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Proposed Outline for the Study 
on
 

Morbidity (Diarrhoea)
 

"Jordan Fertility & Family Health Survey"
 

Introduction
 

- Definition of problem under consideration. 

- Description of the importance of the problem. 

- Review of literature available. 

- Objectives of the research.
 

Chapter One: Description & analysis.
 

- Short review on method of survey. 

- Short description of types & amount of data.
 

Collected and method of collection.
 

- Data presentation numerical & nerrative.
 

-
 Data Analysis.
 

Chapter 2:
 

Comparative analysis of the 
result with available
 

studies, statistics and information.
 

Chapter 3:
 

Conclusion- Evaluation & Recomendation.
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Diarrhea
 

Introduction
 

Definition: according to W.H.)
 

Dearrhoea under 2 years of age is a passage of loose stools
 
more than 3 times a day without blood or mucus or passage
 
of stool with blood and mucus once or more a day.
 

Dearrhoea more than 2 years cf age is a pissage of loose 
stools more than 2 times a da; wi'hout blood or mucus or 
passage of stool with blood and mucus once or more aday. 
Acute watery diarrhoea is caused by a variety of infectious
 

agents, whose actions later intestinal function by different 
mechanisms. For example, viruses replicate within mucosal
 

cells, produce patehy but transient mucosal lamage, and
 
cause water and electrolyte secretion which is greatest
 
during the healing phase.
 

In contrast, bacteria like vibrio cholera enterotoxigenic
 
strains of escherichia coli are not invasire but colonize
 
the mucosal surface and secrete and enterotoxi.i, which
 
causes mucosal s~cretion without any apparent damage to
 

mucosal cells.
 

Why is diarrhoea a problem?
 

Acute diarrhoea due-to infections is second only in incidence
 

to infections of the respiratory tract. in some developing
 

nations diarrhoea attacks may occur as frequently as once
 

every month during a child's second year of life. in these
 

contries acute diarrhoea is probably the most common cause
 
of death; It is certainly the major cause of mortality in
 

small Children. Cumulativ. age of 5 years are common in
 
developing nations; 10% 
or more of these de-.ths, which are
 
caused by dehydration of chronic malnutrition, are associated
 
with acute diarrhoea. Malnutrition is often initiated by
 
acute diarrhoea and is augrated by each subsequent attack
 
cf diarrhoea.
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Thus in most developing contries, owing 
to the frequency
 
of diarrhoeal illness (especially in young children) and
 

the resulting morbidigy and mortality, acute diarrhoea is
 
a considerable health problem and every effort is needed
 

to bring it under control and to present derious consequ­
ences.
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Objectives of the study
 

1. 	 Obtaining the morbidity measures as 
incidence rate,
 
prevelance rate.
 

2. 	 Analysing the data and findings to know the distrib­
utions by geographical areas, age group, hospitals
 
and health centres, months and cause of disease.
 

3. 	 Assessment of the eradication and treatment activities
 
to control the disease.
 

4. 	 Recommending Practical ways to decrease the incidence.
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Sources of Data
 

1. 	 1983 Jordan Fertility & Family Health Survey. 

2. 	 M.O.H Hospitals Record 1983.
 

3. 	 Health Centers and V. Clinics Records 1983 P.H.care
 

department.
 

4. 	 M.O.H Statistical year Book.
 

5. 	 Annual 'Report 1983- Department of Primary Health
 

Care- Section of Diarrhoea Diseases & Cholera
 

Control.
 

6. 	 Morbidity study in out-Pt clinics in Al-Karak 

Governorate 1983, MI by Planning directorate. 
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Chapter I : Description & analysis
 

A. 	 Short review on method of survey.
 

The Jordan Fertility & Family Health survey was
 

conducted by the Jordan Department of statistics,
 

with interviewing taking place between August 1
 

and the first week of October 1983. The sample
 

was a 	self-weighting sample of households in 
the
 

East Bank area of Jordan, and all over-married
 

women 15-49 were selected as respondents, out
 

of a total--of 6,048 households, 3,939 completed
 

individual interviews were 
obtained, representing
 

a completion rate of 93 percent of all potential
 

respondents.
 

Recent Diarrhea
 

Only 7.7 percent of children were reported to have
 
had diarrhea in the 
2 weeks before interview. Most
 
received home remedies or commercial solutions a,,
 
treatment, only 6 percent received complete oral
 

rehydration salts.
 

As a result of continuing high birth rates and declining
 
death rates, more 
than half of the Jordanian population
 

is under 15 years of Age.
 

Diarrhea diseases have been identified as important
 

causes of 
illness and death in many contries/one of
 
the objectives of the 1983 Jordan Fertility and Family
 

Health survey are to obtain.
 

