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ABSTRACT 

Studies of human growth throughout Iran since 1966 have been surveyed 
critically. Only 32 papers and 15 research reports on this very crucial issue 
have been published or compiled so far, most of them on Tehran and Shiraz, 
which is negligible in comparison with American or European and even some 
African and Asian studies. Though measurements of height and weight 
naturally predominate, arm circumference, head circumference and skinfold 
thickness are also extensively documented. People are now heavier and taller 
than reported previously. Children in well-off homes everywhere grow faster 
than those in poor homes and urban children grow faster than rural children. 
The necessity for using local standards covering all age groups for clinical 
work in Iran is emphasised and a longitudinal growth study is suggested. A 
study of the pattern of growth and its related complex factors would serve as an 
invaluable asset in planning and (evaluation of community health service and 
health promotion. The paper also provides a comprehensive bibliography of 
growth studies in Iran which would be helpful to the interested researchers in 
this field. 
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INTRODUCTION 

Human growth plays a main role in preventive as 
well as curative medicine. Growth charts are used in 
medical fields. Growth standards are extensively used 
in paediatrics and show the nutritional and general 
health S�1tuS of a community. Reference standard assess 
the normality of a child's size at any point in time. 

in western countries and were well known to scientists 
in the nineteenth century. I-II Tanner has compiled a 
comprehensive detailed work on the history of human 
growth in Europe up until 1980." A concise account of 
this work has been published separately.1O 

Growth monitoring is a key component of primary 
health care programmes aimed a t  bringing about a 
"Child Survival Revolution" in the coming years. It 
provides an excellent opportunity to give other primary 
hea.llh care services, such as immunisation, advice on 
nutrition, treatment of illness, birth spacing, etc., as well 
as to improve women participation in the care of their 
children and their interaction Witil heidth workers. 

Human growth studies have a relatively long history 

311 

On the contrary, the earliest study on hUlmm growth 
in Iran dates back to 1966. This paper, therefore, aims at 
bridly reviewing these studies chronologically, which 
have fallen in three groups according to the age of 
subjects: a) lnfmns and preschool children, b) School 
children and c) Adults, and have never been 
systematically compiled so far. The paper also intends 
to eViduate them critically which highlights the needs of 
carrying out research of this sort and provokes the 
thoughts of interested investigators to embark on further 
studies. 



,I 

Human Growth Studies in Iran 

(;rowth studies of infants and preschool children 
The first study on the growth of inflUlts in Imn MIS 

c"nducted in 1967. It is concerned WiUl binh weight of 
inf,U1ls in Shiraz in relation to their maternal, social and 
economic slatus.11 Weight measurements of infants of 
both sexes in families with poor background were 
compared to their conterparlS with well-off parents. It 
was found that boys' weight in both socio-economic 
groups were on average greater than that of girls and 

similarly well-off families produced heavier infa"ts 
th,·" the poor parents. Two other short papers"'" have 
b, en written on ule growth and heruth status of selected 
groups of school children and infants in Tehran, but 
contribute little to the present discussion. 

Another study W[lS conducted on 2123 live binhs at 

three hospitals in TehnUl (the capital), during the period 
of October 1969 to August 1970. The patients admitted 
to the hospitals were from various socia-economic 
levels of the community. M'IIe infants were found to be 
heavier than females. A direct positive correlation 

between economic status and binb weight W[lS found to 

be significant. There was a systematically increasing 
trend in the birth weight for the maternal age group up 
to 30 years, with a significant correlation. The birth 

weight increases according to the order of birth up 10 
the third, and shows a significant correlation. Mean 

birth weight according to the level of education was 
significant when infants of illiterate parents were 
compared with those of parents with secondary 
education and those whose parents had only primary 
education were compared with children of parents willl 
university level of education. A significant correlation 
between binb weight and the mother's intake level of 
eggs and milk W[lS found. Maternal age at flrst delivery 
was significantly higher for those with a better 
economic status. The occurrence of complications of 
pregnancy W[IS found to be higher in the lower income 
groups.14 

