglobin
determining test (HDT). Many studies found that the incidence of anemia in school age children tends to increase
\ﬂth a%Se and it is highest during the period of growth and that over 50 % of children being anemic their ages from

to 15 years.

Other predictions of anemia included socioeconomic status, parent education and specific home characteristics.
Children of low income families have three times the risk of IDA more than who have high income families (14).

Gillespie, (1999) (15) reported a 21 % incidence of nutritional IDA in children living in a low socioeconomic
environment. In another study of Smith etal, (2001) (16) reported that almost 100% of children in their study group
living in extremely low socioeconomic group had biochemical evidence of iron deficiency. This contradicted with
our study where that most of families of children had safe income (84.7 %).

As gender wise, three of the 4 studies from the multi-country study were supported by international center for
research on women (ICRW) did not find any gender difference except in Ecuador where the prevalence was
higher among boys (20%) compared to girls (15 %). In contrast our study where more than half of studied groups
(59.6%) were females, and studies from Asia confirmed us that the prevalence of IDA is higher in females than in
males (17). Also, the prevalence of IDA in china was 61.8 % and 46.8 % among girls and boys respectively.

A nutrition survey report from Tanzania,(1998) (18) found that the hemoglobin status was lower in school children aged
5 to 14 years. The main causes were low dietary intake of iron and parasitic infection. Low intake and poor bio-
availability of iron are the most important causes of IDA. Also, cereal based diets in many developing countries

have high concentration of inhibitors and low concentrations of enhancers. In our study group; the children had

poor variety food kinds such as chips, drinking coca & tea and increase carbohydrate elements. Egyptian diet can
Inhibit the absorption of iron , because heme iron (in animal flesh ) and inorganic iron ( in vegetables) absorption
depend on the mixed diet elements , e.g. the absorption of heme iron is improved by concomitant intake of vitamin

C in the same meal. Tea, coffee and a certain type of fiber, all prevalent in average Egyptian diet, can inhibit the
absorption of iron



Maede, M.etal,(2003) (20) found that in developing countries the diets of school age children tend to include fewer
vegetables, fruits and unrefined cereals which are replaced by the widely available snack foods such as
carbonated colas, chips, candies, etc., which are of low protein and micronutrient density. Typical complementary
foods include fruits, vegetables, egg, cereals, wheat flour preparations, rice, and small amounts of meat and corn
tortillas. On the other hand, older children had iron intakes very close to the recommended daily allowance (RDA)
75-81%. Thus, the high prevalence of iron deficiency anemia seems to be a bio-availability problem and not due to
insufficient iron intake. Furthermore, hemoglobin concentrations in children 25 months to 11 years of age were not
associated with iron, folic acid, or vitamin B12 intakes. Our studied group; their complementary food used at this
age includes only small amounts of foods with a high content of substances that interfere with iron absorption.
They had bad dietary habits, their percentages 81.9% of children were suffering from anemia. Even with the same
sample in our study there was statistical significant difference between anemic children & non anemic related to
good and bad dietary habits in taking breakfast.

Also, many studies in developing countries have shown that under-nutrition and hunger among school children may
affect their performance in school (21).

Urbani, (2001) (22) found a significant correlation between anemia and intestinal parasitic infection in an
epidemiological survey of 1297 school children aged 5 to 12 years in Mauritania and the over all prevalence of
intestinal parasitic infections and anemia (HB<11g/d)) was 38.1 % and 50.4 %, respectively and Awat. etal,(1997)
(23) found significant relation between parasitic manifestation and occurrence of IDA in their studied group. In
study in India, one third of adolescent girls had history of passing worms. This had double incidence of anemia
compared to those who were not infected (53%), (25 %) respectively. These previous findings confirmed with our
study where that 39.9 % from anemic children were suffering from parasitic infection the rest of anemic group were
varying between chronic and normal cases.

Several controlled studies have shown that iron supplementation improved growth of school age children in different
settings. A study conducted in Indonesia reported significant increases in weight, height and mid upper arm
circumference only among anemic children following 12 weeks of daily iron supplementation. The same findings

as regard Kenyan children, Lethan (1999) (24) found a significant increase only in weight gain (2.1kg compared to
1.2 kg after 15 weeks ) these contradicted with our study where minority of anemic sample were under weight

18.1 % in our study finding was detected before any medical intervention.



