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sex in respect of such measurements as height 
and weight (Tanner, 1958; Tanner and White
house, 1959).

By contrast, in developing countries little in
formation is available on growth and develop
ment, largely because it is difficult to obtain 
accurate birth dates for the individuals under 
study. This applies to Rhodesia at the present 
time, where birth and death registration has only 
recently been introduced and so far in selected 
areas only. We were able, however, to trace the 
month of birth of about 10 per cent, of the 
children attending Roman Catholic mission 
schools in the three tribal trust areas of Mon- 
doro, Chikwaka and Chinamora in Mashonaland 
within 50 miles of Salisbury by reference to the 
parish baptismal registers, and are thus able to 
present here reliable data on 224 children (124 
boys and 100 girls) who were born between 
June. 1953, and June, 1958, inclusive. Almost 
all the school children had been baptised, but 
only for this group were precise dates of birth 
available, and we have no reason to believe that 
this is thereby a biased sample.
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Introduction
In countries where accurate population records 
have been kept for many years it is possible to 
describe the normal child of a given age and
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Children who had been absent from school 
for three days or more in the last six weeks 
were excluded.

Methods

The children were weighed to the nearest 
quarter kilogram on a tested Avery yard arm. 
No correction was made for the light undercloth
ing which they wore. Height was measured to 
the nearest half centimetre. The children were 
barefoot, with buttocks, heels, shoulders and 
head touching the steel scale. The head was 
held with the external auditory meatus and lower 
border of the orbit in the same horizontal plane.

Records were made of hepatomegaly and 
splenomegaly in finger breadths below the costal 
margin, and attention was also paid to the size 
of the thyroid gland, since this part of Rho
desia is a known goiterous area.

Although schistosomiasis is endemic in Rho
desia and prevalence rates in this area are of 

the order of 80 per cent, for S. haematobium 
and 30 per cent, for S. mansoni infestations, we 
did not attempt to measure the incidence of 
parasitic infestation in these children, as our 
main purpose was to develop a method applic
able to future work.

The results reported here, therefore, represent 
a sample of the rural African population of 
Mashonaland as it exists at the present time 
(November, 1965).

Statistical Methods
A linear regression on the logarithms of weight 

and height against age was made separately for 
boys and girls in the form y=a+bx by stan
dard methods, and the 95 per cent, confidence 
limits for each set of readings was determined.

Results
The results are set out in Table I with the 

relevant calculated statistical parameters of the 
equations. The derived mean (the 50th per-
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centile) and 95 per cent, confidence limits (2.5 
and 97.5 percentiles) are shown at 10-month 
intervals from 80 to 150 months. Approxi
mately equal numbers were present in each age 
group apart from a two-fold excess in the 
youngest age group.

Table I

Boys

Age
Weight (kgm.)

Percentiles
Height (cm.) 
Percentiles

2.5 50 97.5 2.5 50 97.5

80 15.8 19.8 24.8 105.5 115.3 126.1
90 16.9 21.2 26.5 108.6 118.7 129.7

100 18.1 22.6 28.3 111.7 122.1 133.5
110 19.3 24.2 30.3 114.9 125.6 137.3
120 20.6 25.9 32.4 118.2 129.2 141.3
130 22.1 27.6 34.6 121.7 132.9 145.3
140 23.6 29.5 37.0 125.2 136.9 149.6
150 25.2 31.6 39.6 128.8 140.8 153.9

a = 1.4071 a = 1.9630
b = 0.002898 b =: 0.001237
n = 124 n = 123

Girls

Weight (kgm.) Height (cm.)
Age Percentiles Percentiles

2.5 50 97.5 2.5 50 97.5

80 15.1 18.2 22.0 105.8 115.0 125.0
90 16.6 20.1 24.3 109.3 118.9 129.2

100 18.4 22.2 26.8 113.0 122.8 133.6
110 20.3 24.5 29.6 116.8 127.0 138.0
120 22.4 27.0 32.6 120.7 131.2 142.7
130 24.7 29.8 36.0 124.8 135.6 147.4
140 27.2 32.9 39.7 128.8 140.2 152.4
150 30.1 36.3 43.8 133.2 144.8 157.4

a = 0.9187 a = 1.9463
b = 0.004275 b = 0.001430
n — 100 n = 99

The results are also presented in graphic form 
in the figures where they have been compared 
with data for British children of the same age 
group obtained by Tanner, whose results were 
recorded at the 3rd, 50th and 97th percentile 
as against the 2.5, 50th and 97.5 percentiles of 
our data.

The African children whom we studied are 
both lighter and shorter than British children of 
the same age. The mean differences also in

crease with age, but more so in the boys than 
in the girls.

The Incidence of Goitre, Hepatomegaly 
and Splenomegaly

Too few children were studied to allow the 
incidence at different ages to be calculated, so 
only the overall figures are reported (Table II). 
Approximately 8 per cent, of the children showed 
gross abnormalities under each heading.

Table II
Incidence of Goitre

Incidence of Hepatomegaly

N O 1 2 3 %
Girls ........... 94 52 37 5 0 45

Boys 112 67 38 7 0 40

Incidence of Splenomegaly

Girls ............

Boys ...........

N O < 2FB > 2FB %
69 46 16 7 33

79 39 35 5 51

/ *

N = Number.
O = Normal.
2FB = Two fingers breadths below the costal margin.
1 = Visible with neck extended.
2 = Visible with neck not extended.
3 = Very large swelling.

N O < 2FB > 2FB %
Girls ............ 64 59 3 2 8

Boys ........... 77 72 5 0 6

Conclusions

This investigation is a pilot study. The possi
bilities of the approach have been described and 
some useful information has been gathered.

Roman Catholic missions are responsible for 
approximately one-third of African education in 
Rhodesia. They should prove a good source of 
material, as at least some birth dates of the 
children attending these mission schools can be 
traced.

This is not an ideal approach, but it is a valid 
method of obtaining otherwise unobtainable data.

The high incidences of goitre, hepatomegaly 
and splenomegaly need further study.
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