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The World Health Organization (WHO) has launched trew
Global child growth standards for infants and ataidup to the age of
five. With these new WHO child growth standardsihow possible to
show how children should grow. They demonstratat ¢hildren born in
different regions of the world and given the optimstate in life have
the potential to grow and develop to within the saange of height and
weight for aggWHO, 2006).

The first 5 years of life are crucial for ensuredequate nutrition,
growth and development of the child. Child growtbmtoring allows
mothers and parents to be well-informed and empedventh a simple
tool for monitoring the growth and developmentiadit children. It also
allows health workers, through a cost-effectivel,tdo assess and
monitor the growth and nutritional status of chéldrfor supporting
exclusive breastfeeding in the first 6 months, bymedequate
complementary feeding practices and continued tiezaing for 2 years
or more(Abul-Fadl et al., 2010).

It is well-established that human milk is the o@irform of infant
nutrition. Breastfeeding confers immunologic, psyogical, and
developmental benefits to the infgMortensen et al., 2002).

The WHO child growth standards will be widely useda tool in
public health medicine and by governmental andtheaiganization for
monitoring the well-being of children and for ddteg children or
populations not growing properly or under or ovaghé They will be
used around the world in doctors' offices, clinensd other health
facilities, and by research institution child hbadidvocacy organization

and ministries of health.
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Although growth charts are widely used to teacheper about
their children's growth, very little research hasei done to ascertain
whether parents understand growth chart data amdhwhgrowth charts
are effective as educational togte Onis, et al., 2004 and Ben-Joseph
et al., 2009).

Growth charts are used to assess the nutritiorcalhaalth status
of children, to monitor individual growth, and alf research efforts to
calculate prevalence estimates and z scores, cempapulations,
monitor trends, evaluate interventions, and defin&itional outcomes
(Ogden et al., 2002).

It is important to monitor the growth of childrespecially in the
first 5 years of life in order to ensure their hleand nutritional status.
Growth charts are the most sensitive, practical effdctive way to
detect growth and nutritional problems in growingldren. The new
WHO Child Growth Standards are prescriptive. Thesadibe how
children should grow, rather than how children unzkrtain conditions
actually grow(Cattaneo et al., 2000).

In addition there is a local Egyptian growth chavése constructed
since 2002 for Egyptians and used by the Egyptrawersity. Adoption
of growth charts will not be a simple procdsgyptian Growth Curves
(2002) .

To our knowledge, there is no study that compaheddifferences
between WHO-CGS and Egyptian Growth Charts (EgG&iehce, the
aim of this study is to assess the growth of chkitddrunder-five
according to the WHO and UNICEF criteria then tanmpare their
growth patterns on WHO-CGS and the local Egyptiaomth charts
(EgGS).