The flflll study W[lS camed out in a child clinic at a 
university hospil'll from the beginning of January 1969 

to the end of January 1972. All newborns who appeared 
for week-baby check-up at the clinic were included in 
the study. Length, weight and head circumference were 
measured from binb to age two in 63 boys and 68 girls 

of a high income Iranian group living in Shiraz in 
economic and cultural conditions similar to high income 
groups in Western Europe and North America. The 
10th, 50111 and 90th centiles of the me[lSurements were 
very similar to the London and Boston standards. 
Secondly, the high income Iranian group W[lS compared 
with racially similar village and poor urban groups in 
Shiraz and the nearby countryside. The 50th centiles of 
these groups for lenght and weigth were at or below the 
3rd centile of the high-income group from 3 to 24 
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months; head circumference SOUl centile was at the IOUl 
to 3rd centile. It was concluded that the growth 

potential of Iranian children is no less Ulan that of West 
Europeans, though the majority of the population grow 
along a very much lower curve.15 

Growth and development of 1-5 year old children of 
Majidieh in Tehran t6 and growth of 0-2 year old 
children of Tonokabon17 are[lS have been surveyed by 
two graduate students. 

In the other study, the groWUl in lenght, weight [md 

head circumference of eighty three infants born in a 
village in Fars province (the principal province of 
southern Iran), was studied 10ngitudin:�ly from birth to 
21 months. The weight and lenght of the infants was 

low compared to American sl'Uldards at birth and this 
difference became progressively more pronounced. The 
average weight and height was below the 10th cemile of 
Boston children by six monUls in boys and three momhs 
in girls, and the 90th cemile of the village group W[lS 

below the Boston 10th by 18 months in both sexes. 
Developmental milestones were also delayed. " 

Ghassemi and his colleaguesl9 studied ule sl'te 

of nutrition in pre-school children in Tehran to 
determine calorie and protein inl'lke. This study could 

be relev:mt to the growth of pre-school children to some 
exlen� but indirectly. 

Another study deals with mean birth weight of 
infants in Gondi Shapoor medical centre.'· Birth 
weight and lenght of group of infants in a maternity 

hospital of Tehran", seasonal relationship of infants' 

weights in Roodsar areas" and growth pattern of 
children in Kheyrkhah institution health centres 
(Tehran)" were presented by three graduate students. 

Weight, height and arm circumference of 400 
Esfalmn (one of the five principal cities in mUl) children 

aged I -24 months attending the City Public Health 

Centre, were me[lSured. It W[lS found that 240 (60%) of 

children had a weight and 58 (14.5%) had a height for 

age less than Boston standards. Comparing the 80% 
weight for age as an upper limit for protein-calorie 

malnutrition (PCM) with the arm for age and the age 
conslant arm stancLtrd, in the childen age 13-24 monllls 
classified as malnourished on arm circumference 

criteria was found to be similar to the total number in 
the first, second and third degree malnutrition groups by 

weight. Thus, arm circumference me[lSurement could be 
used for detection of malnutrition in crisis situations. 

The values of correlation coefflcient (r) between mid
upper ann circumference for age and weight, lenght, 

head :md chest circumferences show that the correlation 
for mid-upper ann circumference for age is better WiUl 
weight-For-age than other parameters.'" 

Froozani and her colleagues" have also compared 
their dal' for weight and height in Esfr�lan with that of 
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Boston standards, and the rum circumference with Ole 
Wolanski's standard in another paper. All three 
measurements, and especially ann-circumference. were 
lower than Ole standards. 

Another paper concerns the growth pattern of live
born infants of Shiraz compared with western nonns. A 
prospecive study was undertaken during a 33 month 
period, from April 1977 through February 1980 on 434 

consecutive live-born infants from 24-44 weeks of 
gestation in Shiraz. A comparison between Iranian and 
western standards was presented. Intrauterine growth in 
terms of lenghl, head and chest circumference was 
comparable to the standards given for United S�1tes and 
Canada. Small differences were noted in weight 
between Shiraz, Great Britain, and Americwl nonns.26 
A relationship is estahlished between infants' lenghts 
and weights with mothers' agt! among those who 
delivered their first, second, ... babies in Mashad." 
BirOI weights of a group of infants in southern Tehran 
and its relationship with the health status of their 
mothers during pregnancy is also surveyed in another 
study." 