Diarrhea incidence rates for a recent interval of time
 
for children under 5 years of age, as well as type of
 

treatment received.
 

Mothers were asked if any 
of their living children less
 
than 5 years of age had diarrhea in the past 2 weeks.
 

The W.H.O definition of three of move 
losse watery,
 

and/or bloody stools in a 24-hour period was used.
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As shown in Table 4-6 7.7 of 5,099, percent the children in 

the sample were reported to have had diarv'hea. Results were 
highest for children less than 
2 years of age with rates in
 
the range of 12-11 1ercent. The rate dropped to 6.8
 
percent for 2-year olds and to 
less than 4 percent for 3-4
 
year olds. "he rate was 
 1IO reicent higiher ih rural areas 
(9.5 revcent)compared with urban oreas(6.8 percent).
 
Diarrhea v.,as reported more frequently by younger mothers,
 
in smaller f.i.i lies and by mothero 
 with higher education
 
these three f" ctors are probably all related to younger
 
children for who'hi,,hest diarrhea were
rates reported. 

Differences in rates,are shown b, household characteristics 
in Talle i1-7. "ihest rates were reported for children in 

larger hou.ses, W.,hen the source of drinking water was either 

a well-or rivpr, and for households with no private latrines 

no refrir-erator and I or no electricity. 

Most children rc. ivel some treatment; only 12.2 pevutent of
 

mothers of children with diarrhea reported no treatment
 
(Table 1-8). 
Treatment consisted of special commercially­
available solutions or home remedies in most cases without
 
any clear relationship 
to either the moter's residence or
 
education. Treatment with 
complete oral rehydration salts
 
was higher in major urban areas. The ORS program started
 
in 
1980 with USATD funds for a treatment clinic at Al-Basker
 
Hospital in Amman. In 
1982, ORS began to be distributed
 
to all health centers, village clinics, hospitals and
 
U.RWA clinics but is not available at MCH Centers.
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DATA PRESENTATION NUMERICAL AND 

NPARPATIVE 

As it 
was mentioned previously that 
the total number of
 
infants and children (under 5 years) 
 who were included in 
the study sample (JFHFS) 1983 was 
5659 and about 435 of
 
them were having diarrhea during 
 the two last weeks of the
 
Fertility Survey (F.S).
 

Therefore the incidence rate of the disease among this group

of the study sample during that period of time was.77/lO00,

and it pointed at 
a number of indicators and factors those 
which have influence od the incidence rate of diarrhoea 
between this group. 

These indicators and factorsare:
 

1. Children are 
cr._uv_ incidence rate of diarrhea. 

Table (l4-6) shows No. of children (5659) and their age
 
group, distribution is 
as such,
 

Less than one year.
 

One year.
 

Two Years.
 

Three years.
 

Four-Five years
 

The sample distribution according to the age group is 
 as
 
the following:
 

1140, 1059, 1131, 115, 1173,
 

io, of diarrhea cases between them is 
as the following
 
acc rding to age grou.:
 

155, 130, 76, 
40, 3 , and the incidence rates of 
 diarrhea
 
cases are 136, 123, 68, 35, 
 29/1000, And to for
 
where ever the 2hildtz age increases the possibility
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of incidence of diarrhea diarrhea decreases 
.r his biol­
ogical immunity against diarrhea increases.
 

11. Place of residence and the effect 
of urban and rural on
 
the diarrhoea cases 
distribution
 

The study sample was distributed as 
the following:
 
2355 of children (under 5 years) were 
living in main
 
urban areas. Amman, Zerka, Irbid and in the other
 
cities the No. was 
1432 But in the rural areas the
 
Nc. was 1873 and No. 
of diarrhea cases according to
 
the areas was as such: 

160,97, 178, 
and rate of diarrhea cases was 68,68 and 

95 / 1000. 

Therefore it indicates that the children (under 5 years)
 
who live in the rural area are more 
exposed to have
 
diarrhoea md that referres to many factors: 
as socio
 
economic, beleives, traditions, housing and education
 

etc.
 

il1. Mother's are and 
its effect on diarrhoea cases 
distrib­

ution of the children
 

Age groups of mothers of children 
(under 5 years) were
 
devided into three groups.
 

1. First group, from 15-25 years.
 
2. Second 
 group from 25-34 years.
 
3. Third group from 35 and over.
 

No. of children accoring to 
mother's age groups reached
 
1110, 2585,196L and No. 
of children who got diarrhea
 
were as 
the following: 119,193,123 the incidence rates
 
of the disease also were 
as the following 108,75, and
 
63/1000, and according that (whereever) the mother's age
 
is less the incidence 
rate of diarrhea of thir children
 
is high which explains that the 
child's care experience
 
of the mothers which she obtains when she gets older and
 
when no. 
of her children increases.
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IV Mother's education and incidence rate of 
diarrhoea of
 

her children.
 

