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Abstract

Problems occupying special attention identified by the World Health Organization also include
Childhood malnutrition (Beagle hole et al., 1993). Development goals are also programmed by the
United Nations to halve the problem of under-nutrition (Alderman et al., 2005). Despite of the
involvement of international organizations still under-nutrition has a main contribution to the high
mortality rate of the children in the most part of the world (Caulfield et al., 2004). Poverty plays a main
part in the high prevalence of childhood under nutrition. The child is said to be under-weight when its
weight is lower than the weight of the reference range for that age. The weight for height deficiency
is known as wasting, while height for age deficiency as stunting. Wasting may be due to acute food
shortage while prolonged food deprivation can cause stunting (Cosminsky et al., 1993; de Onis et al.,
2000; Fernandez et al., 2002; and Zere & Mcintyre, 2003). The factors responsible for the
predisposition of children to mal-nutrition vary and ranges from political instability to the economical
status of the area (de Onis et al., 2000). Therefore protocols developed for the preventive measures
of mal-nutrition should be multifaceted.
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Introduction:

nutrition. The child is said to be under-weight when
its weight is lower than the weight of the reference
range for that age. The weight for height deficiency
is known as wasting, while height for age

Problems occupying special attention identified by
the World Health Organization also include
Childhood malnutrition (Beagle hole et al., 1993).
Development goals are also program by the United
Nations to halve the problem of under nutrition
(Alderman et al., 2005). Despite of the
involvement of international organizations still
under nutrition has a main contribution to the high
mortality rate of the children in the most part of the
world (Caulfield et al., 2004). Poverty plays a main
part in the high prevalence of childhood under
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deficiency as stunting. Wasting may be due to
acute food shortage while prolonged food
deprivation can cause stunting (Cosminsky et al.,
1993; de Onis et al., 2000; Fernandez et al., 2002;
and Zere & Mclintyre, 2003). The factors
responsible for the predisposition of children to
mal nutrition vary and ranges from political
instability to the economical status of the area (de
Onis et al., 2000). Therefore protocols developed
for the preventive measures of mal-nutrition should
be multifaceted.

Mal-nutrition Worldwide

There has been an estimation that about 870
million population worldwide are undernourished.
A graphical representation of the malnutrition
status is indicated figure 1. About 12.5 % of world
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population is affected with malnutrition. Although
the ratio of malnutrition is much lower in
developed region as compared to the developing
areas. Asia has a percentage of 13.9 in malnutrition
status.

Figure 1 the percentage of Mal-nutrition
Worldwide (2010-2012).
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Figure 2: Status of Underweight below Five
Years (percentage) in South Asia (1995-2000).
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Malnutrition status in South Asia

During 1990s malnutrition status in South Asia
was distributing as stunting contributes 41 %,
underweight shows 35 %, while wasting has a 10
percent of total (Muller and Krawinkel, 2005).
Figure 2, exhibits the country wise status of
percentage of underweight below five years
children. It indicates that India, Nepal, Bangladesh
and Afghanistan contain higher percentage of
underweight children among the countries of South
Asia.

Insecure Food situation in Pakistan

It has been estimated that about 150 million
children that are malnourished have age below five
years. Malnutrition also linked with half
percentage of infant mortality in the world. About
50 % of malnourished population is found in India,
Pakistan and Bangladesh. Pakistan is also suffering
from a problem such as malnutrition having serious
consequences on children and women of
reproductive age (National Nutrition Survey,
2011).

Figure 3 distribution percentage of food
insecurity in Pakistan
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Predisposing factors to Malnutrition
Economical condition of the household.

Child nutritional status can easily be determined by
the economic status of the household (UNICEF,
1990). It has been reported that incidence of child
stunting is decreasing with increasing level of the
economic status of the household (Getaneh et al.,
1998; Genebo et al., 1999; Yimer, 2000).

Educational status of the mother

Education of the mother plays a very important role
in nutritional condition of the children. As
education is included in those resources by which
a women is becoming capable to care her children
in a better way (Engle and Menon, 1996). ). As can
be seen from Figure 3 and Figure 4 the literacy of
mother is  considerably  associated  with
malnutrition in children. Results shows that
malnutrition in the children is low with increasing
level of their mothers’ educational status (Yimer,
2000; Genebo et al., 1999).

