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low socio-economic areas of Ankara had signs of anemia. Study of
the causes of this anemia revealed that 19 per cent were due to inade-
quate iron intake. *° In infants and in children from one to two years
of age in the villages of Central Anatolia, the percentages showing
signs of anemia were 2.8 and 7.6 respectively.* Iron deficiency ane-
mia was reported as a common nutritional problem in pregnant and
lactating women as well as in infants and children. Early marriages,
frequent pregnancies and inadequate iron supplies were reported as
the main causes of anemia. !* > When a mother was anemic, usually
the baby was born with an insufficient iron supply and the condition
worsened with a diet very poor in iron and protein. Other factors
related to the high incidence of iron deficiency anemia were intestinal
parasites and pica. It has been reported that 64 per cent of the
children with pica were anemic. !* Anemia among children without
pica was 17 per cent. Pica is a medical problem among the preschool
children of low socio-economic groups in Turkey, especially in the
summer months when children are left by themselves and eat what-
ever they find. Pica is most common among preschool children. In-
testinal parasites are other factors which cause anemia. One sur-
vey ' indicated that 87 per cent of the preschool children in the
Black Sea region had parasites. The problem of parasites is more
common among children of low socio-economic groups.

In the study of village children in Central Anatolia, rickets was
found to be one of the main causes of morbidity.* In this study it
was reported that 14.6 per cent of the infants and 11.5 per cent of
the children 12 to 24 months of age had signs of rickets. Rickets
was found to be manifested as early as three months of age. ** Early
cases of rickets seem to be more common among the babies of oste-
omalacic mothers and the babies born in the winter in the villages.
Many infants in the villages and in poor sections of the city seem to
start walking at a relatively late age. They have fewer teeth and
open anterior fontanels. One can see the result of late calcification
in the growing long bones of the children when they start walking.

A clinical observation in the villages revealed that one-third of the
children had bowlegs.’

"It was reported that specific signs of vitamin deficiency were
common among school age children. The predominant signs were
cheilosis, angular stomatitis, dry hair and thickened and pigmented
conjuctivae. ** These signs are attributed mostly to riboflavin and
vitamin A deficiencies. The result of a survey of school children-in:
the Izmir area indicated that a high incidence of avitaminosis occurs:
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The socio-economic condition of the family is another factor
determining the nutrition of the children. The latest statistics report
that the per capita national income is 2,180 Turkish lira (around
200 U.S. dollars).?* However, because of the poor distribution of this
income, the buying power of many families is quite low. Naturally,
this makes most families depend on cereals for nutritional needs.

In the villages, the value of an individual is measured by his
ability to work. Small children are not able to work, therefore their
social value depends on the parents’ wish. The value of a child to
his parents depends on whether it is a boy or a girl, the first or
the last child and whether it was wanted or unwanted when born.
In the families that have very little resources, children become a
burden. In such a social environment, the health of children depends
on nature. If the mother produces enough milk, the infant can get
along fine until the time he must eat whatever he finds.

A child has the same social réle when the family moves from
the rural to the urban area. Since 1950, there has been a large move-
ment from the villages to the cities. Certain changes take place when
the family moves to the city. It becomes more difficult to take care
of a large family, thus the infant mortality rate is higher. Since they
cannot produce food, they buy inexpensive products, often these ad-
vertised on the radio. They may try to svend more money on clothmg
and housing than on food. =

The third factor affecting child feeding practices is the unavail-
ability of high quality food at relatively low cost. Even though we
teach the families the nutritive value of various foods, if they cannot
find them or grow them or buy them, no improvement can be antici-
pated in child nutrition. At present all of the baby foods of high
quality are very exvensive and most families cannot be expected to
buy them. Relatively cheap food mixtures are very poor in nutritive
value. Therefore the unavailability of baby foods of high quality at
low cost becomes an important factor in the nutritional status of
the infant.

Summary

No overall nutrition survey of the Turkish ponulation has been
carried out for the assessment of the nutritional status of various
groups and few reports have been published concerning the preval-
ence of malnutrition among infants and preschool children. Findings
of the reports available indicate that malnutrition is an important
problem in child health.
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The type, magnitude and locatioﬁ:of the problem: The infant
-and child mortality rate is very high, with an average 154 and 40
per 1000 for infants and toddlers (one to four years of age) re-

spectively; 30 to 50 per cent of infants and children are below
standard weight and height; average birth weight is comparable
with those in the United States and Europe; retardation in growth
starts after three months of age and reaches its highest degree at
18 to 24 months; among growth-retarded children, one to four per
cent are brought to the hospital with signs of severe marasmus; the
main secondary complications of malnutrition are gastroenteritis and
pneumonia; most malnourished children die from secondary infec-
tions and these are listed as the cause of death; other signs of mal-
nutrition are anemia and rickets; malnutrition is more common
among the children of low socio-economic grouvs of the cities and
villages; and the most important factors affecting malnutrition are

ignorance, unavailability of high quality, low cost 1nfant food mlx-
tures and poor socio-economic conditions.
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