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cent; less than the required amount of riboflavin in 39 per cent and less
than the required amount of calcium in 6 per cent.

The socio-economic level in Etimesgut was reflected by the average
family size (Flgure I), the father’s occupation and the presence of some
modern facilities in the home.

Our study has shown that the 7-to 9-year-old Etimesgut boys were
taller than the girls of the same age (Figure 2). The difference was about
1.8 cm at age 7, dropping to 0.6 cm at age 8. After that, the height of the
girls slightly exceeded that of the boys (1.1 cm at age 9 and 0.8 cm at age
10) until boys and girls reached the same level at age 11. Between 11 and
13 the height development of the girls was accelerated and was ahead of
that of the boys, this accelcration being attributed to the earlier puberty
in girls.2 At age 14 the boys again exceeded the girls in height.

Comparison of the weight development of the Etimesgut schoolboys
and schoolgirls (Figure 3) showed the boys to be heavier than the girls
until age 8 1/2 years. After that the girls weighed slightly more, reaching
a maximum variation between the sexes at age 13 (2.4 kg). At age 14 the
boys were again heavier, coinciding with the height development (Figure 4).

Unfortunately there are no tables of normal height and weight for
Turkish children with which to compare our results. However, Koéksal,3 14
reported standard heights and weights for Turkish children up to the age
of 11 from a survey he made in Bursa on the growth rate of children from
O to 4 years of age. He obtained a mean height and weight for children
aged 6 to 11 years by adding § cm to the height and 10 per cent to the
weight for every year of age. In Figures § and 6, the height of Etimesgut
children is compared with the Turkish Standard for boys and girls up to
11 years of age'! and with rural Haitian, Iowan and Egyptian school-
children.'-17 It is interesting to note that the average height of the
Etimesgut children exceeded the Turkish Standard at every age. This
clearly indicates that to obtain a standard measurement of height and
weight one must survey different parts of the country using the same
method and scale. The Etimesgut children were taller than Haitian children
(except Haitian girls aged 12 to 14 years, who exceeded Etimesgut girls
in height), but shorter than American children. This suggests a growth
retardation in the Etimesgut children, which may be to a great extent the
result of poor nutrition and the lower socio-economic level. It also reflects
the lower protein intake and calorie deficiency found in this area.'4 The
height curve for Etimesgut boys and girls coincided apporoximately with
that for Egyptian boys and girls up to the age of 12 years for boys and
13 years for girls, possibly reflecting similar nutritional and socio-economic















DEVELOPMENT OF PRIMARY SCHOOLCHILDREN IN ETIMESGUT 113

A comparison of this result with the impaired vision of Swedish nomad
Lapp children? shows that the latter are greater in number in the two
age groups (17 per cent at 6 to 11 years in Swedish nomad Lapps rising
to 28 per cent at age 12 to 15). Since there is no opthalmic department
in the regional hospital in Etimesgut, the causes of vision disturbance were
not investigated, except that two children Lad clinically diagnosed cataracts.
If we consider most of the cases of impaired vision to be caused by refrac-
tion error, especially myopia, our study group corresponds with those
in the literature, since all studies of refraction in children show a difference
between girls and boys, both groups having similar changes, but the changes
tending to occur two to three years earlier in girls. This phenomenon
was observed by Hirsch,22 who, when considering the percentage of boys
and girls who had myopia at each age, found that the incidence of myopia
is roughly similar in girls of ten years old and boys of 13. There was a
marked increase in the number of myopic girls, while the boys showed only
a slight increase. He suggested some relationship between the onset of
puberty and the development of myopia.

Summary

The growth and physical development of primary schoolchildren in
Etimesgut, Turkey, were investigated through physical examination and
measurement of height and weight. The mean height and weight of the
Etmesgut children are compared with the Turkish Standard, American,
Egyptian and Haitian schoolchildren. The Etimesgut boys and girls were
found to be taller than the Turkish Standard and the Haitian children,
except for Haitian girls aged 12 to 14. The Etimesgut children were similar
in height to Egyptian children until the age of 12 for boys and 13 for girls
and shorter than American children. Etimesgut children were found to be
heavier than Haitian children and lighter than American children. When
the weight was calculated in relation to the age, Etdmesgut children
were heavier than Haitian children at every age and American
and Egyptian children at some ages, indicating that the factors
which affect body growth influence both height and weight development.
The incidence of angular stomattis among Etimesgut primary school-
children corresponded with the deficiency of riboflavin reported in 39 per
cent of the families in this area. The incidence of enlarged tonsils was
high in both sexes. Dental caries were found to be lower than in British
schoolchildren, possibly owing to the amount of fluoride in Etimesgut’s
water. Impaired vision was higher in the 7 to 10 year age group than in the
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II to I4 year group, higher in girls than in boys, but lower than that of
Swedish nomad Lapp children. Hip dislocation was diagnosed in three
girls and congenital heart disease in one girl.
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