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Proposed Outline for the Study on
Morbidity (Diarrhoea)

"Jordan Fertility & Family Health Survey™
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Description of the importance of the prcblem.
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Chapter One: Description & analysis.

Short review on method of survey.
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Collected énd method of collection.
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Data Analysis.

Chapter 2:

Comparative analysis of the result with available

studies, statisties and information.

Chapter 3:

Conclusion- Evaluation & Recomendation.



tniroduction

Definition: according toc W.H.?

Dearrhoea under 2 years of age is a passage of loose stools
more than 3 times a day without blcod or mucus or passage
of stool with blood and mucus once or more = day.
Dearrhoea more than 2 years cf aze ig a vassage of loose
stools more than 2 times a day witkout bHlood or mucus or
passage of s%tool with blood and mucus once or more aday.
Acute watery diavrnoea is caused by a varisty of infectious
agents, whose actions later intestvinal function by different

mechanisms. ,(For example, viruses replicate within mucosal

cells, vroduce patehy but transient mucosa: lamage, and
cause wWater and electrolycte secretion which is greatest

during the healing phacse.

In contrast, bacteria like vibrio cholera enterotoxigenic
strains of escherichia coli are not invasire but colonize
the mucosal suri’ace and secrete and enterotoxii, which
causes mucosal srcretion 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 ocecur as frequently as once
every month during a chilid's second year of 1life. 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; 40% or more of these dew.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

of disrrhoea,



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,



Objectives of the study

1,

(3%
-

Obtaining the morbidity measures as incidence rate,
prevelance rate,

Analysing the data and findings to know the distrib-

utions by geographical areas, age group, hospitals
ani health centres, months and cause of didease.

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

Recommending Practical ways to decrease the incidence.



Sources of Data

1.

1983 Jordan Fertility & Family Health Survey.

M.0.H Hospitals Record 1983,

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

M.O0.H Statistical year Book.

Annual Report 1983- Department of Primary Health
Care- Sectiun of Diarrhoea Diseases &% Cholera
Controﬁ.

Morbidity study in out-Pt eliniecs in Al-Karak

Governorate 1983, M, by Planning directorate.



Chapter 1 : Description & analysis

A. " Short review on method of survey.
The Jordan Fertility & Family Hcalth survey was
conducted by the Jordan Department of statisties,

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 Jerdan, and all over-married

womern, 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 ¢ percent received complete oral
rehydration salss.,

As a result of continuing high birth rates and declining
death rates, more than half of tﬁe 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.0 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 percent of the 5,059 children in

thé sample were reported to have had diarrhea. Results were
highest for children less than 2 years of age with rates in
the range of 12-14 percent. The rate droppoed to 6.8
percent for Z-year olds and to less than 4 percent for 3-4
year olds. The rate was 4G rercent higiier in rural areas
(9.5 rercent)compared with urban areas(6.8 percant).
Diarrhea was reporited more frequencly by younger mothers,
in smaller families and by mothers with hizher education
these thres fz2ctors are vrobably all related to younger

children for whomhizhest diarrhea rates were reported.

Differences iin rater are shown by household characteristics

e

n Table #-7, Hizhest rates were reported for children in

larger houses, When the source of drinking water was either

ool
D
s
e
I
(v}

or river, and for households with no private latrine;

no refrigerator and / or no electricity.

Most children rc=ived sone treatment; only 12.2 percent ol

morhers of children with diarrhea reported no treatment
(Table 4-8). 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

UNRWA c¢linies but is not available at MCH Centers.



DATA PRESE!TATION- NUMERICAL AND

As it was mentioned previously that the total number of
infants and children (under 5 years) who were included in
the study csample (JFHFS) 1083 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 groun
of the study sample during that period of time was'. 77/10C0,
and it pointed at a number of indicators and factors those
which have influence ohd the incidence rate of diarrhoea
between this group,

These indicators and factors are:

1. Children aze groun and inoidcnce rate of diarrhea,

Table (4-6) shows No, of children (5659) and their age
group, distribution is as such,

Less than one year,
One year,

Two Yearc,

Three years,

Four-Five years

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

1149, 1059, 1131, 1154, 1173,

do, of diarrhea cares between them is as the following

acc rding to age groun:

155, 130, 76, 40, 3 , and the inciderce rates of diarrhea
cases are : 136, 123, 68, 35, 29/1000, And o0 for
where ever the :hildi's age increases the possibility

- 11 ~



11.

of incidence of diarrhea diarrhea decreases .= his biol-
ogical immunity against diarrhea increases,

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 § 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.

