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INTRODUCTION 

On a global scale, malnutrition is the most common cause of growth failure, 

with an estimated two thirds of the world's children undernourished (Grant eta[., 

1973). 

Protein energy malnutrition is one of the serious health problem in Egypt 

(Shukry eta/., 1972). The prevalence of protein energy malnutrition in Egypt was 

26-45% (Ahd El-Hamid et al., 1978). 

Undernutrition leads to elevated serum level of growth hormone, with 

growth hormone pulses occurring episodically through out the day and night and 

low serum somatomedin C concentration (Clemmons et al., 1981). 

Nutritional anthropometry is concerned with the measurements of the 

variation of the physical dimensions and the gross composition of the human body 

at different age levels and degree of nutrition. Anthropometry appear to be of 

greatest value in the assessment of growth failure and undernutrition principally 

from lack of protein and calories (Jelliffe et al., 1966). 
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AIM OF THE WORK 

The aim of this work is to study the changes that occur in anthropometric 

measurements and level of growth hormone before and after provocation in cases 

of malnutrition during illness and after recovery. 
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