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A B S T R A C T 
Children comprise a major part of the population in many countries and are considered the future. A child is 
structured and designed right from birth by parents, school, society and environment into what they become. 
So, the foundation laid down in the young age plays an important role in the overall development of a child. A 
child’s development is influenced by various factor and one of the major issues is nutrition. Childhood nutri-
tion is very important, and one cannot ignore the fact of adequate and appropriate nutrition for a child espe-
cially during the growing up days. Malnutrition is a major menace in many developing and underdeveloped 
countries, which places the children at risk to develop various other ailments. World Health Organization and 
Government of India have been trying to eliminate the peril of malnutrition by implementing various pro-
grams at various levels. In spite of the massive interventional programs at all levels the mortality rate of chil-
dren dying because of malnutrition is still at alarming levels. The need to educate the masses at grass root 
levels is important and efficient screening is the need of the hour. For successfully eradicating malnutrition 
from our country, we all need to join in hands and pledge to make sure that our children are not deprived of 
proper nutrition, especially during the preschool age. 
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INTRODUCTION 

Nutrition serves as essential building blocks during 
prime years of child’s life. It not only boosts brain 
development but also serves as a strong foundation 
for healthy growth and a strong immune system1, al-
so prevents overweight and associated non-
communicable diseases.2 Though most of the coun-
tries have adopted infant and young child nutrition 
(ICYN) policies, many gaps have been identified as 
per recent assessments.3 Globally, about half of the 
children below five years of age are found anemic, 
and 144 million are stunted.4 

Child malnutrition is one of the measures of health 
status that the World Health Organization (WHO) 
recommends for equity in health.5 The term malnu-
trition generally refers to both undernutrition and 
overnutrition. Mechanistically, malnutrition is de-
fined as “a state wherein adequate nutrients are not 
delivered to the cells to provide the substrate for op-
timal functioning.”6 According to WHO, malnutrition 
refers to deficiencies, excesses, or imbalances in a 
person’s intake of energy and/or nutrients.4 The 
term malnutrition addresses three broad groups of 
conditions: undernutrition, stunting, and under-
weight.7 Under-five children constitute the most vul-
nerable segment of any community.8 Their nutrition-
al status is a sensitive indicator of a child’s health.9 

India has indeed experienced significant economic 
growth over the past few decades but is still fighting 
with the highest rate of food disparity. As per the 
Global Hunger Index 2024, India ranked 105th out of 
127 countries. The hunger level of India calculated 
was serious, with scores of 27.3. The four compo-
nents were an undernourished population (13.7%), 
under-five stunted children (35.5%), 18.7% children 
wasted, and under-five mortality of 2.7%.10 

Uttarakhand, also called ‘Devbhoomi,’ i.e., Land of 
Gods, is well known for its natural and scenic beauty. 
It is also the country's 20th most populous state.11 
The hilly state of Uttarakhand is in the northwestern 
part of the country. It has varied topography and is 
divided into two regions, i.e., Garhwal and Kumaon.12 
It consists of 13 districts and 95 blocks, which are 
spread over three distinct zones as per altitude. Var-
ious studies have reported that due to differences in 
the altitudes, children and people suffer because of 
the inaccessibility and non-availability of health care 
facilities.13-16 Various studies have been undertaken 
to project the state of nutrition in children. The data 
presented below shows a comparative picture of 
malnutrition among children in India and the state of 
Uttarakhand. It also highlights factors contributing to 
malnutrition in children as per geographical terrain. 

 

Status of Malnutrition in India & the State: The 
prevalence of malnutrition among under-five chil-
dren in India, as per the NFHS-5 report, was 35.5% 

stunted, 19.3% wasted, 32.1% underweight, and 3% 
overweight.17 

In the Uttarakhand hills, the situation has slightly 
improved. As per NFHS-5 data, the prevalence of 
stunting found was 36%, which has reduced from 
38% (NFHS 4), wasting 19% from 21%, and 32% of 
children were found underweight compared to 
36%.18 

As per another survey conducted in Uttarakhand, 
8,856 children were identified as malnourished in 
the year 2020-21, and 1,129 were identified as ex-
tremely malnourished. There was an extreme hike to 
2,983 till December 2024 20. As per reports of IFPRI 
(International Food Policy Research Institute), 
Haridwar district was found to have the highest bur-
den of stunted children, followed by Udham Singh 
Nagar, Dehradun, Nainital, and Garhwal.13,14 

As per reports published, the state government has 
spent about 430 crores to battle malnutrition by 
providing nutritionally rich food to children, but 
there has been a 164% rise in severe malnutrition 
cases in Uttarakhand in five years.19 

 

Contributing Factors for Malnutrition in State: 
Growth during childhood is widely used as a marker 
to assess adequate health, nutrition, and develop-
ment of children. It is well documented that chronic 
undernutrition is associated with serious health im-
pairment later in life, which has a significant impact 
on quality of life.20 Health and physical consequences 
of prolonged states of malnourishment among chil-
dren are delay in their physical growth and motor 
development; lower intellectual quotient (IQ), great-
er behavioral problems, and deficient social skills; 
and susceptibility to contracting diseases.21 There-
fore, the physical, mental, social, and nutritional sta-
tus of children, as well as other characteristics relat-
ed to malnutrition, should be evaluated periodically 
to monitor malnutrition, thereby enabling appropri-
ate measures that can prevent it to be implemented. 