Therefcre it indicates that the children (under 5 years)
who live im the rural area are more exposed to have
diarrhoea and that referres to many factors: as socio
econonic, beleives, traditions, bousing and education
ete.

Mother's age 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, 2585,196%4 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 zhe obtains when she gets older and
when no. of her children increases.

- 12 =



Iv

Mother's education and incidence rate of diarrheoea of

her children.

Mothers of children {(under 5 years) who ircluded in
the (JFHFS) were distributed into three groups accor-
ding to their level of education.

Illeterate,
Attended school 1-6 years (Education 1-6 years),.
3. Education 7 years and over.

No. of children (under 5 years) included in the study
sample distributed according to mother's groups of
sducation as the following: 2303, 1534, 1822, No., of
chiddren 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 outsdde their homes (second)
it may referre to the complete awareness of educated
mothers towards diarrhea and .their response to the
interveiwers is more accurate.

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 mothers was as the following
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

-13 -



in the last two weeks before the begining of the survey
*related to the place of birth,

1. Government hospital 19C diarrhea cases.
2. Private sector 79
3. Home 1509

Incidence rote as the followine:
=7

85/1000 in povernment hos pital.
83/1000 in private sector.
87/1000 at nome.

As it shows ‘rom those results that the most deliveries
ccceured ar home and secondary in government hospitails

and last the private sector hospitals. It is noticed
that the incidence rate of diarrihea amongst these
childrens of these mother:s was mosk v the government
hospitels and lecs in the private and less at heme

and because there is ne age group to show vhen dlarchoe
havpend and in whicn ame therefore their is no evidenze
to indicate that the place of birth has an influence
on the incidence of diarrhoesa.

- L)

VI. Prinking Water Becources and ¥ts Relation to Diwwrhoes
Caneg

As it was shown In the other in the other indicators 5
it impossidble to rely on these results beecause of non

availability of crodps from 0-5 rears and beocause L

is known medically tha®t whensver the child's ame is lonn

he is more oxposad to diarrhen aai this was arrrovad

also by thiz survsay,

Tt was ghown in Tabla (L= 7 0 :lation to the dripiins
waTer wns ac <he fol_owing:
450w, 222, 393, Mh6, 44 ani ty ¢ of drinkiry water

regources wore 3 the following:



- 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
revirs resources are much more exposed to diarrhoea.

VII. Type of waste dispocal and incidence of diarrhoea.

Toilets or latrines were divided into three:

Private
2. Public.
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 1t is noticed that cases of diarrhea were more in
children who don't use toilets or any way to dispose

wastes.

VIIT 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 refregerator.

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 incidunce of diarroea.
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IX

‘Availability of electricity and it's relation to

incidence rate of diarrhea cases

o

No. of children (under 5 years) who are included in the
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 diarwhea in the first category
is 75/1000 and in the second is 90/1000.

No. of household rcoms and its relation to diarrhea
Cas

&

It is shown from the survey that No. of children who
live in houses which consist of four rooms in 5099 and

o
I

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 T74/1000 and

102/ 500.

Therefore it is noeticed that the incidence rate of
diarrhea in the second category is more although these
rosults 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 reéson 1s the age Zroups

of these childrens from:

0-1 year. One year, two years,three years.

Feur 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

nigh and the uses of these houses are very few.

- 16 ~



Children who had got diarrhesz during the last twe wesis

in

befor: th2 survey and the percen‘agse of their distribu
ia

|
according-to the kind of treatment used for their diarrhes=

It was noticed in Table (4-8) that percentage of children
who didn't take treatment is 12.2% and children who used
house hold solutions or fluids like soup or tea. is 20,27
and who used commercial solutions which are available in
the pharwmacies is 55.5% and who used oral rehydration
solutions (0.R.S) is 6.2% and fluid:z which were given
{(intraverously) is 0.2% other drugs 5.5% children who use:
unknown kind of treatment 0.2%, Therefore it is noticed :hat
most children used commercizl solutions and only 6.29% or
children with diarrhea used (0.R.3) and also table (L4-§)
showsthat children who live in the main cities as Amman,
Zarka and Irbid having more chance to use (0.R.S) than
those children who live in rural areas.

The percentace reached 5.7% in the cities while in the rural
areas is 5.1% and from this picture can prove that (0.R.S)
is much more available in urban than in rural areas.

If is also noticed in Table(8-4) that mothers who are not
educated used (0.R.3) for their children more than mothers
who have primary or higher lefel of education.

“iothers who have primary or higher educations mostly are the
users of commercial solutions for the treatment of diarrhnea
of their children, and mothers who are not educated 0.6% o
them dont know whnat 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 Zero<.

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.



