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ABSTRACT
Disease and malnutrition are closely linked. Sometimes disease is the result of malnutrition,
sometimes it is a contributing cause. In fact, malnutrition is the largest single contributor to
disease in the world, according to the UN's Standing Committee on Nutrition (SCN). The
model characterizes the correlates of malnutrition as factors that impair access to food,
maternal and child care, and health care. It is these very factors that impact the growth of
children.
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INTRODUCTION
Each year about 13 million infants and
children die in the developing countries [1].
The majority of these deaths are due to
infections and parasitic diseases, and
many if not most of the children die
malnourished. According to Benson (2005),
malnutrition is a physical condition or
process that results from the interaction of
inadequate diet and infection and is most
commonly reflected in poor infant growth,
reduced cognitive development, anemia,
and blindness in those suffering severe
micronutrient deficiency, and excess
morbidity and mortality in adults and
children alike. The effects of malnutrition
on human performance, health and
survival have been the subject of extensive
research for several decades and studies
show that malnutrition affects physical
growth, morbidity, mortality, cognitive
development, reproduction, and physical
work capacity [1, 2]. Malnutrition is
particularly
prevalent
in
developing
countries, where it affects one out of every
three preschool-age children [3, 4]. Factors
that contribute to malnutrition are many
and varied. The primary determinants of
malnutrition, as conceptualized by several
authors relate to unsatisfactory food
intake, severe and repeated infections, or
a combination of the two [5-7]. The
interactions of these conditions with the
nutritional status and overall health of the
child - and by extension - of the
populations in which the child is raised
have been shown in the UNICEF
Conceptual framework of child survival [5].

Briefly, the model characterizes the
correlates of malnutrition as factors that
impair access to food, maternal and child
care, and health care. It is these very
factors that impact the growth of children.

Malnutrition in women and children
The nutritional status of women and
children is particularly important, because
it is through women and their off-spring
that the pernicious effects of malnutrition
are propagated to future generations. A
malnourished mother is likely to give birth
to a low birth- weight (LBW) baby
susceptible to disease and premature
death, which only further undermines the
economic development of the family and
society, and continues the cycle of
poverty and malnutrition. Although child
malnutrition declined globally during the
1990s, with the prevalence of underweight
children falling from 27% to 22% [8],
national levels of malnutrition still vary
considerably (0% in Australia; 49% in
Afghanistan) [9]. In contrast, south-central
Asia still has high levels of child malnutrition,
even though the rate of underweight
children declined from 50% to 41% during
the 1990s. In Africa, the number of
underweight children actually increased
between 1990 and 2000 (from 26 million to
32 million), and 25% of all children under
five years old are underweight, which
signals that little changed from a decade
earlier. The projection for 2005 is that the
prevalence of child malnutrition will
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continue to decline in all regions but
Africa, which is dominated by the trend in
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sub-Saharan Africa [8, 10].

Figure 1.1 Causal framework for child malnutrition

Figure 1.2 Proportional mortality in children younger than five years old
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Many factors can contribute to high rates
of child malnutrition, ranging from those as
fundamental as political instability and
slow economic growth, to highly specific
ones such as the frequency of infectious
diseases and the lack of education. These
factors can vary across countries [11].
Important
determinants
of
child
malnutrition, such as the prevalence of
intrauterine growth retardation (IUGR), also
differ considerably across geographical
regions [12].
Malnutrition and child growth
Malnutrition commonly affects all groups in
a community, but infants and young
children are the most vulnerable because
of their high nutritional requirements for
growth and development. Another group
of concern is pregnant women, given that
a malnourished mother is at high risk of
giving birth to a LBW baby. Malnourished
girls, in particular, risk becoming yet
another
malnourished
mother,
thus
contributing to the intergenerational cycle
of malnutrition.
In developing countries, poor perinatal
conditions
are
responsible
for
approximately 23% of all deaths among
children younger than five years old (Fig.
1.2). These deaths are concentrated in the
neonatal period (i.e. the first 28 days after
birth), and most are attributable to LBW
[29]. LBW can be a consequence of IUGR,
preterm birth, or both, but in developing
countries most LBW births are due to IUGR
(defined as below the tenth percentile of
the
Williams
sex-specific
weight-for-

gestational
data). [13-14]
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reference

