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2.4. CHILD MALNUTRITION (UNDERWEIGHT 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, an
active and healthy life. Malnutrition is an important deter-
minant of poor child health and is estimated to contribute
to more than one-third of all child deaths worldwide. 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.

Stunted growth (low height-for-age) reflects failure to
reach linear growth potential as a result of long-term sub-
optimal health and/or nutritional conditions. High levels of
stunting in a country are associated with poor socioeco-
nomic conditions and increased risk of frequent and early
exposure to adverse conditions such as illness and/or inap-
propriate feeding practices (WHO, 2014g). Wasting or thin-
ness (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.

Many countries in the Asia/Pacific region have a high
prevalence of stunting and wasting among children. Stunt-
ing prevalence is high at around 50% in India, the Lao PDR
and Papua New Guinea, while it is below 10% in Hong Kong,
China; Singapore; Fiji and China (Figure 2.4.1, left panel). As
for wasting, if there is no severe food shortage, the preva-
lence 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, Bangladesh and Pakistan
(Figure 2.4.1, right panel).

Underweight (low weight-for-age) is related to both
low height and low weight of a child, so unsurprisingly
countries in the Indian continent with higher prevalence of
stunting and wasting have a higher proportion of under-
weight children (Figure 2.4.2).

Countries with a lower under-5 underweight preva-
lence have a lower under-5 mortality (Figure 2.4.2), reflect-
ing the fact that about 45% of under-5 deaths are attributable
to undernutrition (UNICEF, 2013; see Indicator 1.2 “Infant
mortality”). In order to reduce under-5 mortality, countries
need to not only implement effective preventive and cura-
tive interventions for newborns, children and their mothers
during and after pregnancy, (see Indicator 3.6 “Infant and
child health”) but also to promote optimal feeding practice
(see Indicator 2.3 “Infant and young child feeding”).

Overweight refers to high weight-for-height. The prev-
alence of childhood overweight is increasing in most OECD
countries (OECD, 2013c), as well as in low and middle
income countries. It varies across the Asia/Pacific region
(Figure 2.4.3). It is low in countries in the Indian continent
but high in Indonesia, with three times the Asian average,
and Mongolia and Thailand, with about twice the average.
Overweight is generally more prevalent among male chil-
dren 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).
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2.4.1. Prevalence of stunting and wasting among children under 5, latest year available

Source: DHS and MICS 2005-13; WHO GHO 2014.

50 3040 2030 1020 10 0 0
%%

19

14

7

15

14

10

11

12

7

5

7

6

8

4

12

5

1

2

8

3

1

21

15

8

16

16

12

11

13

9

5

8

3

9

5

12

5

2

2

5

4

2

48

48
51

47

42

42

40

39

38

33

32

32

29

28

23

19

17

15

14

9

7

4

2

48

48

41

44

41

42

41

37

32

35

37

29

23

20

17

17

17

10

8

5

4

Females Males

India (2005-06)

Female Male

Lao PDR (2006)

Papua New Guinea (2009-10)

Bangladesh (2011)

Pakistan (2011)

Nepal (2011)

Cambodia (2010-11)

Indonesia (2010)

Myanmar (2009-10)

Korea, DPR (2009)

Philippines (2011)

Asia18/17

Solomon Islands (2006-07)

Viet Nam (2010-11)

Sri Lanka (2009)

Malaysia (2006)

Thailand (2005-06)

Mongolia (2010)

China (2010)

Fiji (2004)

Singapore (2000)

Hong Kong (2012)

Stunting prevalence Wasting prevalence

2.4.2. Under-5 mortality and underweight prevalence,
latest year available

Source: DHS and MICS 2005-13; WHO GHO 2014; UN IGME Childinfo.
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2.4.3. Prevalence of overweight among children under 5,
latest year available

Source: DHS and MICS 2005-13 and WHO GHO 2014.
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