‘Diarrhea was the fourht cause of death of these children,
Percentage of death from diarrhea was 6.9% and it is the
fourth cause of death after accidants, pnemmoniz and
prematurity .

Tahle (5-9) shows the symptoms of diarrhea was 19.3%
hefore death among children who were included in the
survey and thesc symptoms were three times diarrhea
or more’day before death.

- 18 ~



Data Aua'vysis

It is possible t~ obtain scme resultz and findings recn

1983 survey especially the diarrhea cases in children
(under 5 years) age, of the last two week before the

begining of the fertility survey.

5]

irst:
The incidence rate-of the discase to those children whe
sot diarrhea and were included in the 1983 survey wacs
77/1000.

Second

Age of child is very important in relation to the incid-

ence of diarrhsca. It means that wherever the echild's

age is more (from 0-5 years) the incidence of dia: »hea
is less, children who are less than one year of age, the
incidence rate for them 1is 139/1000 wnile 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 childrer

(under % years of age) as place of residerce, maother's

age, educations, no. of children, place of birth of the
w

last baby, sources of drinkir., water, tyve of waste

disposal, availability of electricity and usage of henme

repnidies which hes an effect on the incidence racte of

diarrhea,

Fourth

Treatment of diarrhea cnses of these children(under © years)

in Jordan starts from ncthing to the use of ccmmercial

rehydration sclutions to the oral rehydration solutions

to the Intravenous rehydra4ion solutions and ather druzs.
~

Althouzh whe use of oral rehvdration sclu<ion C.%,3) i

st1ill Tow in the rural arens,



Fil-h

""he incidence of diarrhea was of main causes of children

(urrier B years of age).

Sixth

The survey of 1983 can't be reliable in relation to the
indicators of diarrhea cases as an important reference
becauce of lack of distribution of incidence among age

greoups of children (under 5 years old).

Seventh
It ¢ Impcsible to obtain or to know from this survey
whether the cause of diarrhea is salmenilla, shigella

or virus.

It is also imposible to know from this survey the socio
economic status and the annual income rercapita and it's
effect on the incidence rate of diarrhea cases.

rition and (nutrients) also breast feeding, artifiecizl
feeding and the:ir Importance to the incidence of diarrhea
is not available in the results of health survey 1283,

Tenth
It s impesible to know (from the survey) or to evaluate
the preventive and curative measures provided for children

who ot diarrhea.

Elcranth

It Iz imposible to obtain from the JFHFS) the importance
of distribution of incidence rate of diarrhea in children

according to the four seasons of the year.

Twelveth

It ig difficul: to know from the JFHFS) the imporcance of
the healnh survices role (Peventive =z2nd curative measures
of diarrhea) and whether tﬁey are provided by hospitals or
outside clini~, whether they are provided by private or
public sector.

- 20 -






neidenge o diqcwmhey apd rodiagl ezusers

Jordan Tamily Health & Zertiliny survey 1953 JFHFS) didn'e
point to the medical causes of diarrhsa cases in childrer,
(under 5 vears o2 age ) whuether %t is virus or salmcnrells
or shizalla or others., Dur thare are scme inf-rmatiorn oy
the primary henlth directorate about notified cases Or-r

health zctoraves and eoveornment hospl+2ls that the pes-

dire
ults of laborarory finding sere os such

e,

05.07 shigilla positive

33.07 salmonilla sure. 1983

0% cholera None

No. of specimens for shigilla reached 1138 from august

to DJelember 1G83,

But for solmonilla it was 1184 and for cholera 1264(Table No 7).
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Tovrararlvs anvlvols of che parglt: owish oavailabta segilo
v Parivy oqrnloalz o - it wiel oausdtahn -
shafistios and 10l ormac on

- There are no sclentillc v:iilfes zbout dlarrhesn 7 chi®ime
Whether notified numbars »f diarrhea cases by h=alth dire-
ctorates and government hospit:ls or number of visits of
children to hospitals, cr studies about cauces of dezths
are available

- It might be known from the notified cases by the health
o T

directorates and gcvernment hospitals, the increased

nunoer of notifications about dizrrhea in summer time
than in winter time for these children who are under

five years of age.

Conclucion
In regcard to she lack of sciantific studies related o diarr-

hea for children under © years of age,.

nis health survey 1037 which took into considerat.on an impo-
rtant toniec for hoalth status of children that is diarrhea
which may help the researchers administrators and health pla-
nners in knowing the incidence rate of diarrhea for a rerioi
of two weeks before the survey which is 77/1000 child znd
also it shows the health status and its importance f{'cr this

group of children.

