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ABSTRACT

The main objective of this study is to evaluate the nutrient status of the
adolescent girls and ils relalion to socioeconomic condition in Assiut governorate.
The study included 50 girls with different families income,

This study revealed that percentage of girls severely overweight, overweight,
acceptable weight and under weight were 2%, 22%, 66% and 10%, respectively,
Ninety per cent of these girls had less than recommended daily allowances (RDA) of
calories, while only 10% had the RDA or more of calories. The study revealed that
70% of the fifty giris failed to gain their recommended amounts of proteins, while 30%
took the recommendation. On the other hand, 88% failed to fulfill the recommended
amount of carbohydrate, whereeas 12% of them had the recommended amount or
even more, Girls took more than recommended amount of fibers were 2%, and those
who took less than recommendation were 98%. The percentage of girls took less
than the RDA of “Bs", “Bz” and “C” were 94, 90 and 86%, respeclively, while those
who took mere than the recommendation were 6%, 10% and 14%, respectively. The
results showed that girls took less than the recommended amount of Ca, Iron and
Vitamin “D" were 100%, 72% and B6%, respectively, and those took more than the
recommendation were zero %, 28% and 14%, respectively. Most of the girls families
had low income and big family size, and this was reflected passively on their nutrition

status.
INTRODUCTION

Adolescence is a time marked by a dramatic increase in growth and
changes in body composition. Increased growth rates occur in girls between
10 and 12 years of age and in boys approximately 2 years later {Comittee on
Nutrition, 1985). Adolescence could be classified into three groups, the first
one called preadolescence and it is from 10-12 years, the second stage called
early adolescence and it is from 13-16 years, the last stage called late
adolescence starting from 17 till 21 years (Fahmy, ). In females, body fat
increased during this time, and in males, lean body mass and blood volume
increased. In order to support the rapid growth, higher intakes of energy and
nutrient were required (Gerlach, 1980,

Despite increased needs, adolescence is a time marked by irregular
dietary patterns. Adolescents tend to skip meais, especially breakfast and
lunch, snack heavily and eat many of their meals away from home (Naticnal
Dairy Council, 1887). In addition, some adolescents are subject to high-risk
nutrition conditions, such as athletics, eating disorders, aicoho! and drug
abuse and pregnancy (Story and Blum, 1988). Obesity in adc 2scence is
increasing in prevalence as are anorexia nervosa and bulimia (Palia and Litt,
1988). The need for nutrition education directed to adolescents is becoming
increasingly apparent. Todays teens have taken more responsibility for
grocery shopping and meal preparation than in past years. Thetrend is
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attributed to the influence of four factors: working mothers, single-parent
househaolds, dual-incame households and smaller families {Jaluvka, 1988).

Because many North American girls petween 15 and 19 yeais of age
are married, this case can be compared with adolescent girls in Assiut
governorate Egypt, the possibility that girls will bear a child before they were
fully matured was a reason to focus special attention on her nutritionat status,
and because studies show that young girls who were concerned about their
health were emotionally stable, conformed to social expectation, and came
from home characterized by good family relationships made better food
choices than did those motivated by considerations of groups status,
saciability, independence from parental control, or enjoyment of eating
{Guthrie, 1986).

Therefore this work was planned to investigate the nutriticnal status
of the adolescence girls in Assiut governorate as affected by sociceconomic
condition,

METHODS OF THE STUDY

This study had been done on 50 girls, their ages ranged from 18 to 21
years old. These girls were chosen randomly, some of them lived in Assiut
city and others in Assiut villages, These girls had different eccnomic and
social life. The researcher collected the data through, face to face interviews
and through using a structured questionnaire, During face to face interviews,
weight, height and age of each girl were registered.

Three types of questionnaires were used, the first one for personal
knowledge about nutrition and some food habits like drinking milk, soft drink
and snack foods. The second about their fathers and mothers level of
education and the families income, while the third was about the 24 hours
food recall for 3 days. Then by the use of food compasition tables for Egypt
(Nutrition  Institute, 1996), calories, proteins, fats, carbohydrates {CHO)
minerals and vitamin were calculated on the average of 3 days. The
recommended calories (R) were obtained from the table of energy
requirements of women FAO/WHO for moderately active women cited after
Abdo-Elkader, (2001). The ideal body weight was obtained from the table of
ideal weight for heights (Abdo-Eikader, 2001). The recommended protein
was calculated as 10% of recommended calories, the recommended fat was
calculated as 30% according to recormnmendation of the dietary guidelines for
Americans which limit fat to 30% or less of total calories (Dudek, 2001). The
recommended CHO was calculated as 60% of recommended energy (Dudek,
2001 & Abdo-Elkader, 2001). The differences between the intake (I} and
recommended (R) of all the nutrient were calculated and would be discussed
in the results and discussion. The body mass index (BMI) of each girl was
calculated by the following formula.