Height and weight of Esfahans' urban and rund 0-14 
year old children were measured and compared with the 
international sUlOdards. The results indicate that on the 
average the urban dwellers have been taller and heavier 
than fUnd residents. Median height and weight of the 
1-14 year old children correspond to Ole 10th percentile 
of the international standard. This difference is 
especially more pronounced in the 1-15 year group. The 
role of socia-economic conditions in determination of 
height and weight have been stressed against those of 
genetic background and nULTilional slatus.::29 

A relatively recent study concerns the assessment of 
the nutritional status of pre-school children in Mallabad 
rural areas (North West of Iran). It is not directly 
concerned with growth of pre-school children. A total 
of 802 subjects, aged 0-60 months from 24 villages 
were surveyed. Body weight, lenght and mid upper arm 
circumference were measured and compared with 
Harvard 50th percentile30 

Height, weight and skull circumference were studied 
in a sample of 701 infants (0-2year old) in Tehran 
cross-sectionally. The relationships with socio
economic and biologicaJ factors have been invl!stigall!d 
and growth rate was compared to the st'lOdard (NCHS) 
data. Growth velocity decreases as age incrl!ases so that 
medi,Ul growth velocity of weight was 900 gram per 
month at first month which was decreased to 140 grmn 
per month at 24th month of age. Height velocity was 
reported to be 3.5 cm per month at first month and 1 cm 
per month at 12th monOI of age. In any case, boys were 
growing slightly faster than girls.3I Birth weight and 
lenghl and the determinants of some factors in infants 
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low birth weight have been also investigated in other 
research projects.32-3) A linear correlation between 
Ponderal Index, which is a combination of weight and 
height of inf'lOts and that of infants ages and the number 
of abortions which occurred before each case was 
elaboratedn Growth trend of 544 children of 2.6 years 
old was investigated in the same study and a corrdatioll 
between weight reduction of the children and their 
mothers' weight was found.)4 

Mortality of low birth weight and normal infants at 
first and fourth week of life was compared and the 
relationships were discussed.35 The relationship 
between birth weight 'lOd inter-pregnancy interval has 
been analyzed in a maternity hospital in Tehr:lO. As a 
result of this study it is suggested that the minimum 
interval between two conscctutive pregnancil!s must not 
be less than 18-21 months. A short inter-pregnancy 
interval may be a potential risk factor in low birth 
weight and birth weight and inter-pregnancy interval 
have shown potential positive correlalion.36 

A case-control study was carried out on the growth 
and development of one year old infants. 730 low birth 
weight «2500 grams) infants were compared with 14611 
normal infants in 17 hospitals in Tehran and their 
height, weight and head circumference were me,,�urcd. 
Infants who were breast fed had a better growth velocity 
than those who were bottle fed. J7 An index for hinh 
weight is determined and introduced in 'lOot her study," 
and claimed to be an efficient substitute index to the 
existing one. 

Studies on growth of school children 
The earliest study on children growth dates back to 

1966. This study was conducted in September 1966 
among schoolchildren of Marvedasht, a town of about 
10,000 population in Southern Iran and covers both 
sexes. Most of the children attending these schools 
came from a number of villages in Ole vicinity of the 
town. Six hundred 'lOd twenly two school boys 'lOd girls 
between the ages of 12 and 17 in Iran were measured 
and ex:unined clinic'�ly. Children weights and heights 
were the only anthropometric measurements studied. It 
was reported that out of the total number mentioned, 
126 were 3 or more st:lOdard deviations below Ole Iowa 
mean st:lOdard growth curve. Evidence of malnutrition 
and sexual retardation was noted in a high percentage of 
the latter group39 

The same principal auOlOr published another paper 
concerning body height and chronic malnutrition in 
school-children of the s:une area. Only 414 out of 695 

boys of ages between 12 'lOd 17 years who possessed a 
properly issued birth certificate, establishing age WiOI 
certainty were studied. Seventy five percent of these 
had village background. Height and weight of these 
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selected boys were the t w o  most n:;uJily ohlainell 
mea suremen ts . The pape r  rcp0ris height. clinical 
sympltlms of nutrititlnal ucriciency anti lahoratory 
partunetcrs in a group of allolcsccnt school children in 
rvl;lfvctl;L,·;J1t. It is reported that growth n::tan..latillll with 
iwights helow the third pen:cnt ih.: or two standard 
deviations Dr I he Iowa mean mcasun.:s of chronic 
malnutrition in adolescents is asslH.:iatcli with the 
increasl!J incidence of lower haemoglohin. Sl!fum 
pfolt:in and alhumin concentration. Till! authors claim 
this as cvidencc that subnormal stature is particularly 
significant as an indicator of tnaJnutrjlion:�(I Skeletal 
m;Hufatillll. skinfolds thicklll!:;;s anl1 houy fat of a group 
of children in Shiraz have also b!!!!n rep orted 
elsewhere . ..! 1··12 