- If we want to take the number of admissions of ¢ arrhea
cases in readiatric section of Al 3asheer hospital, it
reachss 05 of total number of admissions in July and
August 1983 and about 19% of total admissions of tae

whole venr, .
- The heal<h and fertility survey 1983 handled some of b -

indicators as the increase or decrease of iricidence ra=e
of diarrhea cases of children under 15 years of zge.

- corcan healzh and fertility survey also shows the m=sthods
of “reatment, cistribution percentage of treatmen=s of
iiarrhea ca2ses of children who got diarrhea and sere “rol-
uded in the survey.
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Recommendations

It is of great importance for such a health survey (JFHFZ)
19-* to take place in Jordan. Because if the Health
adrministrators and planners in Jordan want to put their

sound basic health stratigies and plans they can go back
to this survey.

It is also useful for the researchers to have 2 deep look

on acne

h

ides of health status in Jordan through this

survey.

Amonz 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 cpecialized scientifie research especially on
diarrhea, and 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 comideration in the future about diarrhea to
be handled more deeply and as a health problem of importance.

Firsg
The incidenc: rate of diarrhea cases of children under five

vears of ame is 77/1000.

Therefore this no. is verv high which calls the cffecial
personnels to take an action to lessen this rate by many
methods:

- Condenced health education programs.

- Develop an effective preventive measures,

- Develop more effective curative system.

Second

The (JFHFS) handled the factors those indicated the increase
or decrease of incidence of diarrhea cases, buz we have here
some comments on this survey, General protlems and health
affairs must be included in this survey especially those

related to:

- 24 -






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 direc:torate and other
health directorate and government hospitals. So i* would be
very benifiecial if these statisties are comprehensive of all

nealth sectors and to include all information related to

diarrhea 2.g. No. of cases, treatment and preventive meas-

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

-

I all these information are available they will be of
great use for the health planners, administrators, and resea--
rcherc to put a comprehensive plan to (overcome ) this health
problern.

- 26 -



Table 4 - 4

Percentase of children less than 5 years old with diarrhea
in the past 2 weeksz, by age and characteriscics of mother
1983 Jordan Fertiligy and Familv Health Survey.

Percent with No.Of Total
ol N
Diarrhea children No.of
with Children
Diarrhea
Total 77 435 5659
Chid's Age
1 13.6 155 1140
1 12.3 130 1059
2 6.8 76 1131
3 3.5 bo 1156
I 2.9 34 1173
Residence
Amman,Zarka,Irbid 6.8 160 2355
Other Urban 6.8 gy 1432
Rural 9.5 178 1872
Mother's Age
15- 24 10.¢9 119 1110
25-34 7.5 193 2585
3h+ 6.3 123 1964
Mothers Tdurcasion
Name 7.1 163 2307
1-5 years. 7.6 116 18754
7+ years, 8.4 156 1822
Mothers % Humber of
Livin: Chiiiren
1- 3 10.3 155 15048
h- 5 7.2 100 1374
A+ 6.3 173 2782
llothers Place of lasrt
Zirth

2t

190

(%]

Public hospital clinic
Private Hospital
Home

[WORARES »)

LY I i

N

159

0 .
S, RUTI
1
-3
m
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Tayle L-6

Children under % years old with Diarrhea in the past 2

weaks, by type of treatment, residence, and Mothers
Educaticn, 1983 Jordan Fertility and Family Health Survey.

Percent Distribution

. \ .
Preasmant Residence Mother's Education
Total | Irbid Other | Rural | None| 1-'6 7 years
urban Years
1
.ione +12.2 11.2 9.2 oL, 7 14,1 11.1 10.9
Home remedies 20.2 18.0 18.4 23.2 20.3 21.4 19,2
Soup,t=a,ete :
Com>rial 32lt, | 65.5 55.3 | 64.3 50.8 ug.5 60.7 £4.0
Sugzr solution ;
i
i
Compiete oral 6.2 8.71 4.1 5.1 9.2 3.4 5.1
flenvdrasion
| Salce
éInrravenous 0.2 0.6 0,0 Q.0 0.0 0.9 0.C
( therany
|
. Other 5.5 6.2 b1 5.7 7.4 2.6 5.8
" Dont unow 0.2 0.0] 0.0 0.6 0.6 0.0 0.0
!
i Toral 100.0 |100.0 |100.0 100.0 {100.0 ¢ 100.0 100.C
iNo of cases 436 | 161| 98 177 | 163 117 15¢
| l
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Percent Distribution of Dead Children Who Were Born Zuring
the § years prececding the survey by reported and Diagnosed
Caus= of Death.