Mothers of children (under 5 years) who included in
 

the (JFHFS) were distributed into three groups accor­

ding to their level of education.
 

1. Illeterate.
 

2. Attended school 1-6 years (Education 1-6 years).
 

3. Ecucation 7 years and over.
 

No. of children (under 5 years) included in the study
 

sample distributed according to mother's groups of
 

aducation as the following: 2303, 1534, 1822. No. of
 

children who got diarrhea as the following 166, 116,
 

156 and the incidence rate between these children as
 

the following 77, 76 and 86/1C00, this indicates that
 

wherever the educational level of the mother-is high
 
the incidence rate of diarrhoea is high which explains
 

two points (First) the educated-mothers have more.
 

Opportunities of working outside their homes 
(second)
 

it may referre to the complete awareness of educated
 

mothers towards diarrhea and-their response to the
 

interveiwers is more accurate.
 

V. 
 Last Birth place and its Relation to Diarrhoea.
 

Last birth place of hildren who were included in the
 

survey was divided into three areas and they are:
 

1. Government hospitals.
 

2. Private hospitals.
 

3. Home deliveries.
 

No. of children of these m3thers was as the following V
 

In the government hospitals 2239 while no. of children
 

delivered in private hospitals was 922 and home deliveries
 

was 2383 and amonget these children who had got diarrhea
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in the last two weeks before the begining of the survey 

related to the place of birth.
 

1. Government hospital 190 diarrhea eases.
 

2. Private sector 79
 

3. Home 159
 

Incidence r-,te as the following: 

85/1000 in goverment hospital.
 

83/1000 in private sector.
 

87/1000 at home.
 

As it shows from these results that 
the most deliveries
 

occured a hone and secondary in government hospitals
 

and ias.o rhe privaie sector hospitals. It is noticed 

that the Aiicence rate of diarrhea amongst these
 

childrens of these mothers was mostly the government
 

hospitpls and less in the rrivate and less at hcrme
 

and because there is no age group to show when diarrhoea 

happend ard in :hicn age therefore their is no evidence 

to indicate that hasthe place of birth an influence
 

on the incidence of diarrhoea. 

VI. Drin'n .ater Fesouyces and its Relation to Di-rrhoe2 

Ca n -,
 

As it was shown in ke oeher in the cther indicators
 

it impossible to rely on rhese results because of non
 
availability of njo Oro:ps from 0-1 years and 
because
 

is known medicall Oat :henever the child's n-e is 
les: 
he is more exposed to dirrhra nn- this was approved 

also by rhis surv. 

it: was :how in Table (0- ' :'ation to the GrAsi:in 

wa-i " wns as tWe fol owing:
 

150j, 222, 393, '46, 
414 and ty u of ,rfnkiE water 

resources w.re th followi: 
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- Private Pipes.
 

- General pipes.
 

- Water tanks.
 

- Wells
 

- Rivers and springs.
 

The incidence rates of diarrhea was as the following 76,54,
 
48, 110, 227/1000.
 

Therefore the cases of diarrhea increase mostly according
 

to this group from the first to the firth in order.
 

It means that the children who drink from springs and
 

rovirs resources are much more exposed to diarrhoea.
 

VII. 	 Type of waste disposal and incidence of diarrhoea.
 

Toilets or latrines .ere divided into three:
 

1. Private
 

2. Public.
 

3. None.
 

No. of children was as the following according to the type 

of toilet: 

5273, 227, 173.and the incidence rate is 75, 101, 110/1000 

and as it is noticed that cases of diarrhea were more in 

children who don't use toilets or any way to dispose 

wastes.
 

VIII 	 Usage of refregerators at home and its relation to
 

diarrhoea cases.'
 

Children who were included in the survey were ivided into
 

two categories.
 

1. Using refregerator.
 

2. Not using refregerat6r. 

Nos. as the following
 
4213, 1439 , children and it is noticed that no. of children
 

who use the refregerators are more and incidence rate of
 

diarrhoea is 72,93/1000 and no.of children who don't
 

refregerator have higher incidence of diarroea.
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X 

Ix [A'vaiabi!ity of electricrity and it's relation to 
incidence rate of diarrhea cases 

No. of children (under 5 years) who are included iLhe 
survey and have electricity in their houses is 
4992
 
while No. of children who don't have electricity is 667
 
and the incidence rate of diarr.hea in the first category
 
is 75/1000 and in the second is 90/1000.
 