The environment in which children live strongly influences the learning and
health of children. It may also be the source of health problems, which may
affect how they interact and learn in overcrowding in the homes of these
children (mean 5.5 children/household). Those children could pose a risk of
health problems such as respiratory tract infections, which could lead to
poor school attendance and in turn poor learning. The poor quality of their
latrines and the sharing of the communal water supply are likely to pose
considerable risks of diseases such as intestinal worms and recurrences of
diarrheal diseases (25). Our study confirmed that as regarding sewage
disposal, the majority use cesspool. Improvement of the home environment
and living conditions is important in order to improve the health and learning
of these children.

Our study revealed that better parental education, especially maternal
education, has been shown to increase health and nutrition knowledge,
which in turn increases the quality of children diets. Since a substantial
number of parents did not read or write (22% of mothers) or read & write
only (44.2% of mothers), there is a need for deliberate efforts to improve the
parental literacy level.



Granthan MS ,(2001) (26) found that IDA can potentially affect multiple
cognitive functions, including motor control memory and attention
such neurological changes would likely be expressed behaviorally in
certain motor tasks as scholastic achievement and problem solving
skills. Inconsistent with both experiments mentioned above Youdim.
MB, (2006)(27) proved that both anemic and non anemic iron
deficient children showed lower scores of mental development and
poor problem solving skills. However there was no evidence for
delayed motor development in either group compared with iron
replete children. The last study mentioned above agreed with our
studied group where as 9.3% poor, 17.2% average and 73.5% good
from 238 anemic children. But, many significant confounding factors
are associated with both iron deficiency and cognitive development.
These both iron deficiency and cognitive development include many
other factors such as low socioeconomic status ,poverty , lack of
maternal warmth and other home stimulation , poor maternal
education and 1Q. (28)



CONCLUSION:

Children are the future backbone of every nation, and
hence their current health and education are of
paramount importance. It is reasonable to expect that
schools and homes provide suitable conditions for
healthy living and learning where that parent education
especially the mother has effect on the prevalence of
IDA between their children. Also one of the reasons of
higher prevalence of IDA in females is the low food
Intake for girls with respect to boys due to some bad
cultural believes found in rural areas. IDA is shown to
have minimal impact on scholastic achievement of
anemic children.



RECOMMENDATION:

Increase awareness of parents toward health services which offered
by community.

Establishing guidelines for health nutrition for the school children
through school health nurse and mother is an important priority.

Change the culture of rural community about gender inequity in
nutritional manner.

More concentration about the role of school health nurse as care
provider, health educator and case finding.

There is a need to develop strategic plans to ensure the current
resources are used to maximize their effect on the health and
education of children and improving the health of children through
changing the bad health habits.
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Characteristics No %
Gender :
-Male 116 40.4
-Female 171 59.6
Child order:
-1 child 123 42.8
-2"4 or 3 child 113 39.4
- 4" to 7" child 51 17.8
Father educational level :
- llliterate 20 7.0
- Read and write 102 35.5
- Secondary 46 16.0
- University 119 41.5
Work status of father :
- Worked 270 04.1
- Not worked 17 59
Mother educational level :
- llliterate 63 22.0
- Read and write 137 44.2
- Secondary 70 24.3
- University 17 5.9
Work status of mother:
- Worked 111 38.7
- House wife 176 61.3
Family income
- Save 243 84.7
-Not save 44 15.3




Table (2) :Distribution of Children According to gender, gralv & development and
Their Disorder

Anemic Not Anemic Total children
. N=238 N=49
Variable N=287
No | % No| % No | %
Sex:
Male 96 40.3 20 40.8 116 40.4
Female 142 59.7 2D059.2 171 59.6

DF=1 2=0.01 P=0.950 P<0.01 NS

Weight with growth chart:

Normal 192 80.7 42 85.7 234 81.5
Under 43 18.1 7 14.3 50 17.4
weight
Obesity 3 1.2 1 - 3 1.0
DF=2 2=1.1 = 0.583 P<0.01 NS
Student complain from worms:
Yes 95 39.9 21 429 116 40.4
No 143 60.1 28 57.1 171 59.6

DF=1 2=0.01 P=0.702 P<0.01 NS

Student complain from chronic diseases:

