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2.5. UNDERWEIGHT AND OVERWEIGHT

Poor nutrition, leading to either underweight or
overweight, is closely associated with ill health. More
than one-third of all deaths worldwide are due to ten main
risk factors, and seven of these are related to nutrition
(WHO, 2002).

Among developing countries, underweight is the risk
factor most closely associated with early death. Undernu-
trition in pregnant women often leads to low birthweight
babies (see Indicator 2.2 “Low birthweight”). More than half
of all deaths of children aged under five are attributed to
being underweight (WHO, 2008a). Social determinants of
health such as poverty, inadequate water and sanitation,
and inequitable access to education and health services
underlie malnutrition.

A significant proportion of adults in Southern Asia are
underweight (Figure 2.5.1). In India, Pakistan, Bangladesh
and Viet Nam, more than one quarter of adults have a body
mass index less than 18.5. Across 16 Asian countries, 18%
of females and 13% of males were underweight using latest
available data, compared to an average of 4% and 1% in
OECD countries. In Mongolia, Fiji, the Republic of Korea and
China, less than 10% of male and female populations are
underweight. However, it should be noted that some Asian
populations may have different associations between BMI,
percentage of body fat and health risks than other popula-
tions (WHO Expert Consultation, 2004).

Around half of all underweight children worldwide are
in Southern Asia. Latest estimates show that the preva-
lence of moderate or severe underweight ranges from 3%
(Singapore) to 40% or more (Bangladesh and India)
(Figure 2.5.3). A majority of countries in the region have
problems with wasting (low weight-for-height) and stunt-
ing (failure to grow to normal height) among children.
Severe underweight in the region is decreasing, although
progress is uneven. China has shown rapid progress in
reducing child undernutrition and mortality.

As countries experience economic growth and lower
mortality, they undergo demographic and epidemiological
transition. The prevalence of overweight and obesity tends
to increase, accompanied by rises in non-communicable
diseases such as cardiovascular disease, diabetes and can-
cer. In the Asia/Pacific region, non-communicable diseases
already cause around two-thirds of all mortality (see
Indicator 1.4, “Mortality from all causes”). The populations
of a number of countries currently undergoing health tran-
sition – such as Thailand, the Philippines, Singapore and
Malaysia – exhibit sizeable rates of both underweight and

overweight (Figure 2.5.2). These countries face a double
burden of under- and overnutrition occurring simultane-
ously among different population groups (FAO, 2006).

Mirroring underweight, New Zealand, Australia, Fiji
and Malaysia have comparatively high rates of overweight
(Figure 2.5.1). Around 50% of the adult population in OECD
countries has a BMI greater than 25, which is in stark con-
trast to the average in Asian countries (around 20%). In
developing countries obesity, which presents greater
health risks, is more common among people with a higher
socioeconomic status, those living in urban regions and
among middle-aged women. In developed countries how-
ever, obesity is increasing among all age groups, and is
associated with lower socioeconomic status, especially
among women (Sassi, 2010).

Definition and comparability

The most frequently used measure of underweight,
overweight and obesity is the body mass index (BMI).
This is a single number that evaluates an individual’s
weight in relation to height, and is defined as weight
in kilograms divided by the square of height in metres
(kg/m2).

Based on the WHO classification, adults with a BMI
below 18.5 are considered to be underweight, and 25
or over are overweight. Adults whose BMI is 30 or over
are defined as obese. This classification, however,
may not be suitable for all Asian populations, some of
whom may have equivalent levels of health risk at
lower or higher BMI (WHO Expert Consultation, 2004).

For children, moderate and severe underweight
includes the proportion of under-5 falling below
minus two standard deviations from the median
weight-for-age of the WHO reference population.

In many countries, self-reported estimates of
height and weight are collected through population-
based health surveys. In a smaller number of coun-
tries, including Australia, Japan, the Republic of Korea
and New Zealand, health examinations measure
actual height and weight. These differences limit data
comparability. BMI estimates from health examina-
tions are more reliable, and generally result in higher
values than from self-report surveys.
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2.5.1. Adults who are underweight or overweight, latest year available

Source: WHO Global Database on Body Mass Index; OECD Health Data 2012.
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2.5.2. Proportion of female population who are 
underweight or overweight, latest year available

Source: WHO Global Database on Body Mass Index; OECD Health Data 2012.
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2.5.3. Children under 5 years who are moderately 
or severely underweight, latest year available

Source: UNICEF Childinfo.
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