No. of household rooms 
and its relation to diarrhea
 

Cases.
 

It is shown from the survey that No. of children who
 
live in houses which consist of four rooms in 5099 and
 
No. of children who live in houses which consist of
 
five rooms and 
more are 537 No. of diarrhea cases between
 
these two categories are as the following:
 
377 and 54. Incidence rate of diarrhea is 74/1000 and
 
102/2 )00.
 

Therefore it 
is noeticed that the incidence rate of
 
diarrhea in the second category is more although these
 
r-'uults are not reliable because of no. 
of children in
 
each household is not known.
 

For instance a house which consists of 2-5 rooms may
 
has only one child while in houses of 5 rooms may have
 
many children and the second reason is the age groups
 
of these childruns from:
 
0-1 year. One year, two years,three years.
 
Four to five years is not known,but the survey shows
 
the incidence rate of diarrhea in the second age groups
 
of children only who live in houses which consist of 5
 
rooms and more, although the no. is little and the reason
 
is very obvious because of the socio economic status is
 
high and the uses of these houses are very few.
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got during the last weekstwc 
before the survey and the percentaje of their distributi2 
according-to the kind of treatment used for their diarrhea 

Children who had diarrhea 

It was noticed in Table (4-8) that percentage of children
 

who didn't take treatment is 12.21 and children who used
 

house hold solutions or fluids like soup or tea. is 20.2%
 

and who used commercial solutions which are available in
 
the pharmacies is 55.55 and who used oral rehydration
 

solutions (O.R.S) is 6.2S and fluids which were 
given 

lintraverously) is 0.25 other drugs 5.55 children who use! 
unknown kind of treatment 0.21. Therefore it is noticed that 
most children used commercial solutions and only 6.25 of
 
children with diarrhea used (O.R.S) and also table (4-8) 
showsthat .children who live in the main cities as 
Amman,
 
Zarka and Irbid having more chance to use (O.R.S) than
 

those children who live in rural areas.
 

The percentaCe reached 8.7% in the cities while in the rural
 

areas is 5.1% and from this picture can prove that (O.R.S)
 

is much more available in urban than in rural areas.
 

If i also noticed in Table(3-4) that mothers who are not
 

educated used 
(O.R.S) for their children more than mothers
 

who have primary or higher lefel of education.
 

Mothers who have primary or higher educations mostly are the
 

users of commercial solutions for the treatment of diarrhea
 

of their children, and m3thers who are not educated 0.65 of
 
them dont know what kind of treatment for diarrhea that
 

their children have recieved in the educated mothers who
 
don't? Know at all what kind of treatment their children
 

had for their diarrhea the percentage was Zero5.
 

Diarrhea cases and causes 
of dealth
 

It is noticed that the incidence of diarrhea among children
 

under 5 years of age before the survey was very important
 

cause of death.
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Diarrhea was the fourht cause of death of these children. 

Percentage of death from diarrhea was 6.9' and it i3 thc 

fourth cause of death after accidants, pnemmonia and 

prematurity . 

Table (5"-9) shows the symntoms of diarrhea was 19.3f
 

before death among children who were included in the
 

survey and these symptoms were three times diarrhea
 

or more'day before death.
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Data Ann'ysis
 

It is possible us obtain some results and findings f'rc:
 

1983 survey especially the diarrhea cases in children
 

(under 5 years) age, of the last two week before the
 

begining of the fertility survey.
 

First:
 

The incidence rate- of the disease to those children whc
 

got diarrhea and were included in the 1983 survey was
 

77/1000.
 

Second
 

Age of child is very important in relation to the incii­

ence of diarrhea. It means that wherever the child's
 

age is more (from 0-5 years) the incidence of diai rhea
 

is less, children who are less than one year of age, the
 

incidenco rate for them is 139/1000 while childrens who
 

are from 4 to 5 years old.
 

Third
 

There are other factors which have a big in fluence on
 

the incidence rate of diarrhea among these children
 

(under 5 years of age) as place of residence, mother's
 

age, educations, no. of children, placp of birth of the
 

lost baby, sources of drinkin., water, type of waste
 

disposal, availability of electricity and usage of home
 

remidies which has an effect on the incidence raze of
 

diarrhea.
 

Fourth
 

Treatment of diarrhea cises of these children(under 5 years)
 

in Jordan starts from nothing to the use of commercial
 

rehydration solutions to the oral rehydration solwolons
 

to the intravenous rehydration solutions and Dther lrus.
 

Although the use of oral rehydration solution ( C,,S) iD
 

still few in the rural ar-ns.
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F :" 

The incidence of diarrhea was of main causes of children 

(une.?r F, years of age). 