Yes 29 12.2 4 8.2 33 11.5

No 209 87.8 45 91.8 254 88.5

DF=1 2=0.01 P=0.422 P<0.01 NS




Table (3) :Distribution of “Health Seeking behavior "Accordingo

Attitude of Parents to Tih€hildren

Anemic children
Variable | N=238

No %
Site of health services
Health insurance 12 5.0
MCH 62 26.1
Hospital 22 9.2
Private doctor 8 3.3
Do not attend for health services | 134 56.3

Mothers compliance for giving treatment

Yes 146 61.3

Child treated from anemic

Yes 37 15.5

Child compliance for referral and treatment

Yes 46 19.3




Table (4) :Distribution of Children According to Their Food Hhits

Anemic Not Anemic Total children
. N=238 N=49
Variable N=287
No | % No | % No | %
1-Good dietary habits:
a-Take breakfast
Yes 118 ‘ 49.6 ‘ 21‘ 42.9 139 ‘ 48.4
DF=2 2=5.7 P=0.059 P<0.01 NS
b-Drink milk daily
Yes 86 ’ 36.1 ’ 17’ 34.7 ‘ 103 ’ 35.9
DF=2 2=0.18 P=0.915 P<0.01 NS
c-Diet with variety of food types
Yes 154 64.7 ’ 31’ 63. 185 ’ 64.5
DF=2 2=4.75 P=0.093 P<0.01 NS
d-Diet contain high protein element
Yes 45 18.9 5 10. 50 ‘ 17.4
DF=2 2=2.88 P=0.237 P>0.01 HS
2-Bad dietary habits ]
a-Take keep diet
Yes ‘ 198 ’ 83.2 ’ 41’ 83.7 239 ’ 83.3
DF=3 2=6.8 P=0.077 P<0.01 NS
b-Coca drink
Yes ‘ 102 ‘ 42.9 ‘ 23‘ 46. 125 ‘ 43.6
DF=2 2=0.33 P=0.847 P<0.01 NS
c-Diet contain high carbohydrate element
Yes ‘ 127 53.4 26’ 53.L 153 ’ 53.3
DF=2 2=1.44 P=0.487 P<0.01 NS
d-Drink tea immediately after eat
Yes 142 59.7 17’ 34. 94 ’ 32.8
DF=2 2=3.64 P=0.16 P<0.01 HS




Table (5) :Distribution of Signs and Symptoms approved (glhased )

anemia
Anemic Not Anemic Total children
. N=238 N=49
Variable N=287
No % No %% No %%
)rowsy 112 47.1 26 53.1 138 48.1
DF=1 2=0.586 P=0.444 P<0.01 NS

