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A B S T R A C T 

 

Child malnutrition can jeopardize the future of children, therefore can impact the welfare of families. Malnourishment is usually measured by using 

weight, height and age of children. Most studies on malnutrition report that several socio-economic factors impact the child nourishment 

worldwide. A review of the literature shows that several household-level factors (income, caste, ethnicity, location, living conditions), intra-

household factors (Birth order, gender, mother’s characteristics, awareness) and other factors (cultural, domestic violence, government policies) 

impact the child nutrition. Governments, International agencies, and other stakeholders through various initiatives and interventions are focusing to 

reduce the menace of malnutrition. 
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1. Introduction 

All over the globe, the societies consider a person to be poor or deprived if a person is unable to get roughly 2100 Kcal/day. The global food production 

currently is at 2796 Kcal/person/day (Harrower & Hoddinott, 2002). This simple figure clearly indicates that there is enough food for people, yet 

malnutrition and hunger are bitter realities of today’s world. For any society, welfare of people, rights of humans, security, and religious beliefs are more 

than enough reasons to act against hunger and malnutrition, but there are also strong economic and financial reasons to eradicate hunger and malnutrition 

(World Bank, 2006). Hunger and malnutrition are among the most maleficent problems eroding economic productivity (International Food Policy 

Research Institute (IFPRI), 2016). It is believed that good nutrition not only drives economic progress and human development but also essential for 

strengthening human capital for future development. The benefits of good nutrition can also cycle across generations, sustaining positive outcomes at all 

levels of society ranging from the livelihoods of communities to the development goals of nations (United Nations Systems: Standing Committee on 

Nutrition, 2015). Therefore, Sustainable Development Goals (SDGs) spearheaded by United Nations (UN) strongly recommends investing in health and 

nutrition.The relationship of nutrition and GDP is also commonly considered to be bi-directional (World Bank, 2006). On the one hand, better nutrition 

leads to growth in GDP via better physical productivity, better learning, and health. On the other hand, rise in per capita income or GDP also increases 

nutrition. The studies like (United Nations Systems: Standing Committee on Nutrition, 2015; World Bank, 2006) also support this argument. However, by 

focusing alone on growth may not lead to good nutrition at fast pace as nutrition increases at slow pace as compared to growth. The findings by (Haddad 

et al., 2003) suggest that even with twofold increase in GNP per capita in developing nations, child underweight rates have improved only roughly from 

32 to 23 percent. The studies brought to the fore that even with sustained 2.5 percent growth in per capita GDP in developing nations, there had been 

reduction in malnutrition from 1990 to 2015 by roughly 27 percent. The studies further highlighted that even with this growth rate for a long period of 

time, the countries clearly fall short of the millennium development goals to reduce malnutrition. Therefore, direct investments in nutrition may improve 

nutrition status much quicker than economic growth in isolation. Recognizing the importance of nutrition, countries all over the globe through various 

programs and initiatives have invested in nutrition. The theoretical and empirical experience of governments and international development agency 

recognize that even the theory, notions, and extent, and evidence regarding malnutrition has undergone many changes. To understand the issue of 

malnutrition, first one should understand the concept of measurement of malnutrition. World Health Organization (WHO) in 2006 suggested the 
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measurement of wasting, stunting, being underweight, or obesity. Wasting is defined as the failure to get enough food/nutrition in the immediate past. It 

can be due to inadequate food or recent illness causing malnutrition in short run. WHO recommended that children whose weight-for-height (WAZ) is 

below -3 standard deviations (-3 SD) from median of the reference population are severely wasted, and those below -2 standard deviations (-2 SD) are 

termed as wasted children. Similarly stunted is defined by using height-for-age (HAZ) index and reflects chronic malnutrition i.e., malnutrition over long 

period of time. The WHO recommended that Children having HAZ Z-scores below -2 standard deviations (-2 SD) from the median of the reference 

population are termed as stunted for their age, and for children having HAZ Z-score less than -3 of the standard deviation (-3 SD) are termed as severely 

stunted (World Health Organization, 2019). The children whose Weight-for-age is below -2 standard deviations (-2SD) from the median of the reference 

population are termed as underweight. The underweight takes into account both the acute and chronic malnutrition. Furthermore, unnecessary fat 

deposition in the body can cause children to be overweight or obese. According to the World Health Organization (WHO), value of a child’s Body Mass 

Index (BMI) is 25 or more, the child is termed as overweight and if BMI is greater than or equal to 30, the child is termed as obese (World Health 

Organization, 2019). 