1683 Jordan Fertility emd Family Health Survey,

Cause of Death Reported Symptoms plus
Panel Diasgnosis

Accident 19.0 18.5
Tetznus 1.1 3.4
Diarrhea/Gastroenteritis 6.9 10.9
Measles 1.1 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 0.6
Don't know/unclassified 15.5 21.9
Total 100.0 100.0
No.of Cases . 179 179
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Tabler L

casen of diarrasez/ in M.O.H Hosritals by months 1983,

f ]
. ''nder 5 Yea
“onths nge . L3

SR ey 2.19 101

T Tebruary 2.19 121

TWavon 2,28 log

April 1.44
ey £.63

J =
~1 N
N O

* June 132.25 1152
July 16.96 1474
Auagust 15.77 1371

- Cepremberp 18.44 1646
Oczober 8.69
Novempar 7.21 627
D oambar b, b2 384

el 100¢ 8602
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ses 2i Diarrhoea which was not¢ifiad by Hospital =f

Hospital Under 5 years

Al=Basznir 23.87 207%
Al-Zaria 14, 1235
adabz z. 260

@ AN \O !

8

2

9
Prince Rasma 22.3 1941
Al-Yalaq b1 363
Al-Ramtha 4,35 378
Jarach h,ug 388
Abu-Ubaida 11.39 990 .
Al-Hauszain b, ys 387
Al-Karak 3,34 290
41-Taleelen 2.60 234
Matan 1,74 151
Total 1003
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Cuzes number of Diarrhoea which was notified by the health
Sirzactcrates in Jorden through the year 1983 divided by age:

Directorate under 5 years
Ammar. Directorate 14,00 3504
Zarka Dirctorate 13.05 3350
iadaba Directorate 1.55% 3938
11-Bzlga Directorate 4, ey 12473
Trbid Direcotrate. 13.55 3479
Jordar. Valley 3.39 870
Directorate.

Jarash Directorate. 11.08 28544
Ramtha 3.60 924
Maflraq 12.31 3161
Ailoun 2.51 60h
Al-Karak 5.96 1529
Al-Taleel.” 5.89 1512
¥a'an 6.20 1531
Agquaba , 2.21 568
Total 100% 25667
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e of Dizrrhoea wers ::tified by the heslch

2t2r in Jordan through *“he venr 1573 diviizd

Moanthz Under 5 years
of Age

Jaraary 2.9¢6 760
Fabreyzary 2.86 734
Tanoht 3,353 8s6
Arril 2.0% 764
e 3.00 124z
U 14,29 3669

. 2653
Aurust 18.52 475U
Serntemper 12,93 3318

[
o
o
ta
)
—
(@]
N
I~

Seuober 11.16 2865
sovenmber 9,48 2433
Dacamber 6,11 1568

To-al 100% 25667
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Total cases of Diarrhoea were notified by *he Governor:tes
health directorates in Jordan through the year 1983
divided by ages

No. of cases of diarrhoea

Health Directorates Under & years
of age
Amman Directorate 25.70 £837
Al-Bashir Hospita) 6.03 2075
Al-Balqa Directorate 4,74 1630
Irbid Directorate k6,43 15267
.Al-Karak Directorate 10,34 3565
Ma'an Directorate 6.72 2710
Total 100% 34380



Takle No - 6 -

Total cases of Diarrhoea were notified by the Hospital and:
Hzualth directorates through the Year 1983 divided by monthes.

Months Under 5 years
of age
January 2.82 951
Febrauary 2.74 925
March 3.13 1055
April 2.61 862
May 5.55 1869
June 14,31 4821
July 12.25 4127
August. 18.18 6125
September 14,76 Lg74
October 8.50 2865
November 9.08 3060
Dezember 5.79 1952
Total 100% 33696
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Trable NGO 7 The number o stool samples were sent (rom the [5.0.: Zreritials to Laboratories throurn
Aurust £3i11 Jomaary 19054,

Ciieriorgs Thesella Samuriella r-Cholvr:; . ]
‘ Samp log /

; Monthes Total Possitive The percent-:-Total of | Possitive The perco Toutal fpossitive %
' e sample Sample age for Sample Samp le enyage Samplef Sampld
- possitive for

/ vossitivd

Auprust 146 4 ?2,74% 146 3 2,05% 204 0 0%
Septemter L5g 1. 0,22% L2 37 7,849 606 N 0%
Octuber 223 2 0,20% 24y 5 2,057 221 0 0%
N owember 151 g [0}/ 176 0 07 143 .0 0%
December 133 0 0% 146 2 1,377 2 0 0%
Total 1138 7 0,62% 1184 47 3,979 1264 u] 0%
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