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INTRODUCTION 

tunting, or being too short for one‘s age, is defined as a 

height for age that is more than two standard deviations 

below the World Health Organization (WHO) Child Growth 

Standards median. globally it affects approximately 127 million 

children under the age of 5 years (World Health Organization, 

2014a). In Egypt around one in five children under age five are 

stunted, and one in ten children is severely stunted (EDHS, 

2014). If current trends continue, projections indicate that 162 

million children under 5 years will be stunted in 2025 (World 

Health Organization, 2014b).  

Stunting is one of the children health indicators. It is a 

largely irreversible outcome of inadequate nutrition and repeated 

bouts of infection during the first 1000 days of a child‘s life. 

Stunting has long-term effects on individuals and societies, 

including: diminished cognitive and physical development, 

reduced productive capacity and poor health, and an increased 

risk of degenerative diseases such as diabetes (Aslam, 2013).  

Stunting is an enormous drain on economic productivity and 

growth. Economists estimate that stunting can reduce a country‘s 

gross domestic product by up to 3% (The World Bank, 2006). 

S 
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Stunting is a principal indicator of linear growth 

retardation which is relatively uncommon in the first few 

months of life, but it becomes more common as children gets 

older (Khatab, 2010). If child's height/length for age is below (-

2 SD) from median of the WHO Child Growth Standards 

reference population, it is considered short for age, or stunted 

which implies that he/she has been chronically undernourished. 

While those whose measures are below (-3 SD) from median 

are considered severely stunted (WHO MGRSG, 2006). 

National growth references are likely to become outdated 

in the years after construction (Schönbeck et al., 2012). 

Consequently, regular updates to all growth references are 

required to allow more accurate screening for height disorders 

(Marques-Vidal et al., 2008).  

The first 1000 days of life - between a woman‘s pregnancy 

and her child‘s second birthday - is a unique period of opportunity 

when the foundations for optimum health and development across 

the lifespan are established. The right nutrition and care during 

the 1000 day window influences not only whether the child will 

survive, but also his or her ability to grow, learn and rise out of 

poverty. As such, it contributes to society‘s long-term health, 

stability and prosperity (Unicef, 2017). 
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Children who get the right nutrition in their first 1,000 

days have stronger physical and mental development, and are 

10 times more likely to overcome life-threatening childhood 

diseases and have healthier families of their own (Saltzman et 

al., 2014; Twigg et al., 2014). 

Growth monitoring can be summarized as regularly 

measured height and weight of children, plotting on a growth 

chart, when growth is abnormal, should be done appropriate 

investigations, as a result, a serious condition is diagnosed 

earlier, and the prognosis is improved by the earlier diagnosis.  

Growth-monitoring performance depends on growth-

monitoring practices, mainly the type of growth charts and the 

referral criteria used (Garner et al., 2000). 
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Rationale:  

Early detection of deviation of growth pattern from 

within normal (in between ±2 Z score) is associated with 

effective control of stunting and underweight, that it why all 

components of growth monitoring for detection and subsequent 

referral of cases should be of high quality performance. 

Hypothesis: 

All components of growth monitoring in primary care are 

performed with high quality of performance 

Study questions 

1. What is the level of performance of detection process of 

under five stunted children in primary care? 

2. What is the degree of quality of measuring and plotting 

children anthropometric measurements? 

3. Is there well designed referral system for detected 

stunted children? 

4. What is the prevailing risk factors for stunting among 

studied sample? 


