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CHILD MALNUTRITION (INCLUDING UNDERNUTRITION AND OVERWEIGHT)

National development is largely dependent on healthy
and well-nourished people, but many children are not able
at all times to access sufficient, safe, nutritious food and a
balanced diet that meets their needs for optimal growth
and development , an act ive and healthy l i fe.
Undernutrition is an important determinant of poor child
health and is estimated to contribute to more than one-
third of all child deaths worldwide, although it is rarely
listed as a direct cause. Child malnutrition also predicts
poorer cognitive and educational outcomes in later
childhood and adolescence and has important education
and economic consequences at the individual, household
and community levels. Children who are overweight or
obese are at greater risk of poor health and reduced quality
of life not only in adolescence, but also in adulthood.

The UN SDG target 2.2 says that “by 2030, end all forms
of malnutrition, including achieving, by 2025, the
internationally agreed targets on stunting and wasting in
children under 5 years of age”, and also includes an
indicator on childhood overweight. In 2012, the World
Health Assembly endorsed a Comprehensive
implementation plan on maternal, infant and young child
nutrition, which specified a set of six Global Nutrition
Targets (WHO, 2014a). One of those targets aims to achieve
a 40% reduction in the number of children under age 5 who
are stunted, another target aims to reduce and maintain
childhood wasting to less than 5% and another aims to halt
the increase in childhood overweight by 2025.

The recently released report of the commission on
ending childhood obesity (WHO, 2016c) states that
“Childhood obesity is reaching alarming proportions in
many countries and poses an urgent and serious
challenge”. And suggests that “obesity prevention and
treatment requires a whole-of-government approach in
which policies across all sectors systematically take health
into account, avoid harmful health impacts, and thus
improve population health and health equity”.

Stunted growth (low height-for-age) reflects failure to
reach linear growth potential as a result of long-term
suboptimal health and/or nutritional conditions. High
levels of stunting in a country are associated with poor
socioeconomic conditions and increased risk of frequent
and early exposure to adverse conditions such as illness
and/or inappropriate feeding practices (WHO, 2014f).
Wasting or thinness (low weight-for-height) indicates in
most cases a recent and severe weight loss, which is often
associated with inadequate food intake and/or a severe
disease. Wasting may also be the result of a chronic

unfavourable condition, like unsafe water and poor or
lacking sanitary facilities. Recurrent events of wasting can
increase the risk of stunting, and stunting increases the risk
of overweight and obesity later in life.

Many countries in the Asia-Pacific region have a high
prevalence of stunting and wasting among children.
Stunting prevalence is high at around 50% in Papua New
Guinea, while it is below 10% in Hong Kong, China;
Singapore; Fiji and China (Figure 2.9, left panel). As for
wasting, if there is no severe food shortage, the prevalence
is usually below 5% even in poor countries, but it is much
higher than this threshold in some countries such as India,
Papua New Guinea and Bangladesh (Figure 2.9, right panel).
On average, the stunting and wasting prevalence across
Asian countries was 28% and 8% respectively.

Countries with a lower under age 5 underweight
prevalence have a lower under age 5 mortality (Figure 2.10),
reflecting the fact that about 35% of under age 5 deaths are
attributable to undernutrition (UNICEF, 2013; see indicator
“Infant mortality” in Chapter 1). In order to reduce under
age 5 mortality, countries need to not only implement
effective preventive and curative interventions for
newborns, children and their mothers during and after
pregnancy (see indicator “Infant and child health” in
Chapter 3) but also to promote optimal feeding practice (see
indicator “Infant and young child feeding” in Chapter 2).

The number of overweight children increased from 32
to 42 million worldwide between 2000 and 2013. The
prevalence of childhood overweight varies across the Asia-
Pacific region (Figure 2.11). It is high for females in
Indonesia, Thailand and Papua New Guinea, with three
times the Asian average, and for males in Mongolia,
Indonesia and Papua New Guinea, with about two and half
time the average. Overweight is generally more prevalent
among male children across countries.

Definition and comparability

The WHO Global Database on Child Growth and
Malnutrition uses a Z-score cut-off point of two
standard deviations and preschool children lower
than this international reference median value is
classified as low weight-for-age, low height-for-age
and low weight-for-height (moderate and severe
undernutrition) and those higher than this is
classified as high weight-for-height (overweight).



HEALTH AT A GLANCE: ASIA/PACIFIC 2016 © OECD/WHO 2016 49

CHILD MALNUTRITION (INCLUDING UNDERNUTRITION AND OVERWEIGHT)

2.9. Prevalence of stunting and wasting among children under 5, latest year available

Source: DHS and MICS 2005-13; WHO (2016e); National survey on children for India for 2013-14.
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2.10. Under age 5 mortality and underweight prevalence,
latest year available

Source: DHS and MICS 2005-13; WHO (2016e); UN IGME Childinfo.
National survey on children for India for 2013-14.

0
0

10

20

30

40

20 40 60 80 100

R² = 0.5033

AUS

BGD

KHM

CHN

PRK

FJI

IND

IDN

LAO

MYS

MNG

MMR

NPL PAK
PNG

PHL

SLB

LKA

THA

VNM

Underweight among children under-5 (male and female, %)

Under age five mortality (per 1 000 live births)

2.11. Prevalence of overweight among children under 5,
latest year available

Source: DHS and MICS 2005-13 and WHO (2016e).
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