lausea 62 26.1 16 ’ 32.7 ‘ 78 ‘ 27.2

DF=1 2=0.89 P=0.34 P<0.01 NS

lared of vision 116 48.7 21 42.9 ‘ 137‘ 47 .7

DF=1 2=0.56 P=0.45 P<0.01 NS

ow birth 62 26.1 15 30.6 ‘ 77 ‘ 26.8

DF=1 2=0.43 P=0.51 P<0.01 NS

ainting 34 14.3 6 12.2 ‘ 40 ‘ 13.9

DF=1 2=0.14 P=0.71 P<0.01 NS

ow concentration ’ 106 44.5 29 59.2 ‘ 135‘ 47 .0

DF=1 2=3.49 P=0.06 P=0.01 S

achycardia ’ 77 ‘ 32.4 ’ 24 ’ 49.0‘ 101‘ 35.2

DF=1 2=4.92 P=0.03 P=>=0.01 HS

‘hange in color skir ‘ 58 ‘ 24.4 ‘ 10 ‘ 20.4 ‘ 68 ‘ 23.7

DF=1 2=0.35 P=0.55 P<0.01 NS

)epression ‘ 130 ‘ 54.6‘ 24 ‘ 49.0‘ 154‘ 53.7

DF=1 2=0.52 P=0.47 P<0.01 NS

ow energy 117 49.2 32 65.3 ‘ 149‘ 51.9

DF=1 32=4.24 P=0.04 P=>=0.01 HS

land tremors ‘ 54 ‘ 22.7 ‘ 15 ‘ 30.6 ‘ 69‘ 24.0




Table (6): Distribution of Characteristics of Home Environmert

Anemic Not Anemic
N=238 N=49
Variable Total children
N=287
No | % No | % No | %
Home living methods
Private 164 68.9 33 67.3 197 68.6
Shared 7Aa 31.1 16 32.7 90 31.4
DF=1 2=0.05 P= 0.83 P<0.01 NS
Water at home
Tap inside house 191 80.6 39 79|16 230 80.4
Public 36 15.2 6 12.2 42 14.7
underground pump
Store water 10 4.2 4 8.2 14 4.9
DF=2 2=1.53 P= 0.46 P<0.01 NS
Sewage disposal at home
Public sewage 51 21 .4 13 26.5 64 22.3
Cesspool 125 52.5 20 40.8 145 50.5
I don’'t know 62 26.1 16 32.7] 78 27.2
DF=2 2=2.23 P= 0.33 P=0.01 HS
Found birds at home
Yes 62 ‘ 26.1’ 15 ’ 30.6‘ 77 ’ 26.8
DF=1 2=0.43 P= 0.51 P<0.01 NS
Domestic animals at home
Yes 32 ‘ 13.4‘ 6 ‘ 12.2‘ 38 ‘ 13.2
DF=1 2=0.05 P= 0.82 P<0.01

NS







PREVALENCE OF SMOKING AMONG
STUDENTS OF MU'TAH UNIVERSITY
AND THE INFLUENCE OF ANTISMOKING
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e The spread of the tobacco epidemic
IS a global problem with serious
consequences for public health.

e Tobacco-use Is considered to be the
chief preventable cause of death
allover the world.



« Although the tobacco epidemic has
common traits that apply globally, its
patterns and dynamics differ between
societies. Information on tobacco
consumption are key indictors that should
be monitored by each country to draw
attention to smoking and health issues.

* The prevalence of smoking and the
attitudes of adolescents and young
people towards tobacco use are very
Important as indicators of future trends,

AanA iINnfAnrmMmatinn nn thiec ciithiart ara \riarvy



AIM OF THE STUDY

* This study was conducted to find out the
prevalence of cigarette smoking among
university students.

e The study exp
related to smo

ored the practices and attitudes
KIng among the study

population anc

how they were influenced by

an antismoking campaign.



'Ihhe styd op?éwon was all students enrolled In

|n 20 CP ?lcr)llc'lﬁ%?&d()f Mut@ mol‘v%lreS 4
2638 students (520 males a ema es)

e The data coIIe tion ooI as a self att nded
uestlonn ased on the rgw Fg\es for
%rch a out tobacco use andt e Glg
out Tobacco Survey core questionnaire.

e The uestlonn Ire included 21 %LIIeStIOnS
Intended to % er data or“:) ence and
gractlces of Tlgarette smo at}ltudes towards

moking, and toward cessatl n of smoking.

Another es(Pons assessed the IeveI of
nlcotlne ePCP/ were maodified ffo
Fagerstro Test tor Nicotine Depen ence
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SMOKING PRACTICE AMONG MALESAND FEMALES - PREINTERV ENTION

Z5.004

60.0%

119% 11.0% 11.4%

I

a.daily smokers

62% 61% 6.2%

b.occationalsmokers

c.ever smoked

53.2%

d.never smoked

B current smokers (a+b)

@ nonsm oker s (c+d)




THE PREVALENCE OF CIGARETTE SMOKING IN THE PRE AND POST INTERVENTION ASSESSMENTS

Male n=520 Female n=748 Total n=1268
re post pre post re post
a. daily smokers 32 60.0% 256 49.2%| 59 T9% 42 56% | 311 203% 298 235%
. occasional smokers | 62 119% 90 17.3%| 8 11.0% 80 10.7%| 144 114% 170 13.4%
C. ever smoked 2 62 60 115%| 46 61% 65 87% | 78 62% 125 9.9%
. never smoked 114 219% 114 219%| 561 75.0% 561 75.0%| 675 532% 6/5 53.2%
X2z 19.201 X2z 6.1383 2= 21
p - 0.0002 0 01051 p 00001
current smokers (ath) | 374 TL% 346 66.5%| 141 189% 122 163%| 515 40.6% 468 36.9%
nonsmokers (c+() 146 28.1% 174 335%| 607 8L1% 626 83.7%| 753 594% 800 63.1%
X2z 35389 X2= 16654 X2z 3,669
0 0.0599 0 01969 0 0.0554




