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SUMMARY:

I'he survey was carried out on 905 in-
dividuals of whom 9.3% were of the
gerlatric group, the survey shows that
30.6% of total sample were married
21.1%  of them were farmers, 24.3%
were housewives, 21% of tofal popula-
tion were llliterate, 15.1% were smok-
ers and 10.4% had one of (he chronic
diseases, recommendations are given,

INTRODUCTION:

Field SUrveys are cons
importang source
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sttuy  f
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i Funing purposes
o medicy) Studenty of (Iiﬂ'ere::l g:':;“
adu-

the
which direct col

ate levels. Adult population have their
special problems and needs concerning
their social, cultural, pxyclmloglcal and
health status®™, this survey was t!e—
signed to study the availability and dis-
tribution of these different factors.

MATERIALS AND M THODS:
1- The survey was carrled ouf in A‘I
Rashidia Villages in Bat’.hd“‘j "00“:)3;
July up to 11th August 1995 on°%
individuals of the adults anc
groups.

2. Group of post graduaten
dents, well trained and suf _
authors were responsible for ¢
examination and collecting of d""”' N
3. History, physical examin:mo:.
interview questionnaire wer¢ g fisti-
4 Data collection, ordering and S0
cal analysis were done.
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was § shown on tables 1, 2, 3, 4
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{able 4: Frequency distribution according to level of education

| evel of edacation Male Female 4
Ne Y No % So al
Hliterate 0 Tl 120 13.2 fig
Read only 85 923 58 6.4 143 21-» 9
Primary school 335 25.9 98 10.8 i3y 158
Secondary school 90 99 18 1.6 105 ':78
Instltute 17 1.8 3 0.3 20 21;
University e " Sl - il it + o I .
IO s T D XC 325 9gs o

Table S: Frequency distribution according to presence or absence of smoking
Alcohol drinking, chronic and hereditary discases '

Presence of Male Female [otal
Y TO—— . S B .S
Smoking 100 11.0 42 4.6 142 15.6
Alcohol drinking 10 1.1 - - 10 1.1
Chronic diseases 49 5.4 45 4.9 94 10.3
_Hereditary diseases e 009 12 . 3B I ¥
_Table 6: Frequency distribution according to the type of disease .-
Disease Male Female Total
e Ne % No %  No_ %
Hypertension 25 5.4 12 13 3 4
CN.S disease 9 0.9 10 @ B
Bone and muscle disease 19 2 30 19 49 8
;:]rr 23 2.5 25 27 48 ;5
Res['mmo ) 14 1.5 20 2.2 j: "
Cardio Vazu;?b em 20 3.2 13 1.4 1S
Bivenstizing ‘l*' :.VSfem 10 1.1 4 0.4 Y
Blood phatic system 2 2.2 4 0.4 i o
Eye 13 1.4 30 3.3 s
ENT 2 22 18 4 W M
Skin 15 1.6 19 f‘; g B
Congenitaj malformatioy, 20 2.2 21 ‘.'.2 s 4
Endocrine ’ 0.2 z : 2% 18
TRl L 6 06 20 2.2
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mg(;USSI()N :

B esuls of the
,5;: <l populzuion constitute low per-
~ nfages 0 comparison with Al Buatha
yillage gimilar group of population®
 onile It was much higher than in Al
gheha Village in Baghdad"” this result
relects the high productivity of the
‘o pnlallon pecause of their young age.

Regarding the marital status, the study
shows percentages of single people
: mpared to the lower number of mar-
Jied people which agree with other
study® but disagree with (Brieger,
1987)%, this result may be due to large
number of younger age individuals in-
cuded in this study especially below 20
years of age or it may be dueto diffi-
culty and expressiveness of marriage in
our known circumstances.
Distribution of population according to
occupations  shows  that they were
mainly farmers, students and house-
whes, ft was in ugreement with
other® gudies because the popula-
tion mainly lived in agricuftural envi-
Tonment. '
::;::“'eﬂce of smoking and Alcohol
. \’III; Is z!'s'nslmllar as In other Baghdad
s ?l(;:km, yetit s Iffs in comparison
7 et, 1991)"? which reflects
lted sl)r%(‘“g and drinking were of lim-
i, which Is a good Indicator
b e, status. llliteracy was a cOm-
L beasty Slmll:;n-‘ In this village, it was
i Ml to (Alkafagi, 19883: and
- result pives :Alll study, 1992 ), this
lncre:.g:h an alarm to deal with
asing phenomena. (hronic
and hereditary ~ diseases
fice were as high as It was tound
r studles"™'", heamatological,

survey show thai

l:ulrnlonal disorders and Infecti
- , ous
:lm.nses were common which indicate
'u‘ low education, poor nutritional
status, low sanitati

. . on and low y
hygiene. —
RECOMMENDATIONS:

1- Health education about- smoking,
illiteracy, infectious diseases and nu-
tritioi.

2. To start a cooperation between dif-
ferent ministries in order to control
different zoonotic diseases.

3- To provide patients with chronic dis-
eases with regular, sufficient amount
of drugs.
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