2. Material and Methods 

The present study is the review of published articles in different databases including Scopus and Web of Science. Google Scholar, INFLIBNET, and 

JSTOR search engines were utilised to find the papers. The focus was on recent publications and in the study articles from 1990 to 2020 were reviewed. 

The articles were chosen for the present study based on search of topics like factors impacting malnutrition, trends in malnutrition, child malnutrition and 

socio-economic factors, reasons behind child malnutrition or obesity.  

3. Results: 

The discussion is divided into three sections. In the first section, international trends are discussed. In the second section, the national trends in 

malnutrition are discussed. In the third section, the factors impacting the child malnutrition are deliberated.  
3.1 International trends 

Nearly half of the 9.7 million deaths among children throughout the world are associated to under nutrition. Malnutrition alone not only kills, but also 

aggravates the burden of infectious diseases (Bhoite, 2011). This lethal cycle of illness and deteriorating nutritional status can impair cognitive and 

learning ability. The Global estimates suggest that prevalence of stunting has declined since 2000. From 2000 to 2020, the number of under-five stunted 

children has declined from 203.6 million to 149.2 million. Nearly 2 out of 5 stunted children lived in South Asia and another 2 out of 5 in sub-Saharan 

Africa. Europe, Central Asia, and Northern America had low stunting prevalence as compared to other regions (International Food Policy Research 

Institute (IFPRI), 2016; United Nations Children’s Fund (UNICEF) et al., 2022).  

In 2020, around 45.4 million under-five children were wasted and more than fifty percent of all children affected by wasting were from South Asia and 

nearly twenty five percent from sub-Saharan Africa. Furthermore, the number of overweight under-five children has increased from 33.3 million in 2000 

to 38.9 million in 2020. The prevalence of overweight children was highest in Middle East, North Africa followed by North America and Eastern Europe 

(International Food Policy Research Institute (IFPRI), 2016; United Nations Children’s Fund (UNICEF) et al., 2022).  

3.2 National trends 

The child malnutrition information is collected periodically in National Family health Surveys (NFHSs). According to latest NFHS-5 (2019-21) 36 

percent of under-five children were stunted, 19 percent were wasted, and 32 percent of under-five children were under-weight. Furthermore, 3 percent of 

under five children were overweight in India. As compared to previous round (NFHS-4, stunting had declined from 38 percent in 2015-16 to 36 percent in 

2019-21 and wasting declined from 21 percent to 19 percent in the same period. It is evident that chronic and acute malnutrition has declined from 2015-

16 to 2019-21 in India. But it is considered as still high and moreover, there are large inter-stare disparities in child malnutrition (International Institute for 

Population Sciences & ICF, 2021). States like Meghalaya, Bihar, Uttar Pradesh, Jharkhand have higher proportion of (more than 40 percent) of stunted 

children. Maharashtra have highest level of wasting and Bihar have highest number of underweight children(International Institute for Population Sciences 

& ICF, 2021). The report of National Family Health Survey-5 highlights that households with different socio-economic characteristics have different level 

of stunted, wasted, and under-weight children. The factors impacting the child malnutrition all over the globe and especially in India are presented in the 

following review.  

3.3 Factors impacting child malnutrition  

Many socio-economic factors impact the child malnutrition (S. Ghosh, 2020). These factors are divided into three parts: a) household characteristics b) 

intra-household characteristics c) other factors.  

a) Household characteristics: Among the household characteristics, income is considered as crucial factor to impact the child malnutrition. The 

empirical evidences all over the globe suggest that poor households eat traditional and non-nutritious food whereas affluent people choose 

healthy food. The studies show that malnutrition is significantly related with income levels (Alderman et al., 2006; Brekke & Kverndokk, 

2009; Chowdhury et al., 2016; Freedman et al., 2006; Goisis et al., 2019; Haddad et al., 2003). The studies also suggest that ethnicity or caste 

in case of India also impact the child malnutrition, households belonging to vulnerable section of society have higher risk of child malnutrition 

vis-à-vis other social groups (Chowdhury et al., 2016; S. Ghosh, 2020; Goisis et al., 2019). The studies also found that children living in urban 

areas are taller than rural counterparts (Bharati et al., 2008; Martin et al., 2004). However, few studies also establish that due to urban lifestyle 

and food habits, urban children are more obese than rural counterparts (A. Ghosh, 2011). The empirical evidences also suggest that living 

conditions or household infrastructure like access to safe drinking water, latrine facilities etc. also impact the child malnutrition. Households 
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with better access or with good living conditions have lower risk of child malnutrition (Bassole et al., 2007; Clasen et al., 2014). 