BMI = weight (kg) [ height squared (m), then the following guideline
were used to know whether the girls weight was acceptable or overweight or
under weight (Dudek, 2001).

[ Women
MoFﬂ'an obese > 337
Saverely over weight >32.3
Over wm?ht »27.2
Acceplable weight 191.273
Under weight <191
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RESULTS AND DISCUSSION
1- Weights, heights and BMI:

Table (1) described the (BMI}, the heights, the actual and the ideal
body weights for adolescent girls in Assiut governorate. Using the guideline
of BMI, table (1) showed thatthe percentage of girls having severely over
weight were 2%, those having over weight were 22%, while those having
acceptable weight were 668% and those having under weight were 10%.
Studies in USA indicated that 30% to 35% of teenagers were over weight,
although only 3% to 20% were actually obese. Many teenagers, especially
girls, were either fat, believed they were fat, or were fearful of becoming fat.
Because they often try to emutlate fashion medels, girls often aspire to an
unrealistic and unheaithy body size. Thus they embarked on self-directed
programs of weight reduction that could easily be hazardous to health.
Inadequate intakes of nutrients at a time when these young pecple still have
high nutrient demands for growth, and when they should accumulate reserves
for the weight reducticn was carried out intermittently, with a pericd of weights
loss followed by one of weight gain (Mahan and Rees, 1984 and Dietz, 1985).
2- Energy heeds:

Table (2) demonstrated that the percentage of girls that took more
than the recommended energy as the table of energy requirement of
moderately active women suggested by Abdo-Elkader, (2001) was 10%,
whereas those girls who look less
than recommended energy was 90%. Girls in the adolescence stage need
more &nergy than any other life stage this eranged between 1500 to 3000 K
cal/day {Misaker, 1997).

Energy requirements of women, FAO/WHO table, relate energy
needed to the body weight and activity but Hegsted (1984) wentioned that it
might not always be possible to predict energy needs from body size and
activity, and pointed out that the evidence of a high degree of adaptation
occurred when energy supplies are fimited.

3- Protein:

Table (3) shows the intake, the recommended amount of protein and
the difference between them for the adclescent girls in Assiut governorate,
Recommended protein was calculated as 10% of recommended total calories
{Dudek, 2001). This table estimated that 70% of the girls under study took
less than the recommended protein and 30% of those girls tcok mare than the
recommended protein,

As mentioned before the protein recommended dietary Allowance
(RDA) for a healthy adult is 0.8 gm/kg which is approximately 10% of
recommended total calories. This protein allowance is derived from absolute
minimal requirement needed to maintain nitrogen balance plus an additional
factor to account for individual variations and the mixed quality of proteins
typically consumed. This allowance is alsc based on the assumption that
calories intake are adequate, however, in this study, table (2) showe that 90%
of girls failed to take their recommended amounts of energy and also a high
percentage of them failed to cover the RDA of protein.
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Although protein is very important, the National Academy of Sciences
Committee on Diet and Health recommends the protein intake not exceed
twice the RDA, or 1.6 g/kg of body weight for adults (Nafional Research
Council, 1989). High protein intakes are associated with increased urinary
excretion of calcium, which may contribute to the risk of ostecporosis. High
protein intake also burdens the kidneys to excrete nitrcgen, which may play a
role in the loss of renal function that occurs with aging. Finally, high intakes of
animal proteins are linked to atherosclerosis and colon and prostate cancer
(Dudek, 2001),

In the average American diet, protein provides 16% to 17% of totai
calories consumed (American Dietetic Association, 1893). According to data
from the continuing survey of food intakes by individuals (Subar et af., 1998),
frorn 1989-19¢1, the top five sources of protein in the American diets, were
beef, poultry, milk, yeast bread, and cheese, however, in this study the major
source of protein are yeast bread and vegetable protein which is low vaiue
protein.