Sixth 

The survey of 1983 can't be reliable 'n relation to the
 

indicatorb of diarrhea cases as an important reference
 

because of lack of distribution of incidence among age
 

grcups of children (under, 5 years o1A).
 

Se%."n-h
 

It " mrcsibi to obtain or to know from this survey 

whether zhe cause of diarrhea is salmonilla, shigella
 

or virus. 

It is also imposible to know from this survey the socio
 

economic status and the annual income rercopita and it's
 

effect on the incidence rate of diarrhea cases.
 

Nrp
 

'utr-ition and (nutrients) also breast feeding, artificial
 

feeding and th'2ir importance to the incidence of diarrhea
 

is nol available in the results of health survey 1983.
 

Ten.h 

It Is impcsib- to know (from the survey) or to evaluate 

the ,reventive and curative measures provided for children 

who ;ot diarrhea. 

Eleven.h
 

It is imposible to obtain from the JFHFS) the importance
 

of dlistribution of incidence rate of diarrhea in children
 

according to the four seasons of the year.
 

Twelveth
 

It io difficult to know from the JFHFS) the importance of
 

the health survices role (Peventive and curative measures
 

of diarrhea) and whether they are provided by hospitals or
 

outsid- cl~ni-, whether they are provided by private or
 

public sector.
 

- 20 ­



exte n'o TnortTh' (JF HS 193dd' cons id~e t he z 0 

6 h'eh'ealth edctonn hea itprogramms- A1~ 

1Diaitrhea ACases (ihi4by Healt i e0a es.3
 

relation to the -seasons'of the' 
 Lar 

rIt i s'not iced that~there kis a!r increase ~of icdnerate
 

,of ' diarrhea 'betwieen .children ('under ~5 year~s of ag) ,Th ,
 

~no. reached (knotified) 2,6n in18)106cs,,oth~
 

c 


the ~tota~l but i~n winter th ~~f~es~ ced 30, 2 and
 

S11-.935. Therefore, te incience rate
 

Swre during the summer season th pecntage is 1F;lof 

8ersl3..diarrh(ea;for this ~group of -'a'e Cunder-,5 s!:t' 

re
mncre i.n sumn,'er, than,:in -winte. season> the~reaso'n 
-'A

zired comn.fcos 

. ,~in~ summer ltime y,: 
'Te'increas e'; of eating contaminatated food lik e unco­

in umri~The icrease'~of':social,,activ'ities ofpe.,ple 

3time (Table No' 

by (M.O.'1)' Hospitals accodn to rNotfie Dirha ae 

W ithe Seasons of The Ydar"Kv~­
.Hf. h i M 

198 fo nde. ,-yearst of:'aegvhierncdi(,­cilden 

tw nnwinter s ie~4~~rtgelo ihai n,summ~'hier~ eceason. - ;< 

in iumer 'imea
caspes ofastesttaocdi 4 ummer rnc'OyIhe f in'ce 

a sasonth ae~ni g6foil 

(, ,i 4.,rcm~wintrre cae ocob6di summere'%~: is 

e~''"' b v-'emwine ses-~n noi t reere )-.- o344 7! 

-4''" 4 ' 
(T ' ,>2 

4-n ''-4'3factor- a 

',">444>21"4"-~> ~.. 

4 
4, '34 444~f~444,4,4-j44 



Jordun : yailyHe'lth & fert:- , survey 193 JFHFS) ofn' 
point zo the medical cautes o' diarrhea cases in chi!,.,e:,
(under 3 yenrs .:" age ) wh. [Yr is virus salr. i ! ­_t or 

or s,)ilella or others. TDuz there are some inf':rmau-oL 0."
 

the primary health directoi te about notified cases f:,
 
-, 
health Uir:ctor,3*es and Lo'.v,,rnme1, hospitals :hat th . s­

ults of laborar, ry finding .%;;are -.s such 

05.0- shigilla positive 

33.0' sal.monilla sure. 1983
 

05 cholera None
 

No. of spemcimens for shigilla reached 1138 from august
 

to Delember 1983. 

But for so2monilla it was 1184 and for cholera 1264(Table No 7).
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Thcre are no scieni"flc -"ile" :bcut di arrie " chi>I:' 
whecher notified numbers of diirrhea cases by health dire­
cto-rates and governmen. hospit-*-.3 or number of visits of 
children to hospitals, c:, studies about causes of deaths 
ar available. 

It might be known from the notified cases'by the healh 
directorates and .cvern.en. hospitals, the increased 

number of notifications about diarrhea in summer time 
than in winter time for these children who are under 
five years of 1cre. 