ANALYSIS OF THE SMOKING PRACTICES AMONG CURRENT SMO KERS IN THE PRE INTERVENTION ASSESSMENT

Dally Occasional Current

male n=31z female n=b9 | mal n=62 female n=82 | daly  n=371 occasion: =144 totdl  neBLE
How old were you when you fist tried a cigarette?
8. <12 years 29 93% 2 3% 4 6% 1 1% 3 84% 5 3% 36 [7.0%
b. 12 to <15 years 67 205% 3 50% 14 26% 2 14% 10 18.9% 1611.1% 86  16.7%
. 1510 <18 years 164 56% 20 Hp% 3 500% 20 4% 1899 51 DA% 286 LY
0. 18years 2 161% 33 5% 13 200% 59 7A0% 8 2.9 72 500% 157 305%

X= 4539 p BB = 40566 p SE{9  x2= 36972862 0 Y00

The a%e of Initiating smoking among current
smokers was surveyed.

e The table shows that 45.8% of current smoker

articipants initiated smoking when they were 15

0 <18 years old while 30.5% of them were 18
years at initiation. Meanwhile, 7% initiated
smoking when were less than 12 years, and
16.7% of them when were 12 to <15 years.

 Males in general Initiated smoking considerably
earlier than females.

 Relevant studies have documented that the age



ANALYSIS OF THE SMOKING PRACTICES AMONG CURRENT SMO KERS IN THE PRE INTERVENTION ASSESSVENT
Occasiona Clrent

mie 310 female 159 | male n=62 female nB2| daly  ne3TL oocasiondl n<ldd toidl  eBDS

Nicotine dependence

ow 10 53 4 ek 6 W% & W 26 0% W 0% 30 (LY

moderate 00 320 1 1B 0 00% 0 0W% Ul 2% 0 0% 1l 6w

g 0 0% 4 6% 0 00% 0 0 M W% 0 00 % g%
2= 5565 p 00600 d= W p IR

The level of nicotine dependence among current
smokers was studied.

* The table shows that 60.9% of daily smokers had
low level of nicotine dependence and 29.9% had
moderate level, while only 9.2% had high level of
dependence. Females had a tendency to be less
nicotine dependent than males.

 Meanwhile, all occasional smokers had low level
of dependence. We should not be mislead by the
low ratio of current smokers who have high level
on nicotine dependence (6.6%) as this can




ATTITUDES TOWARD CIGARETTE SMOKING IN THE PRE AND P OST INTERVENTION ASSESSMENTS

Current smokers Nonsmokers Total
pre n=51t post n=46¢ pre n=75Z post n=80C pre n=126¢ posi n=126¢

Does smoking cigarettes help people feel comfcgtablsocial gatherings?
a. More comfortable 247 48.0% 193 41.2% 82 10.9% 51 6.4% 3299% 244 19.2%

b. Less comfortable 73 14.2% 139 29.7% 253 33.6% 318 39.8%26 25.7% 457 36.0%
c. No difference 195 37.9% 136 29.1% 418 555% 431 53.9% AR 3% 567 44.7%
x2 = 35.525 p 2E-08 X2 =13.414 p 0.0012 X2 = 36.319 p &E{0

current smokers vs. nonsmokers in pre intervention X2 = 226.57 p 6E-50

e About half 4%%2J oft ecurrerLt smok%llrs N the re intervention

assessme that smo En e more
com¥orta F 14.2% { 8 §7tt t es them less
comiorta |Iea out a thir /?Slt t that mokl?grhas

no et tlnf NS concern. These esults in cate a tendenc
psycho oglca dependence on nicotine among current smokers.

e Ont eother hand, among nonsm ker% on %/ 09% thought that
sSmo makes geo e more comfortable one thir 3. 60/
mforta&e W |Ie 55. 5/o c ose no differen

res
c%r(r%ortab?e sho F]c} bea(tzgrqqs?dg} J‘ sp tePnpte toelrml%rtee smoklng

* The responses of either category changed significantly in the post
Intervention assessment.