b) Intra-household characteristics: Among the intra-household characteristics, maternal characteristics like mother’s education, awareness, 

mother’s employment status significantly impact the child malnutrition (Martin et al., 2004). Better educated and aware mothers have low risk 

of child malnutrition in their families (Ajieroh, 2009; Black et al., 2013; Lindelow, 2006; Moestue et al., 2007; Sahn & Stifel, 2002; Waters, 

2004). However, few studies also establish that mother’s exposure to media, awareness, and specific knowledge regarding child health is more 

important than the education regarding child malnutrition (Glewwe, 1999; Webb & Block, 2004). Some studies also point that in the presence 

of other socio-economic variables, the mother’s education has no significant impact on the child malnutrition (Madise & Mpoma, 1997). 

Regarding mother’s employment status, it is hypothesised that with job and financial stability or empowerment, the child’s health and 

nutritional status improves. However, empirical evidences all over the globe are not in sync with these expectations. With women’s 

employment, less time is allocated to childcare and breastfeeding. This leads to poor child nutrition (Islam et al., 1994; Jatrana, 2003; 

Sivakami, 1997). However, studies also suggest that with female employment, family income increases and then households have better 

resources. This leads to better nutritional status for children (Berman et al., 1997). Apart from maternal characteristics, gender of the child also 

impacted the child nutritional. Due to biases against women, the girls children have high risk of being malnourished than boys (Arif et al., 

2012; Sen & Sengupta, 1983). A study also concluded that these biases against female tend to go down when other socio-economic variables 

are included in the regression analysis(Bharati et al., 2008). The birth-order also impacted the child malnutrition. It has been argued in the 

studies that parents with less resources and multiple kids tend to favour older children. The parents think that the older siblings will be able to 

enter the labour market early (Behrman, 1988; Martin et al., 2004; Najwa Zakaria et al., 2019). Thus children with higher birth order have high 

risk of child malnutrition (Najwa Zakaria et al., 2019).  

c) Other factors: The empirical findings found that factors such as mother’s physical attributes, cultural beliefs, and domestic violence also impact 

the child’s nutrition status (Ackerson & Subramanian, 2008; David et al., 2004; Tharakan & Suchindran, 1999). Apart from these socio-

economic factors Government’s initiatives or policies attempt to reduce the children’s nutrition status. Some governments have focused on 

protein nutrition or micro-nutrients whereas few countries like India run a comprehensive programs like Integrated Child Development Scheme 

or POSHAN scheme for children, pregnant or lactating mothers (Bain et al., 2013; Benson, 2008; Goudet et al., 2019; Khan & Raza, 2014; 

Saxena & Srivastava, 2009).  

4. Conclusion 

The studies all over the globe suggest that many socio-economic factors impact the nutrition status of children. There is plenty of research available on the 

issue. The economic status of households is one of the important factors and with improvement in economic status child nutrition status usually improves. 

However, in some cases wealthy households had obese children. Other household characteristics like living conditions, access to safe drinking water is 

also important. Regarding location and child nutrition, the evidences illustrate that urban children were at lower risk of malnourishment as compared to 

rural children. The children with higher birth order also have higher risk of malnutrition. Studies also show that gender biases against females exists in 

case of malnutrition. The studies also point out that mother’s characteristics also impact the child malnutrition. Some studies suggest that women’s 

employment status proves detrimental for child’s nutrition and whereas some studies suggest that women’s employment improves child nutrition. Studies 

also suggest that mother’s awareness (particularly regarding nutrition) and education can positively impact the nutrition of child. Many other factors like 

culture, family environment, government policies also impact the nutrition status of children. Moreover, it is evident from all the studies that in every 

country or state, factors impacting the child malnutrition vary across time and space. Therefore, the studies on child malnutrition should be conducted 

from time-to time and across states. The recent trends on child malnutrition show that there is long way to completely eradicate the menace of child 

malnutrition. 
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