Concluf i0n 
In reJcird to -he lack of scientific studies related to diarr­
hea for children under r years of age. 

'his health survey 1987 whi.ch took into considerat-on an impo­
rtant tonic for health status of children that is diarrhea 
which may help the researchers administrators and health pla­
nners in knowin- the incidence rate of diarrhea for 
a perio!
 
of two weeks before the survey which is 77/1000 child and 
also it shows the health status and its importance fcr this 
group of children. 

- If v.e "want to take the number of admissions of d'iarrhea 

cases in readiatric section of A! Basheer hospital, it 
reaches 3 of total number of admissions in July and 
August 1923 and about 19% of total admissions of te 
whole vear. 

- The healti and fertility survey 1983 handlel of ,tksome 


indicators as the increase 
 or decrease of incidence rate 

of diarrhea cases of children under 15 years of age.
 

- Jordan health and fertility survey also shows th - m-th.i 
of treatment, cist.ribution'percentage of treatmen' of 
diarrhea cases of children who got diarrhea and ,<-re"n 
uded in the survey. 
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Recommendations
 

It is of great importance for such a health survey (JFHFS) 

:19 to take place in Jordan. Because if the Health 

adrinistrators and planners in Jordan want to put their 

sound basic health stratigies and plans they can go back 

to this survey.
 

It !, also useful for the researchers to have a deep look
 

on ocme sides of health status in Jordan through this
 

survey. 

Amon, health problems there is an immportant infortant
 

problem which is diarrhea especially of children and beca.­

use of lack of effecient health information system and
 

lack of speialized scientific research especially on
 

diarrhea, anO because the new health information system
 

is not applied yet, this survey is of great importance.
 

But we want to make some comments and suggestions to be
 

taken into conideration in the future about diarrhea to
 

be handled more deeply and as a health problem of importance.
 

First
 

The incidenc- rate of diarrhea cases of children under five
 

years of age is 77/1000.
 

Therefore this no. is verv hiah which calls the offecial
 

personnels to take an action to lessen this rate by many
 

methods:
 

- Condeiced health education programs.
 

- Develop an effective pre'entive measures.
 

- Develop more effective curative system.
 

Second
 

The (JFHFS) handled the factors those indicated the increase
 

or decrease of incidence of diarrhea cases, bus we have here
 

some comments on this survey, General problems and health
 

affairs must be included in this survey especially those
 

related to:
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Fourth
 

As there are no scientific research available about this
 

health problem (diarrhea) we depended on the statistics we
 

have obtained from the primary health directorate and other
 

health directorate and government hospitals. So i would be
 

very benificial if these statisties are comprehensive of all
 

health sectors and to include all information related to
 

diarrhea e.g. No. of cases, treatment and preventive meas­

ures, age groups for children under five years of age.
 

If all these information are available they will be of
 

great use.for the health planners, administrators, and resea­

rchers to put a comprehensive plan to (overcome ) this health
 

pr ob lems.
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Table 4 - 6 

Percent;a e of children less than 5 years old 
with diarrhea
 
in the past 2 weeks, by age and characterzstics of mother 

1983 Jor-ian Fertiligy and Fami!.' Health Survey. 

Percent with No.Of Total
 

children No. of 
wnith Children 

Diarrhea 

Diarrhea 


Total 77 435 5659
 
Chid's Are
 

1 13.6 155 1140
 
1 12.3 130 1059
 
2 
 6.8 76 1131
 
3 3.5 40 1156
 
j 
 2.9 
 34 1173
 

Residence
 

Anunan, Zarka,Irbid 6.8 
 160 2355
 
Other Urban 
 6.8 94 1432
 
Rural 
 9.5 178 1872
 

Mother's Age
 

15- 21 I0.8 119 l11O
 
25-34 7.5 
 193 2565
 
35+ 6.3 1961
123 


Mothers Edr-ation 

Name 7.1 163 2303 
- years. 7.6 116 1534
 
7+ years. 8.6 
 156 1822 

.M!others , : !umber of 
Livin:- h 0iren 

1- 3 10.3 155 1505 
4- 5 7.2 100 :4 
6+ 6.3 173 275, 
Mothers Plice of last. 
,irth 
Pulic hospital clinic 6.7 10Private Hospital 8.3 
 76 923
 
Home 
 9.5 159 2363 
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itage an yea rs - * 

191383 Fertiliy -and FIami'l Health Survey . ' 

S 6r of N C'ofC child,~ Drecent wih ota_ .. o1 

in licUse' 

Private tap I3112 
Com mo tp1 

Tankers 
I<We112 

River, spring 

1 
,4 

922.7 

, ;7.6-
422 

4.8 
11.0: 7 

-~-

40 

393 
4 

Type of Toilet 

:Private septic 

Latrine 
Public septic 

Latrine N'-n 

~ 

34J5 

532 

19 

7. 5 

10.1 

11.0 

''h.v 

2~ 5 

'''207 

, 

75 

3 

~ Refr i erator-

Ye0' 7 2' 423 

Yes 

No'6 

30374' 

,9.1 

7'.25 
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Children under 5 years old with Diarrhea in the past 2 

.... ks, by type of treatment, resddence, and Mothers 

Education, 1983 Jordan Fertility and Family Health Survey. 