ATTITUDES TOWARD CIGARETTE SMOKING IN THE PRE AND P OST INTERVENTION ASSESSMENTS
Current smokers Nonsmokers Total
pre n=b1t post n=46¢ pre n=75¢ post n=80C pre n=126¢ post n=126¢

Do you think smoking cigarettes makes you look nuriess attractive?
a. More attractive 269 522% 203 434% 203 27.0% 161 20.1% 72 B72% 364 28.7%

b. Less attractive 42 82% 114 244% 88 11L7% 204 255% 1303 318 25.1T

¢. No difference 204 39.6% 151 32.3% 462 614% 435 54.4%  @®BS% 586 46.2%
X2 = 48.235 p 3E-11  x2=50.365 p 1E-11  x2=97.957 p S5EP2
current smokers vs. nonsmokers in pre intervention ~ x2= 83,73 p 7E-19

e INn fre Intervention assessment, about half

(52.2%) of current smokers responded as more
attractive compared to about a quarter (27%) of
nonsmokers, while 8.2% only of current
smokers responded less attractive, a ratio not
far from the 11.7% of nonsmokers.

* These results express a misconception about
smoking that it makes a person look more
attractive, mature or independent. Such
misconceptions must be discussed and

~rnrrartad hhw antiemanl/-inAa nraAnrame




ATTITUDES TOWARD CIGARETTE SMOKING IN THE PREAND P OST INTERVENTION ASSESSMENTS

Current smokers Nonsmokers
pre n=bIt post n=46¢ pre n=r5¢  post n=80(

pr

Total

e n=126¢ post n=126¢

Do you think that smoking cigarettes makes you gailose weight?

a. Gain weight 80 155% 47 100% 76 10.1%
b. Lose weight 350 68.0% 281 60.0% 311 41.3%
. No difference 85 165% 140 20.9% 366 48.6%

75 94%
208 26.0%
517 64.6%

156 12.3% 2 13.6%

!

657 5187

6611%2 489 38.6
459.6%

X2=21.38 p 1E-06  x*=44.889
current Smokers vs. nonsmokers in pre intervention

D 2E-10

= 137.

2= 68.183
6 p 1E30
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ATTITUDES TOWARD CIGARETTE SMOKING IN THE PRE AND P OST INTERVENTION ASSESSMENTS

Current smokers
pre n=51t  post n=46¢

Nonsmokers
pre  n=75:

post  n=80C

Total

pre  n=126¢ posl n=126¢

Do you think it is safe to smoke for only a yeatwo as long as you quit after that?

a. Definitely not safe
b. Probably not safe
c. Probably safe
d. Definitely safe

3 0.6%
87 16.9%
214 41.6%

211 41.0% 33

14 3.0%
238 50.9%
183 39.1%
1.1%

60 8.0%
260 34.5%
371 49.3%
62 8.2%

90 11.3%
417 52.19847 27.4%
271 33.9%
22

2.8%

63 %b.0 104 8.29
655 51.7
4851%

2713 B15 55 4.39

454  35.8%

)
0

x2=207.78

X2 =75.68

X2 = 266.15

p 9E-45

current smokers vs. nonsmokers in pre intervention

p 3E-16

X2 = 224.52

0 2E-48

p 2E-
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ATTITUDES TOWARD QUITTING SMOKING IN THE PRE AND PO ST INTERVENTION ASSESSMENTS

Current smokers Nonsmokers Total
pre  n=51t posl n=46¢| pre n=75¢ post n=80C| pre n=126¢ post n=126¢
Do you think you will be smoking cigarettes 5 yefiosn now?
a. Definitely not 36  7.0% 46 98P0 449 59.6% 489 61f1%  4852%8. 535 42.2¢
b. Probably not 193 375% 261 55.8% 241 32.0% 269 3B.6%  43M29%8 530 41.8%
c. Probably yes 228 443% 111 23.[% 55  7.3% 34 43% 283 2239445 11.49
d. Definitely yes 58 11.3% 50 10.1% 8 1.1% 8 1% 66 5.2% 58 6%t
x2= 50.245 X2= 6.7819 x2= 57.023
p 7E-11 p 0.0792 p 3E-12
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e It Is observed In this study that the
favorable changes In attitudes toward
smoking after the antismoking campaign
were considerably greater than the
favorable changes in smoking habit. This
discrepancy is logical as changes in
attitudes need time to be engraved in a
personality to the degree that it influences
behaviors related to these attitudes.

 Also it should be mentioned here that
recent changes in attitudes may fade away
by time If not reinforced repeatedly. This
requires that antismoking campaigns
should be repeated and varied at



CONCLUSION

e The results of this study raise an alarm that
cigarette smoking among the university
students has exceeded the rates in other
countries considerably.