Malnutrition is multifactorial in nature.22 Though 
multifactorial in nature, there are certain factors that 
are labelled to every geographical area. Very few 
studies have been undertaken in the state specifically 
highlighting the causes of or contributions to the 
poor nutritional status of children below five years. 
The factors reported to be commonly associated with 
malnutrition in children below five years are gender, 
mother’s age at birth, number of living children, birth 
order, previous birth interval, size at birth, age of 
child, and mother’s BMI. Socioeconomic factors place 
of residence, mother's education and occupation, 
type of housing, religion, household possessions, 
mass media exposure; dietary factors breastfeeding 
status and Environmental factors: household, drink-
ing water source, type of toilet facility, health care, 
immunization status, place of delivery, complication 
during delivery, antenatal care, TT injection, vaccina-
tion coverage, and vitamin A supplementation.23-26 
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Figure 1: Key-elements associated with malnutrition in Uttarakhand 

 

It has been reported that nutritional status was 
found poorer in females than in males in Uttarak-
hand.27-29 Another significant cause was unplanned 
pregnancy, anemia during pregnancy, poor hospital 
visits, and irregular consumption of iron and folic ac-
id supplements. Adding to it was the substitution of 
breast milk with formula feeds, also called pre-
lacteal feeds, adding to the delay in the initiation of 
breast milk.30,31 Using bottles for feeding, illiteracy of 
mothers, low socioeconomic status, inappropriate 
practices, myths, and reduced milk production are 
some causes.27,31  

Illnesses like ARI, fever (at least three episodes), and 
diarrhea in one year are other contributors to malnu-
trition in children under five. It predisposes them to 
a 1.3 times higher risk of developing malnutrition. 
Worm infestations and not deworming periodically 
can also add to wasting and stunting in children un-
der five.27,32 Household indicators like cooking fuel, 
use of iodized salt, toilet facility, and type of house 
(like kutcha or pucca) are other significant related 
factors to stunting and undernutrition.28,33 These fac-
tors have been further categorized and described in 
Fig.1. 

FUTURE RECOMMENDATIONS 

Although great efforts have been made by the Gov-
ernment of India within the past few years to tackle 
the problem and burden of malnutrition, it is still 
present in the country and remains a major public 
health issue.33,34 These factors may have different ef-
fects on the prevalence of under nutrition in varying 
socio-geographical areas depending on their relative 
presence.25 Understanding of factors affecting nutri-
tional status in toddlers, moreover, in local context 
shall contribute to more focused strategies for tack-
ling it. Factors that can contribute apart from those 
mentioned above can be: cultural influence and prac-
tices adopted by mothers due to family influence or 
pressure, utilization of food received from Anganwa-
di, use of pre-lacteal feeds like honey, ginger water, 
ghutti (locally available or prepared), premature ini-
tiation of foods also called ‘annaprasan’ done at four 
months, climatic condition, myths regarding food 
given at Anganwadi and immunizations done as per 
health card received from centre.23,24,26 

To improve nutritional status of children and get rid 
of malnutrition, a comprehensive approach needs to 
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be adopted by the government. There needs to be 
collaboration at all levels of government, NGOs and 
health workers with community representatives’ 
participation.27,32 The ICDS functioning at higher alti-
tudes needs to be strengthened in Uttarakhand. 
Training of Anganwadi, ASHA workers and newly 
appointed CHOs (community health officers) is man-
datory at regular intervals. There needs to be more 
of outcome-based researches in order to devel-
op/design a comprehensive package for combating 
malnutrition in the state.  

 

CONCLUSION 

All these factors must be addressed through aware-
ness and intervention programs, as the shortage of 
healthcare workers in health centers necessitates 
training and involving mothers in the care of their 
children, thereby enhancing the nutritional status of 
children under five. Nutrition during the early years 
of a child's life is crucial for their neurological devel-
opment and is influenced by cultural, social, econom-
ic, and community food practices. Primary healthcare 
services and their providers are essential in address-
ing this issue at the grassroots level. Therefore, it is 
imperative to establish and monitor interdisciplinary 
coordination among healthcare teams to ensure the 
success of government-initiated projects aimed at 
combating this problem. This approach will assist 
our nation in achieving its objective of a malnutri-
tion-free India. 
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