Percent Distribution
 

Treatment Residence Mother's Education
 

Total Irbi Other Rural None 1- 6 7 years 
d! urban Years 

:'one .12.2 11.2 9.2 24.7 14.1 11.1 10.9 

Home remedies 20.2 18.0 18.4 23.2 20.3 21.4 19.2 

Soup, tea, etc 

Com.zria t, . 55.3 64.3 50.8 48.5 60.7 59.0 
Sugar solution 

Complee oral 6.2 8.7 4.1 5.1 9.2 3.4 5.i
 
e hyJraion
 

Salt.­

!nr ravenous 0.2 0.6 0.0 0.0 0.0 0.9 O.0 
heran:y 

Oh'r 5.5 6.2 4.1 5.7 7.4 2.6 5.8 

Dnn ,now 0.2 0.0 0.0 0.6 0.6 0.0 0.0 

Ta :al 100.0 100.0 100.0 100.0 100.0 100.0 100.C 
No o ases 161 177 117e 436 98 163 15" 
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Table 5-" 

Percent; Distribution of Dead Children Who Were Born During 
the 5 years prececing the survey by reported and Diagnosed 

Cau3e of Death. 

19e3 Tordan Fertility and Family Health Survey.
 

Cause of Death Reported Symptoms plus 

Panel Diagnosis 

Accident 19.0 18.5 
Tetanus 1.1 3.4 
Diarrhea/Gastroenteritis 6.9 10.9 
Measles 1.1 4.o 
Pneumonia/Petrnssis/Other 10.9 18.4 
Respiratory Diseases 

Premature/birth defects 7.5 19.5 

Other 37.9 1.7 

Malnutrition 0.0 o.6 

Don't know/unclassified 15.5 21.9 

Total 100.0 100.0 

No.of Cases 179 179 
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-- ~ur ion D~ad 'chidrn h o we~ . 

r,c e nBf~ t 198 ordan',i ertilt n 

'm&osDurn 'Toeta-~~'~ 

Eahtd'3Unable o pd ot/such normallyi 22 2 P 
Era ia 3 ,asting~a,.:ay20

Al~~~jp3orimorc 10o)s e st ool s her day~.j,.1~
 

1)~3o 0ig Cough 17
 

Prol. ough by in'g- 5'
:y1boned frolIIowe-d voit 1'6'3 
Unbl to'~open month toc iryr' 12. 