* Also the majority of the currently smoking
students Initiated smoking at increasingly
younger age.

o Antismoking interventions need to be
Initiated early in school life. The objectives
of these Iinterventions should not only
target prevention of initiation of smoking,
but also target encouraging quitting
smokina.



* The prevalence of smoking among female
students is rising quickly, but generally
female smokers are more positively
responsive to antismoking interventions, so
more efforts should address this sector.

« Governments should spare no effort In
putting the legislations that stop the
smoking promotion campaigns, both the
direct and the indirect or the apparent and
concealed. They should increase the
variety and frequency of antismoking
messages in the media.






Assessment of General Social
Function for Elderly in Amman
Geriatric Homes
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Introduction

WHO,2008The global population age 65 or
older was 600 million people as estimated In
2000, there will be 1.2 billion by 2025 and 2

billion by 2050. Today, about two thirds of all
older people are living in the developing
world.



by 2025, it will be In the
developed world, the very old (age 80+)
IS the fastest growing population group.



Older people are increasingly playing a crucial
role — by transmitting experience and
knowledge, helping their families with caring
responsiblilities or in paid work.



They include material conditions as well as social
factors that affect individual types of behavior
and feelings.



Active ageing depends on a variety of
Influences or determinants that surround
Individuals, families and nations.



The study attempted to identify the quality of
life in elderly person which is closely linked
to social function dimensions such as self—
esteem, life satisfaction, and socioeconomic
status.



ODbjectives

Assessment of General social factors for
Elderly iIn Amman geriatric homes



Methods

Tools:

-Soclal resource scale by (Duck University
Center) called (OARA) older adult resources
and services, Its one of the better —known
measures social function for older adult.




-The guestions extract data about family
structure, patterns of friends and visiting,
availiability of a confident, satisfaction with
the degree of social interaction and availability
of a helper in the event of iliness or disabllity



These items were measured, scored through
consist of 3 points ranking from excellent
social achievement to O for non activity.



Methods

Data collection
-The guestionnaire
-Interview techniques




Methods

The sample selection

- purposive sample of (155 )residency were
selected. The residences were selected
depending on the following criteria:

First: All elderly person who were able to make
the interview

Second: Elderly whom were in the home for at
least 6 months




Methods

The setting:

A. the study was conducted for client residing In
Institution

B. Data were collected from(5 elderly homes)
from Feb. 2007 through mid of march 2007




Discussion of the result

82

52.9




Discussion of the result

1. Age-

-Relative to their age, the greatest numbers of the
residence were between (63-72) years old
which accounted for (52.9%).




This mean, that the majority of them were
(young old) in contrast, those who consider
(oldest)

(more than 85) which represented (1.9) of the
sample.



Life expectancy Is higher in Jordan than in most
developing countries, averaging (64-62) years
(WHO "The World Health Report 2006



Gender

118

76.2




Gender

In respect to gender of the sample were
female while the majority of them which
represents were male ..



In fact the life expectancy for women Is greater
.The main was for men and for
women.

Because thelir life expectancy Is greater (there are
88 men per-100 women) .



Marital Status

59

38.1




Marital status:-

In respect to martial status, the majority of the
residency were widow who represented (38.1),
loneness from divorce or as widow have
strongly associated with diminished immune
responseAnderson, 1998



There Is evidenced that Provision of social

support may be associated with increased (NK)
cell cytoxity and may influence the
progression of disease.



Social relationships are important in quality as
much as or more so than in quantity. It's the
closeness of relationship that contributes
positively in immune sys.



Visiting Persons

100

64.5




Visiting persons._

It shows that majority of them which
represents (64.5) were even not
having one visit from (friends or relative).



This sense of being cut off from people and
things of importance is an experience by older
adult and it could by voluntary or involuntary,

the risk for this social isolation includes
physical disabllity or iliness




The recent loss of a spouse pattern can lead to
social isolation as person withdraws because

of feeling of loneliness . ited Nations Human
Settlements Programme).



Only (15.5%) of them were visit by their family
more the (5) time In the year, 6.5% of them were
visit them from (3-4 visit) and (13.5%from (1-2).



It must be finding ways for people to continue
activities, because the preservation of daily
activities may protect elderly against
depressionBowee, 2007).