The fifth stuuy concerning the growth of school 
children was carried out in a rural arca in Shahriar 
Dislricl (Soulh-Wesl Tehran). Observalions made in 
this study w!!re b;l�eu on 2lJ36 cases of school children. 
including 1316 girls and 1575 boys. 6-15 years of age, 
atlenuing fourt!!en primary schools scallerell uver the 
area. The measurements taken were height. weight. arm 
circumference. head circumference and skin-fold 
thickness at triceps. Significant corre lations were 
n!pmled bet.ween weight and height. W'm circumfen.::nce 
with weight ;Uld head circumfen:ncc with weight. The 
samc result was noticed when the arm l:ircumferclll.:e 
with height and head circumft:n;nct: with hcight wcre 
corrclatcu.-I·l 

Prevalence of high bloot! pressurc in relation to 
body weight. height. age ,UlU sex of 1330 rcmalcs and 
I 123 males over 15 years old in RoodS:Lf cily (Caspian 
area) was estimated using Ponueral Index. A 
mathematical model for systolic and uiastolic pressure 
has been elahorated and an association between higher 
prevalence of blood pressure in women and a higher 
proportion of obese women was uetecteu.-I";·";s 

Anuther study on the growth or school chiJdr�n was 
implemenled during Ihe ye'Lfs or 1�75-1976. This sludy 
was carried out among school children aged 0-14 years 
old in Shiraz and four rural areas in the vicinity of 
Hamadan , WeSI Azerb aijan (Wesl Iran) and Y'Lfamin (a 
10WII in Nonh-East of Iran). The s:unple siw was 23 I 7 
and it is reported that till! sample was taken Irom middle 
level school or Shiraz. bUI nOlhing was said on middle 
level norm and the criterion was not well defined. A 
comparison Wll'" made un the stature of Shimzi children 
wilh Ihal or middle level Tehranis. Again, Ihe middle 
level nonns were not defined and the quality, precision 
and Ihe period of Ihe sludy were nol cie'Lfly slaled. Then 
comparison was made with Boston standards or growth 
(USA)."" 

Height and weight of Iranian children anu youths arc 
fl!portl!d in two uther papcrs:17.";K Physical growth of a 
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group or school children in Shiraz h'" ,�so heen sludied 
and some comparisons made with that of American :Uld 
European countries.-l') 

The most recent study was carried out in the 
academic year I 9��- I �89 in Ihe rour educalional 
districts of Shiraz. Since :m adequate sampling frame of 
the population was unavailable. a multislage random 
sampling W:L"i applied.so.S 1 A 10% sample of schools in 
each region was drawn. Within each selected school a 1 
in 15 sample of children aged bel ween 6 and 12 was 
selected. using tables of random numbers. Applying this 
procedure a IOlal of 1207 subjecls (642 boys and 565 
girls) aged 6-12 years was selecled in a cross-seclion'� 
sludy, representing a I in 15U sample of Ihe school 
children in Ihe cily.  Heighl. weighl and arm 
circumference of Ihe sampled heallhy children were 
measured. The smooth cenlile values have been derived 
from Ihe raw dala by HR Y nonparamelJic melhod" and 
the growth charts for the three mt!:lsurements have been 
presenled.53 In addilion, Ihe relalionship 10 Ihe NCHS5" 
slandard has been explored in anolher paper. Medi,Ul 
heighls and weighls or children in Shir a z lie 
approximalely on Ihe 251h centile or US children, bul 
me above most groups of children from the developing 
world. The spread or Ihe data is similm 10 Ihat observed 
in US. and there is no evidence of widespread 
malnulrilion. These observalions suggesl Ihat local 
growlh sl'Uldmd should be used in clinical work.55 Also, 
Ihe effecls of socio-economic/culluml faclors in Ihe 
growth of school children were examined by using 
univariale and mullivariale analysis (ANOYA & 
MANOY A). DiSlJiCIS or residence and fatllers' level of 
educalion were identified as Ihe faclors affecling Ihe 
growlh of children afler adjusling for Ihe effecls of 
family size rmd the parent sizes.sc' 

Studies on adults' sizes 
PopUlation data on adull sizes me limited, even in 

Ihe developed world. PopUlation data on adull sizes are 
available from USA57.s'! and more recently for the 
Uniled Kingdo m60•63 and some olher developed 
counlJies."' Very lillie dala are available for Ihe Middle 
East. 6-1 