Ras'~ io-6 

~~~~~e hair~~~- r: 
 'r­

S1m~rm Bef ore iDeat-h-~'-­

2~~~Ao mif-%'iore st'ools day. ~; 17
loose per l~0 

M.e) e.sparss/ convulsion 7 

m,-ruc us'or4-- body ol 

~:/-~tZ~ --No. ~of Cases .. 5 

casea e9~ eEcl 
L' :teExldes c whesre de'at~ due, to, a c 

A - A o 

Zi-4 ~ /- 4 

A-0 

- - -~ ~ {I 'J 

-i3. ~~7 1 



?:b le
 

. of ciarrn:e/ in M.O.H FoFritals by months 1982.
 

Trnhs Under 9 Years 

2.19 191 
Feb., ' y 2.19 191 

2.28 199 
Apr 1.44 129 
:.Ey 6.63 976 

*June 13.25 1152 
Ju.ly 16.96 1474 

*-. rt 15.77 1371 

•ep- eer 18.44 16 6 

Ocober 8.69 
Nov emb r 7.21 627 

.D .mb-. /4.J2 384 

- -- 1oo 8692 

- 32 ­



TI - 2 -

M of cases of Diarrhoea which was notified by Hospita c2 

Hospital Under 5 years 

A!-Bashir 23.87 2075 

Al-Zarka 14.21 1235 

,adaba 2.99 260 

Prince Basma ?2.31 1941 

Al-mXafaq 4.18 363 

Al-Ramtha 4.39 375 

Jarach 4.u6 388 
Abu-Ubaida 11.39 990 

A!-Hausain 4.45 387 

Al-Karak 3.3h 290 

Ai-Tafeeleh 2.69 234 

:a'an 1.74 191 

Total 100% 
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CHes number of Diarrhoea which was notified by the health
 

i:,encrates in Jordan through the year 1983 divided by age:
 

Direcrorate 


Amman Directorate 


Zarka Dirctorate 


'1adaba Directorate 


AI-3a!qa Directorate 


Irbid Direcotrate. 


Jordan Valley 


Directorate.
 

Jarash Directorate. 


Ramtha 


Mafraq 


P loun 

Al-Karak 


A!-Tafeel, 


Ya'an 


Aquaba 


Ttai 


under 5 years
 

14.00 3594
 

13.05 330­

1.95 398
 

4.84 1243
 

13.55 3479
 

3.39 870
 

11.08 2844
 

3.60 924
 

12.31 3161
 

2.51 60
 
5.96 1529
 

5.89 1512
 

6.20 !i
 

2.21 568
 

100% 25667
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Caz-. 3 

Di rze-

by mort',- . 

of 

in 

Diarrhoea were 

Jordan through 

.ified 

",-e , ear 

by the heath 

19"3 divied 

Under 
_ of 

years 

Age 

J'ws ;c.ry 2.96 760 

Fe-breuary 
h' 

2.6, 
3.33 

734 
856 

Ar ri 

!".F) '::'04 

J ' 

Jull.. 1 

Au-us t 

S9'.iemper 

oc. ;ober 

ovember 

ecember 

2.9S 

14.29 

10.34 
18.q2 

12.93 

11.16 

9.48 

6.11 

764 
!29]­

3669 

2693 
47r:4 

3318 

2865 

2433 

1568 

T-al 100% 25667 
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Table number - -

Total cases 
of Diarrhoea were notified by the Governorates
 
health directorates in Jordan through the year 1983
 
divided by ages
 

Health Directorates 

_________________of 

Amman Directorate 


4l-Bashir Hospital 


Al-Balqa Directorate 


Irbid Directorate 


AI-Karak Directorate 


Ma'an Directorate 


Total 


No. of cases of diarrhoea
 
Under 9 years
 

age
 

25.70 8837
 

6.03 2079
 

4.74 1630
 

46.43 15963
 

10.34 3(C5
 

6.72 2110
 

100% 34380
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Tahle No - 6 -

Total cases of Diarrhoea were notified by the Hospital and
 
He-alth directorates through the Year 1983 divided by monthes.
 

Months 


January 


Febrauary 


March 


April 


May 


June 


JLly 


August 


September 


October 


November 


December 


Total 


Under 5 years
 

2.82 


2.74 


3.13 


2.61 


5.55 


14.31 


12.25 


18.18 


14.76 


8.50 


9.08 


5.79 


100% 


of age
 

951
 

925
 

1055
 

882
 

1869
 

4821
 

4127
 

6125
 

4974
 

2865
 

3060
 

1952
 

33696
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r . ",,.. 7 The 

Aul.' 

nurlT',r 

:3t till 

Cf .too 

J-)'~'If r'V 

s..mples 

1 . ., 

were sent rCm .lie -.­ ; t..C0.n Laboratories thr¢u.,t! 

.vrni sm 
__________- Samunella 

v,,i:i. r 

Oct uber 

December 

Total 

onTotal 
:.-ple 

lAurst.46 

11r5 

223 

133 

1138 

Possitive 
Samn1e 

4 

1. 

2 
-8 

0 

7 

The percet-:.Total of 
qge for Sample 

possitive 

2,74% 146 

0,22% 472 

0,90% 244 
0% 176 

0% 146 

0,62% 1184 

Possitive 
Sample 

3 

37 

0 

2 

47 

her peh - Totril 
ent.g e run .l. 

for 

Dossi tivE 

2,0S 204 

7, P,47 606 
2,0 r% ?21 

(,7 2112 

, -

3,979, 1264 

possit ye 
Sample 

0 

0 

C 

0 

0 

% 

0% 

0% 

0% 

0% 

0% 

0% 



,ibe-ndquiiity 
ia ~ed b mnts 

ofr Waterotsample- was a' n% 

M ts ;oitmntr ruining
*1ter~ 

Dam .,wa Ie 
wate 

Agricul-
t 

Din'i 
ate'r 

T~v 
oMonh Iy 

0 

ju1,7 

Aprr 

U-<~ 

i: 

tieN~'~.4 

34. 

-,r-w 

1'" 644,2~­

1 

c. 

~ .,"c 

h 

"~ 

-. . ,; 

-Decemben' y" 

26,~ 

42 ~ -10 

., -vll:e5 

L,>~ ' ~ ~'~12 r ' 

.. , 

3'''~ 
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T 754-'.- -­ ' 
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