Trust

95

61.3




Persons who trust

Regarding person to whom the elderly trust, it
shows that (61.3%) of them were have trust
especially to the home staff and (25.1%) to
their friend in the home while the lowest one
were for there family and their member.



This gives us impression that people tend to

more readily accept those who have similar

backgrounds and common life elements with
which they can identify.



We think those similar to ourselves will react

to a situation in a predictable manner. People
want to appeaconsistentin their behavior,

and respond to others who appear consistent.



According to a Baylor University Academic
Journal, “trust Is based on a perception of the
probability that other agents will behave in a
way that Is expected (Gambetta, 1988)”
(Entrepreneurship: Theory and Practice, July
2006).



L oneliness

103

66.5




L oneliness

-In regard to loneliness, tha of them had
feels the loneness and they needs outside
assistance especially in case of iliness or

disablility and greatest risk of social isolation.



population.orglts estimated that (14%) of the

world live alone, feeling unseen or unknown
by those you know; there are difficult feeling
that makes them suffer because of a belief
about themselves "If | am alone, then
something must be wrong with me.



These neglected parts of us often carry a heavy
burden of shame. Shame too can isolate us
from others, contributing to our loneliness

(Mark Evans, 2005).



L oneliness

However, some people express reluctance to
join associations for a variety of reasons: they
may not know any one, they may feel that they
have to associate with a particular political
view, or they find that the activities of that
group are not appealing.



Clients Help
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51.6




Outside and Iinside client help

In regard to client help, (42%) of them couldn't
know or answer this question

while (51.6) of them were needs help from inside
In case of bathing, eating or taking medication.
The greatest help usually it comes from the staff
Inside .



The obvious result shows that no one of the
residency believed In their family as a
resource of helping them.



Usually the high percentage of elderly , the
contact diminishes with age, also it arises
when desired level of social relation doesn't
correspond to the actual level of interest and
diminish health functional abllity in fourth
stage make it difficult to sustain social
network.

(Anderson, 1998)



Trips

Trips frequency %
Yes 85 54.8
No 60 38.7

No answer 10 6.5
total 155 100




Clients Trip

-In relation to clients trips outside home (54.8%)
of them have the chances to go outside of the
home for trip which it was visiting, friends
and sometimes family or for religion purposes
. While (38.7%) of them have no chances to go
outside because of their disabllity or having no

one to visit him



Clients Trip

Religious activities and socializing within faith
communities is an important form of
participation for older people in most of the
cities.



Older people may be well-known and

esteemed within their local faith community.

These communities are usually Welcoming
and Inclusive too,

facilitating participation by people who may be

at risk of becoming isolate@gport of the Second
World Assembly on Ageing, Madrid, 8—12 April 2002).



Watching television remains their only source of
leisure and connection with society.



Conclusion

1. It shows that majority of them were even not
having one visit from (friends or relative)
and they have the sense of being cut off from
people and things



2. It shows that majority of them were have trust
especially to the home staff and their friend in
the home .



3. It shows that majority of them had feels of
loneness and they needs help from outside
assistance especially in case of illness or
disabllity



4. The programme of the manager of the houses
was good In relation to clients trips outside
home and they have the chances to go outside
of the home for trip which it was visiting,
friends and sometimes family or for religion
purposes .



Recommendations

The study recommended that

The leaders of the homes must focusing more
on.



1.Increasing the facilities of social relation
through more communication, using phone ,
iIncrease visiting time between the elderly and
their family through the social worker of the
house.



2. Get out of the house and meet other people,
Invite people home, arrange regular times for
getting together with friends and family
members, find activities that involve doing
things and go for walks In places where there
IS a good chance of meeting other people .



3. Make chances to went to Mosques or church
which are good places for men to participate in
society and reinforcement of their faith

4. A gerontological nurse at a nursing home
conducts a reminiscence therapy group to
promotes an older adult's sense of security



5.Looking for a professional therapist , there are
likely some resources nearby to help the
residency, recreation programs, and counseling
agencies exist in many communities. Mental
health agency, crisis line, or local college
counseling center for a referral



6. Many express the opinion that community
education should begin in primary school,

so that people learn cultural values and to
appreciate older people .



/. Better integration of generations is seen as a
way to counter ageism In society.



8. Training Is seen as a way to enable older
people to connect with the workforce and

to participate (handicrafts and gardening)



Thanks 4 All