Until recently, Ihe only available dala on adull size 
of Iranians perlained 10 two selective sludies carried oUl 
more Ihan 20 years ago. One relaled 10 females aged 26-
3U ye'LfS in a small village in soulhern IranGS and Ihe 
olher was reSlJiCled 10 120 females (> 20 years) in a 
nonhern urban area.66 

Height, weight and body mass index (BMI) of 
m'Lfried adulls aged 20-69 years w ilh a school aged 
child in Shiraz has recently been sludied67 'Uld faclors 
arrecling obesily of adulls were examined. Shiraz adults 
me taller .Old heavier than most adults from developing 
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Table I. Summary rcsult., of ItICllII weight (W) in Kg., Icnght (Ll 
in CUI, lind head circlImference (H) in CIII. of 0·24 month inf:lllts 

Study So< Measure Hirth 3 6 12 24 

Hcdayat, eLal., )97 J. M W 3.31 
F W 3.IH 

Amirh.1kimi, 1974. M W 3.37 6.00 !!.OO 9.20 10.15 12.60 
M L 50.1 60.-1 67.-1 71.7 75.6 S7.6 
M H 35.2 40.2 43.2 45.0 46.2 
F W 3.28 5.60 7.36 !UW ().f,4 [2.6 
F L 49.8 59.4 65.7 70.6 74.4 87.4 
F !l 35.0 39.4 42.5 4-1.4 45.7 

Table II. SUlllmary results of mean heights and weights of adulls 

Study i'lute Aj!(! & Sample Sex Hcll,:ht(Cm.) Weight(Kg). 

Mahloudji. [%8 Village 20-30 M 164.4 59.4 
26·31 F 152.3 51.9 

Wadsworth & IJrb�n >20 F J523 50.S 
Emami, 1970 N",120 

Ay:tlollahi & !Jrull!l 25-64 M [69.S 68,0 
Carpenter. )992 20·49 F 158.9 58.6 

N=1207 

areas of the world, but are shorter and lighter than most 
Europeml countries. They are substantially bigger th,Ul 
previously reported. The results provide nonnal ranges 
of height, weight and BM] appropriate for clinical work 
in Iran. [n another paper weight for age 'Uld weight for 
height centiles have been presented graphically.68 The 
distribution BMl is broadly similar to that reported for 
UK adults but curves corresponding to BMl�const'Ult, 
i.e., weight proportional to height square, cut across the 
centiles of weight for height. This paper argues that 
Garrow's definition of obesity69 is not appropriate for 
Iranian adults and presents a suitable definition for 
Iranian daL.'l. 

The same data were used to develop power-type 
obesity indices, Ip�W/HP. Optimal value of p was 2.5 
for children and I for their parents. The smoothed 
obesity index by age charts are presented using 
HRYnonparametric method, which are likely to provide 
normal ranges of fatness measures for clinical work in 
[ran. The fmnilial pattern of parent-child obesity was 
investigated by a preliminary analysis of distribution of 
obesity using arbitrarily chosen cut-off points to define 
obese, normal and lean parents. The principal 
component analysis (PC A) was applied to analyze the 
data as continuous variables, which is found to be an 
efficient sophisticated technique in clarifying the 
structure of familial obesity. The analysis also shows no 
indication of clustering of super obese families. A 
structural analysis indicates a direct relationship 
between obesity of parents and children.70 
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Critical appraisal of growth of studies in Iran 
During the past quarter century only 32 papers 'Uld 

15 research reports (in tile form of MS or MSPH theses) 
concerning the growth of [nUli,Uls have been published 
or compiled, i.e., almost two works per yer on the 
average, out of which 28 were on tile growth of infants 
and pre-school children, 14 on children growth and the 
rem,tining five on the growth of adults. This number is 
nothing in comparison with research done in Europe 
and America and even in some Asian and African 
countries. On the other hand, most of these studies have 
been conducted in Tehnm mId ShinlZ. Other rural and 
urb,Ul areas, even big cities have a�nost been ignored. 

Most of these studies were not directiy addressed to 
the issues of hum,Ul growtil; rather tileir main objectives 
were medically or nutritionally-oriented. They were 
carried out by nutritionists and physicians from a wide 
range of specialisations to evaluate health and nutrition 
status of the subjects. Of course, the real point of 
growth monitoring is to promote the health status of the 
subjects, but these studies had regarded the growth 
issues as a secondary objective of tlleir investigations. 

