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Introduction 

According to the World Health Organization 
(WHO), approximately 2 billion people are affected 
by helminthic infection worldwide (Stansfield et 
al., 2002). 

These infections are responsible for high 
levels of morbidity and mortality, including iron-
deficiency anemia, seizures, portal hypertension, 
and chronic diarrhea (Craig and Ito, 2007) and 
(WHO, 2012). 

The prevalence of intestinal parasites is 
determined by the socioeconomic and health 
conditions, education and beliefs related to 
traditional health practices, as well as the presence 
of domestic animals in the home and contamination 
of water and food. Age is also an associated factor 
related to the individual’s immunologic status and 
behavioral patterns contributing to the high 
prevalence of intestinal parasites in children than in 
adults (Jemaneh 1998; Long et al., 1995). Children 
also are vulnerable to serious complications of 
helminthic infection, such as malnutrition, anemia, 
bowel obstruction, and learning disabilities 
(Stansfield et al., 2002). 
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The best global indicator of a child's well-
being is growth. Irregular growth patterns in 
children are known to be indicative of underlying 
risk factors, including low household income and 
recourses, inadequate food consumption, increased 
burden of diseases, particularly communicable 
diseases, inadequate sanitation, and poor hygienic 
conditions (Assis et al., 2004).  

Parasitic infections are thought to contribute 
to child undernutrition through subtle reduction in 
digestion and absorption, chronic inflammation and 
loss of nutrients. In turn, undernutrition can make a 
person more susceptible to parasitic diseases, which 
causes a vicious cycle (Stansfield et al., 2002; 
Walker and Walker 1997). 
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Aim of the Work 

The aim of this study is to estimate the 
prevalence of parasitic diseases among preschool 
children in Damanhour city and to detect its effect 
on their growth.  
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Chapter 1 

Normal physical growth 

Growth is an increase in the mass of body 
tissues as a child changes from an infant to an adult 
during most of the first two decades of life. 
Different body tissues in the child grow and mature 
in set pattern but at different rates or chronological 
ages. These differences are magnified among 
children of the same sex, between both sex, and 
among children of different racial backgrounds. 
Adequate nutrition and exercise are important for 
the fulfillment of growth and maturation (William 
and Shamei, 2004). 

Growth is an important objective parameter of 
general health of the child. Normal growth is the 
result of proper interaction of genetic, nutritional, 
metabolic and endocrine factors (Hintz, 1996). 

Normal growth is the progression of changes 
in height and weight that are compatible with 
established standards for a given population. The 
progression of growth is interpreted within the 
context of the genetic potential for a particular child 
(Julie, 2007). 
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Most healthy infants and children grow in a 
predictable fashion, following atypical pattern of 
progression in weight, length, and head 
circumference. Normal human growth is pulsatile; 
periods of rapid growth ''growth spurts'' are 
separated by periods of no measurable growth. 
Growth is also seasonal; with growth velocities 
increased during the spring and summer months 
(Juile, 2007). 

Growth of the child is divided descriptively 
into four general periods: infancy from birth to 
2years of age; the preschool years from about 2 to 6 
years of age; the middle childhood years from about 
6to10years of age; and the adolescence from about 
11 to 18 years of age. These growth periods 
describe difference in the pattern of growth that is 
occurring and difference in the level of maturation 
among children (William and Shumei, 2004). 

The age divisions of these periods are not 
distinct because each child is an individual, and 
there is a range of variation among children in their 
growth and maturation (William and Shumei, 
2004).  

At any age, the size of a healthy, well 
nourished child will reflect his or her own genetic 
growth potential, which is some combination of the 
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parents Stature has a strong genetic component, and 
it is easy recognized that tall parents tend to have 
tall children and short parents tend to have short 
children (William and Shumei, 2004).  

Weight has a genetic component also and can 
be used to explain some aspects of obesity, but 
environmental effects can play a strong role in the 
development of obesity also during the first two 
decades of life, children grow until they reach adult 
size, and their body tissues and systems 
progressively mature until they reach adult levels of 
function.However certain systems or tissues have 
been studied more closely than others because they 
provide more information about the level of 
maturity of the child, relative to that of other 
children (William and Shumei, 2004). 

Many factors can affect the velocity during all 
phases of childhood growth, such as; race, genetic, 
familial, nutritional, hormonal, recurrent infection, 
severe chronic illness, socioeconomic factors, 
emotional factors, and certain drugs e.g. steroids 
(Price et al., 2002). 

Susceptibly to growth suppression varies with 
each child's growth phases (Allen, 2002). The 
younger the onset of the affecting factor, the more 
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severe is the effect on growth (Pozo and Argent, 
2002). 

Factors affecting growth: 

1- Hereditary and racial factors: 

In the past the cause of over weight and 
obesity was often attributed primarily to genetic 
factors; seven genes are known to cause human 
obesity and at least 20 genes are known to Influence 
fat accumulation in mice (Farooqi and O'Rahilly, 
2000). However, genes have not changed over the 
last 10 to 20 years while obesity has rapidly 
increased.  

Therefore, it is clear, that the current obesity 
epidemic is due to complex interaction of factors 
including behavioral choices, a variety of 
environmental influences and genetic predisposition 
(Kunkel et al., 2004). 

2- Nutrition:  

As children mature, they typically eat more 
meals away from home; preschool children eat out 
in 18% of the time, compared of 26% for middle 
school children. Fast food restaurants account for 
more than half of way-from-home meals and 
contribute approximately 10% of children's total 
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energy in take. Higher intake of fat, saturated fat, 
cholesterol and sodium, and lower intakes of fiber, 
calcium and iron are seen in children who eat fast 
food versus those who do not (Guthrie et al., 2002). 

The national diet and nutrition survey, 
conducted in 2002 in Britain, revealed that British 
children are eating less than half of the 
recommended amount of fruit and vegetable, the 
report found that the majority of children are eating 
more salts than the maximum recommended for 
adult. 

Over 80% of children are exceeding the 
recommended quantities of sugar and over 90% are 
eating more than the recommended amount of 
saturated fat. In addition, children were shown to be 
deficient in micro-nutrient such as iron, zink and 
vitamins which are vital in maintaining their long 
term health (Dalmeny, 2003).  

Several recent longitudinal studies have 
revealed that higher level of dietary fat intake are 
associated with greater increase in weight status 
among children (Salem et al., 2002).  

As regard preschool children they are 
dependant upon their care givers for their food 
selection. As result, the family dietary patterns will 