Growth
assessment
is
the
single
measurement that best defines the health
and nutritional status of a child, WHO has
been recommending that a single
international reference population be used
worldwide, with common indicators and
cut-offs, and that standard methods be
used to analyse child growth
data.
[15]
The underlying causes of malnutrition in
India
A number of issues sit behind Bangladesh’s
high levels of malnutrition. Poverty and
inequality are basic drivers of malnutrition
in India. [16] Nutrition is closely linked to
poverty in India, which is widespread and
affects the bottom and middle wealth
quintiles. The ability to afford a nutritious
diet is limited to the wealthier sections of
Bangladesh’s society. [17]
REFERENCES
Pelletier DL and EA Frongillo Changes in
child survival are strongly associated with
changes in malnutrition in developing
countries. Washington D.C.: Food and
Nutrition Technical Assistance (FANTA)
Project,
Academy
for
Educational
Development, 2002.
Murray CJL and AD Lopez The global
burden of diseases: A comparative
assessment to mortality, disability from
disease, injury and risk factors in 1990
projected to 2020. The Global Burden of

2016 November Edition |w ww.jbino.com | Innovative Association

J.Bio.Innov 5(6), pp: 810-815, 2016|ISSN 2277-8330 (Electronic)

Diseases and Injury Series, vol 1. Harvard
School of Public Health, Cambridge. M.A.,
1996.
United Nations Sub-Committee on Nutrition
5th Report on the World Nutrition Situation:
Nutrition for Improved Outcomes. March
2004.
de Onis M, Monteiro C, Akre J and G
Clugston The worldwide magnitude of
protein-energy malnutrition: an overview
from the WHO Global Database on Child
Growth. In: http: // www. who.int /whosis/
cgrowth / bulletin.htm (Accessed on
29/5/2003).
UNICEF The state of the World’s children.
Oxford University Press, Oxford 1998.
Rowland MG, Rowland SG and TJ Cole The
impact of nutrition on the growth of
children from 0-2 years in age in an urban
West African community. Am. J. Clin. Nutr.
1988; 47:134-48.
Schroeder DG and KH Brown Nutritional
status as a predictor of child survival:
Summarizing
the
association
and
quantifying its global impact. Bull. WHO
1994;72:569-79

Shaukath et al.,

distribution
of
health
risks
by
socioeconomic position at national and
local levels. Geneva, World Health
Organization (WHO Environmental Burden
of Disease Series, No. 10).
de Onis M, Blössner M (2003). The World
Health Organization Global Database on
Child
Growth
and
Malnutrition:
methodology
and
applications.
International Journal of Epidemiology,
32:518−526.

de Onis M, Garza B, Habicht J-P (1997).
Time for a new growth reference.
Pediatrics, 100(5):E8.
de Onis M, Blössner M, Villar J (1998).
Levels and patterns of intrauterine growth
retardation
in
developing
countries.
European Journal of Clinical Nutrition,
52(S1):S5−S15.
Kramer MS (1987). Determinants of low
birth weight: methodological assessment
and meta-analysis. Bulletin of the World
Health Organization, 65(5):663–737.

de Onis M, Blössner M, Borghi E, Morris R,
Frongillo E (2004a).
Methodology for
estimating regional and global trends of
child malnutrition. International Journal of
Epidemiology (in press).

Man WD, Weber M, Palmer A, Schneider G,
Wadda R, Jaffar S, Mulholland EK,
Greenwood BM (1998). Nutritional status of
children admitted to hospital with different
diseases and its relationship to outcome in
The Gambia, West Africa.
Tropical
Medicine
and
International
Health,
3:678−686.

Blakely T, Hales S, Woodward A (2004).
Socioeconomic status: assessing the

WHO (1995a). Physical status: the use and
interpretation of anthropometry. Report of

2016 November Edition |w ww.jbino.com | Innovative Association

J.Bio.Innov 5(6), pp: 810-815, 2016|ISSN 2277-8330 (Electronic)

Shaukath et al.,

a WHO Expert Committee. Geneva, World
Health Organization (Technical Report
Series No. 854). Note: Basic causes are
around the structure and processes of
societies.
Mbago MC and PP Namfua Some
determinants of nutritional status of on-to
four-year-old children in low income urban
areas in Tanzania. J. Trop. Pediatr. 1991;
38(6):299-306.

2016 November Edition |w ww.jbino.com | Innovative Association