Figure 4 Percentage of literacy of Mothers
National Nutrition Survey 2011.
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Mothers Occupation

Nutrition status of the children also depends on the
employment condition of the mother. If the mother
is employed she can care her children in a better
way. The job doing mother is contributing to the
family financially. The prevalence of malnutrition
in children whose mother is employed is less than
those whose mothers are not doing any job (Leslie,
1988).

Access to clean drinking water and availability
of toilet facility

The frequency of infectious diseases increases with
low access to a safe drinking water. Low access to
safe water may also result in different types of
malnutrition (UNICEF, 1990; Engle, 1992). A
comparative study has shown that children not
having adequate toilet facility may also suffer from
a certain type of malnutrition (Getaneh et al.,
1998).

Prolong Diarrhea

A comparative study showed that incidence of
stunting was high among children having
prolonged diarrhea (Sommerfelt et al., 1994).

Birth order

With a birth of a new child parent’s attention to the
elder’s one become less as a new baby needs more
care than elder one (Jeyaseelan, 1997).

Low Birth interval among children

Pregnancies with low birth interval leave the
mother with little time to restore fat and other
nutritional requirements needed for the developing
fetus (ACC/SCN, 1990). As clear that with higher
birth spacing provides the mother with enough
time for adequate child care and breastfeeding. The
incidence of malnutrition in children having a birth
interval less than 2 years is high (Sommerfelt et al.,
1994).
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Figure 5 Percentage of Antenatal care during last
Pregnancy National Nutrition Survey 2011.
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Conclusion:

Childhood malnutrition has a main contribution to
the high mortality rate of the children in most part
of the world. Development goals and involvement
of international organizations are programmed to
address the problem of malnutrition by identifying
the predisposing factors.

These factors includes economical status of the
area, educational status of the mother, access to
clean drinking water and availability of toilet
facility, birth order and low birth interval among
children. Therefore, protocols developed for the
preventive measures of mal-nutrition should be
multifaceted.

References

1. Alderman, H., & Garcia, M. (1994). Food security and
health security: Explaining the levels of nutritional status
in Pakistan. Economic Development and Cultural
Change, 485-507.z

10.

11.

12.

13.

Arif, G. M. (2004). Child health and poverty in
Pakistan. The Pakistan Development Review, 211-238.

Badruddin, S. H., Agha, A., Peermohamed, H., Rafique,
G., Khan, K. S., & Pappas, G. (2008). Tawana project—
school nutrition program in Pakistan—its success,
bottlenecks and lessons learned. Asia Pacific Journal of
Clinical Nutrition, 17(S1), 357-360.

Basta, S. S. (1977). Nutrition and health in low income
urban areas of the third worldf. Ecology of Food and
Nutrition, 6(2), 113-124.

Berry, F. B., & Schaefer, A. E. (1958). Program of the
interdepartmental committee on nutrition for national
defense.  Journal of the American Medical
Association, 166(7), 775-777.

Chatterjee, M., & Lambert, J. (2007). Women and
nutrition: reflections from India and
Pakistan. Planning, 27(25.5), 23-2.

De Onis, M., Monteiro, C., Akré, J., & Clugston, G.
(1993). The worldwide magnitude of protein-energy
malnutrition: an overview from the WHO Global
Database on Child Growth. Bulletin of the World health
Organization, 71(6), 703-712.

Durkin, M. S., Hasan, Z. M., & Hasan, K. Z. (1998).
Prevalence and correlates of mental retardation among
children in Karachi, Pakistan. American journal of
epidemiology, 147(3), 281-288.

Gibson, R. S. (2006). Zinc: the missing link in combating
micronutrient malnutrition in developing
countries. Proceedings of the Nutrition Society, 65(01),
51-60.

Haddad, L., Alderman, H., Appleton, S., Song, L., &
Yohannes, Y. (2003). Reducing child malnutrition: How
far does income growth take us?. The World Bank
Economic Review, 17(1), 107-131.

Hussain, H., Akhtar, S., & Nanan, D. (2003). Prevalence
of and risk factors associated with Mycobacterium
tuberculosis infection in prisoners, North West Frontier
Province, Pakistan. International  journal  of
epidemiology, 32(5), 794-799.

Hyder, A. A., & Morrow, R. H. (2000). Applying burden
of disease methods in developing countries: a case study
from Pakistan. American journal of public health, 90(8),
1235.