None of tilese studies, except the recent one53 could 
be classified as survey reseaches on the subject of the 
growth. They were not aimed a t  a specific target 
popUlation and smnpling was far from random. The 
groups studied were taken from clinics, hospitals, 
groups of malnourished infants and children, etc. 
Sampling and research methodology were not clearly 
defined in most of them. Apart from the recent 
papers,53,5S-S6.b7068,70 few attempts were made to obtain 
statistical advice. This is not surprising in view of the 
shortages of statisticians during the course of studies 
and even now in Iran. 

The cited growth studies are likely to be out of date 
now as the recent paper shows. 53 Drastic changes have 
recently L'lken place in the country especi'�ly during the 
past decade, which have shaken the whole structure of 
life in the country. Changes include substantial 
migration from war zones, increase in the rate of 
urbaniZt1.tion, increase in literacy rate as a result of the 
literacy movement,71 rnpid popUlation growth rate,71-72 

urban and rural development, health promotion and 
primary health care programmes in rural areas,73 the 
mass production programme to increase tile number of 
general physicians,74 nationwide food rationing and 
expanding television coverage. All these are mnong the 
many factors that have absolutely changed the social 
pattern of Iranians at all levels in recent decades 'Uld 
will have affected the growth of children. These factors 
need to be taken into consideration in the analysis of 
growth studies. 

Furthermore, data :malysis of these order studies 
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were mostly trivial and the statistical infemnces were 
not reliable. No allempt has previously been made to 
produce a reliable growth chart for Inmians. Rather the 
resuhs could not be generalised to the whole or even a 
relatively large ponion of the population. Many 
predictive and essential factors in relation to growth 
were ignored in the studies. Recent Shiraz study'3 has 
some advantages over the previous ones. First, an 
adequate random srunple was selected and sample sizes 
in each sex-age group is statistically adequate and 
therefore the results can be generalised to the target 
population. Second, for the first time the growth charts 
of school children are presented and it is shown that 
local standards should be used for the study of growOl 
in Iran. Third, it has used a robust sophisticated 
statistical methodology using GROSTAT sof1ware." 
However, it has still one disadvantage that only special 
age group (6-12 years) was studied. 

Almost all of them have compared their results to 
the American standards. One author went a step further 
and compared his results with British s�1I1dards as well. 
The authors have accepted American standards 
especially Harvard standards as "normal" implicitly. 

.They have never questioned this matter and the 
suitability of the Harvard norms in this part of the 
world. Other than the recent study,53.54 their implicit 
assumption is that the American st,mdards are ideal to 
be used world wide, a maller that is far from being 
generally accepted."·77 It is worth noting that the 
United States possess a huge amount of growth data on 
infants and children and perhaps it is the pioneer of 
growth charts production in the world, with a very long 
history dating back to the 1920s.54 Using American 
s�1I1dards, while quite plausible, is of limited value. The 
recent work55 strongly suggests that it is necessary to 
produce local growth charts for Iranian children. 

Finally, we should add that it is not the intention of 
, this critical appraisal to belittle the efforts that had been 
made by the previous authors, nor does it ignore their 
attempts and contributions on such ,m impor�1I1t issue. 
Their contributions and efforts must be appreciated and 
their findings may be used as a basis for further survey 
researches on this area and motivated this study. 

CONCLUSIONS 

Critical review of growth studies in Inm leads us to 
conclude that: 

1. Growth monitoring as an integrated system in 
primary health care (PHC) is necessary expecially in 
rural Iran in order to promote child health and nutrition. 
It must be a topic in medical schools curricula and 
medical students should gain practical experience of 
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this issue. 
2. Local sHmdards should be used for clinic,d work 

in Iran because they afe 'realistic' ahout the expected 
growth of Irmli,m children. The immediate need is for a 
survey of growth in [ran, covering all age ranges from 
birth to adulthood in which various paris of the country 
would be appropriately represented. These local growth 
standards will have to be updated periodic,dly in order 
to take into account the changes that appear over time. 
A study of changes Omt have occurred in the pattern of 
growth of Iranian children in 10-15 years time would 
serve as an invaluable asset i n  the planning and 
evaluation of community health service and of he'"th 
promotion. 

3. A representative longitudinal study on infants ;md 
children born in Iran is suggested in order to determine 
growth velocity (growth rate) in relation to health 
promotion ;md intellectual development because the 
health of a popUlation is reflected most accumtely by 
the rate of growth of its infants and children. Such a 
study could be designed to investigate the complex 
inter-related pattern of factors affecting growth of 
inf<mts and children and would throw much light on 
imporUmt public health problems. 
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