4- Fat:

Table (4) indicated that the percentage of girls that took more fat than
recommended “caiculated as 30% of recommended calories, (Dudek, 2001)
was 12%, and those who took less fat than recommended amounts was 88%.
The average American adult consumes 33% of calories from fat (Subar ef al.,
1998}, Aside from the need for a dietary source of linoleic acid, humanbeings
do not require fat. A diet providing 2% of kitocalories from linoleic acld meets
this requirement. Fat is a concentrated source of energy and, therefore,
allows us to meet energy requirements without eating large quantities of food.
A recommend of the Dietary Guidelines for American, consistent with advice
from the American Heart Association, the National Cholesterol Education
pragram, the U.S. surgeon General, the American Cancer Society, and the
American Diabeles Association, suggest that the consumers “choose a diet
low in fat,saturated fat,and cholesterol and moderate in total fat(Dudek, 2001).

Today, health promotion has more to do with avoiding c¢hronic
disease, than with avoiding nutrient deficiencies. Fat more than any other
nutrient, is singled owt as public health enemy based on the overwhelming
evidence that high-fat diets increase the risk of ceriain chronic diseases
namely, cardiovascular disease, certain cancer, obesity, hypertension, insulin
resistance, and gallbladder disease. Independently, obesity increases the risk
of type 2 diabetes, several types of cancer, and heart disease (Kris-Etherton
and Burns, 1998; American Cancer Society, 1996; Ravussin and Tataranni,
1937, International Food information Council, 1958; Kuller, 1997 and Masley,
1998).

§- Carbohydrate (CHO}:

Table (5) show that the percentage of the adolescent girls in Assiut
governorate that took equal or more than recommended CHO was 12% and
those who took less than the recommended amounts was 88% (The
recommended amount calculated as 60% of total calories) (Dudek, 2001).

Because the body can make glucose from protein and from fat, a
(RDA) for CHO has not been set.
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The percentage of girls that cover the recommendation or took more of *B,",
“By" and “C" were 6%, 10% and 14%, respectively, and those fail to fulfill the
recommended amounts of “B,", “B;” and “C" were 94%, 90% and 86%
respectively. It is clear that those girls did not take care of the food which
provide them with vitamins.

The RDA for thiamin is based on 0.5 mg for every 1000 kilocalories in
the diet. A minimal intake of 1.0 mg per day is recommended even when
energy intake is less than 2000 calories per day {Smolin and Grosvenor,
1897).

As with thiamin, energy intake affects the need for riboflavin. The
RDA for “B;" is based on 0.8 mg per 1000 calories. An intake of at least 1.2
mg/day is recommended for those who consumed fewer than 2000 calories.
Two cups of milk provide about half the amount of riboflavin recommended
for typical individual, the recommended intake can be met without mitk if the
daily diet includes 2-3 serving of meat and 4-5 servings of enriched grain and
high-riboflavin vegetables such as spinach. If a balanced diet adequate in
energy is consumed, vitamin "B," requirement will be covered without
supplements (American Dietetic Association and Canadian Dietetic
Association, 1993}

The new RDA for vitamin “C" is set at 90 mg/d for adult men and 75
mg/d for adult women. Vitamin “C" prevents scurvy by promoting the
formation of collagen, the most atbundant protein fibrous tissues such as
connective tissue, cartilage, bone matrix, tooth dentin, skin and tendon.
Without adequate vitamin C the intergrity of collagen is compromised; muscle
degenerate, weakened bones break, wounds fail to heal, teeth are lost, and
infection occurs. Hemorrhaging begins as pinpoints under the skin and
progresses o massive intemal bleeding and death. Even though scurvy is
deadly, it can be cured within a matter of days with moderate doses of vitamin
“C” (Dudek, 2001).

7. Vitamin D, calcium and iron:

Table 7 indicated that girls took less than the RDA's of vitamin D,
“Ca" and “Fe" were 86%, 100% and 72%; respectively, and those who took
the recommended amounts of vitamin "D”, “Ca" and “Fe" were 14%, zero %
and 28%; respectively.

During growth spurts more calcium is absorbed than lost. Therefore,
adequate calcium intake in childhood and adolescence is critical for bone
building. Calcium and vitamin “D” together with exercise, minimize bone loss
after the age of 35. Calcium absorption requires the hormene calcitriol,
formed from vitamin D. An estmated 100 million Americans risk catcium
deficiency. They include women, especially those who either avoid milk or
are postmenopausal or are pregnant. The average adult male obtains 75% of
the calcium RDA; the average female, 50%. An estimated 87% of adolescent
women and 84% of women between the ages of 35 and 50 are calcium
deficient (Ronzio, 1977).
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