Khan, Y. P., Bhutta, S. Z., Munim, S., & Bhutta, Z. A.
(2009). Maternal health and survival in Pakistan: issues
and options. J Obstet Gynaecol Can, 31(10), 920-929.

http://pjpr.net

36



Vol:1 Issue:1 January, 2015

Hafsa Hina et. al, 2015

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Khor, G. L. (2003). Update on the prevalence of
malnutrition among children in Asia. Nepal Medical
College Journal: NMCJ, 5(2), 113-122.

Khuwaja, S., Selwyn, B. J., & Shah, S. M. (2005).
Prevalence and correlates of stunting among primary
school children in rural areas of southern Pakistan.Journal
of tropical pediatrics, 51(2), 72-77.

Mamoun, N., Homedia, S., Mabyou, M., & Muntasir, H.
M. (2006). Prevalence, types and risk factors for
malnutrition in displaced Sudanese children.American
Journal of Infectious Diseases, 1(2), 84.

Memon, M. S. (1992). Prevalence and causes of blindness
in Pakistan. J Pak Med Assoc, 42.

Mian, R. M., Ali, M., Ferroni, P. A., & Underwood, P.
(2002). The nutritional status of school-aged children in
an urban squatter settlement in Pakistan.Pak. J. Nutr, 1,
121-123.

Molla, A., Khurshid, M., & Molla, A. M. (1992).
PREVALENCE OF IRON DEFICIENCY ANAEMIAIN
CHILDREN OF THE URBAN SLUMS OE
KARACHI. PREVALENCE.

Mumtaz, Z., Shahab, S., Butt, N., Rab, M. A., &
DeMuynck, A. (2000). Daily iron supplementation is
more effective than twice weekly iron supplementation in
pregnant women in Pakistan in a randomized double-blind
clinical trial. The Journal of nutrition, 130(11), 2697-
2702.

Nagra, S. A., & Gilani, A. H. (1987). Variations in infant
feeding practices in Pakistan with socioeconomic
stratification. Journal of tropical pediatrics, 33(2), 103-
106.

Nuruddin, R., Lim, M. K., Hadden, W. C., & Azam, |I.
(2009). Comparison of estimates of under-nutrition for
pre-school rural Pakistani children based on the WHO
standard and the National Center for Health Statistics
(NCHS) reference.Public health nutrition, 12(05), 716-
722.

Pappas, G., Agha, A., Rafique, G., Khan, K. S,
Badruddin, S. H., & Peermohamed, H. (2008).
Community-based approaches to combating malnutrition
and poor education among girls in resource-poor settings:
report of a large scale intervention in Pakistan. Rural and
remote health, 8(3), 820.

Pappas, G., Akhtar, T., Gergen, P. J., Hadden, W. C., &
Khan, A. Q. (2001). Health status of the Pakistani
population: a health profile and comparison with the
United States. American journal of public health, 91(1),
93.

25.

26.

217.

28.

29.

30.

31.

Patel, V., Rahman, A., Jacob, K. S., & Hughes, M. (2004).
Effect of maternal mental health on infant growth in low
income countries: new evidence from South
Asia. Bmj, 328(7443), 820-823.

Sahn, D. E., & Stifel, D. C. (2002). Robust comparisons
of malnutrition in developing countries. American
Journal of Agricultural Economics, 84(3), 716-735.

Shah, S. M., Selwyn, B. J., Luby, S., Merchant, A., &
Bano, R. (2003). Prevalence and correlates of stunting
among children in  rural  Pakistan.Pediatrics
international, 45(1), 49-53.

Siddiqi, S., Haq, I. U., Ghaffar, A., Akhtar, T., & Mabhaini,
R. (2004). Pakistan’s maternal and child health policy:
analysis, lessons and the way forward. Health
policy, 69(1), 117-130.

van der Hoek, W., Feenstra, S. G., & Konradsen, F.
(2002). Availability of irrigation water for domestic use in
Pakistan: its impact on prevalence of diarrhoea and
nutritional status of children. Journal of Health,
Population and Nutrition, 77-84.

van der Hoek, W., Feenstra, S. G., & Konradsen, F.
(2002). Availability of irrigation water for domestic use in
Pakistan: its impact on prevalence of diarrhoea and
nutritional status of children. Journal of Health,
Population and Nutrition, 77-84.

Zaman, S., Ashraf, R. N., & Martines, J. (2008). Training
in complementary feeding counselling of healthcare
workers and its influence on maternal behaviours and
child growth: a cluster-randomized controlled trial in
Lahore, Pakistan. Journal of health, population, and
nutrition, 26(2), 210.

http://pjpr.net

37



