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I ntroduction

I ntroduction

Growth assessment is an essential component ofatpedihealth
surveillance and is an indicator for overall weifige Many biophysiologic and
psychosocial problems can adversely affect groBthmonitoring children over
time, pediatricians can observe the interrelatigpsbetween physical growth and
cognitive, motor, and emotional development. Anredoe growth may be the first
sign of an underlying problefiKeane, 2007).

Short stature is the most prevalent worldwide tiatral problem(Watkins
et al., 2001). So short stature prevalence can, to great extefiects nutritional
status of a community, of special concern schoaldEn and adolescents,
therefore it can be used as a sensitive indicaborchronicity if nutritional
deprivation in a societfRivera et al., 2003).

There is great disparity in geographical distribntof short stature between
developing and developed countries. The correspgnfigures were 57% in
Burundi, 52% in India, 32% in China, 37% in Sub-&aim, 23% in South Africa,
17% in United Arab Emirates and in Jordan 15%. Wloh the other hand in
developed countries, as United States of Americadldes not exceed 2%
(UNICEF, 2002).

While in Egypt the prevalence of short stature W88s3% in males and
67.6% in femalegNational Nutritional Institute 2002) in collaboration with
UNESIF.

It is well established that children with short tsta frequently have
problems in cognitive development, personalityf-esteem and social relations
and can’t face the normal experiences that correspo their actual age if

compared to other children with normal stat{Mmlinari etal., 2002).
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