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Abstract

Introduction: Malnutrition poses a significant threat to child health, with approximately 45% of under-five child deaths
attributed to malnutrition, predominantly affecting low- and middle-income countries. This study delves into the trends of
malnutrition in India and Himachal Pradesh, examining the interplay between infection and malnutrition and the escalating
concern of overweight in developing countries. Objective: To compare malnutrition rates among under-5 children in Himachal
Pradesh and India, utilizing data from the National Family Health Survey rounds (NFHS-3, NFHS-4, and NFHS-5).
Additionally, the research seeks to identify districts in Himachal Pradesh with the poorest malnutrition indicators. Materials
and Methods: A narrative description methodology is employed, utilizing NFHS fact sheets for India and Himachal Pradesh.
The comparative analysis focuses on under-5 malnutrition indicators, including stunting, wasting, severe wasting,
underweight, and overweight, with percentage distribution graphs for visual representation. Results: Wasting prevalence in
Himachal Pradesh decreased from 19% in 2005 to 13.7% in 2015 but rose to 17.4% in 2019, with Kangra district showing a
significant increase. Severe wasting increased in both India and Himachal Pradesh. Stunting decreased in India but increased in
Himachal Pradesh, notably in Bilaspur district. Underweight declined in India but increased in Himachal Pradesh, primarily in
Bilaspur district. Overweight showed an increasing trend in both India and Himachal Pradesh. Conclusion: Malnutrition,
encompassing undernutrition and overnutrition, is escalating in India and Himachal Pradesh. While India exhibits declining
trends in undernutrition, severe wasting is on the rise. Himachal Pradesh initially showed improvement but experienced a recent
upturn in malnutrition indicators. Both regions face alarming rates of stunting and wasting, categorizing them as "very high" by
United Nations International Children's Emergency Fund (UNICEF) standards. Despite various programs, efforts to alleviate
child malnutrition have faltered.

Keywords: Malnutrition, stunting, wasting, underweight, overweight, Under 5 children, NFHS (National Family Health
Survey)

Introduction

Malnutrition has been the commonest condition that affects
the child health despite the various child health programs.
Estimates suggest that the major underlying cause of about
45% of child mortality below five years of age is
malnutrition, mainly in, Low- and Middle-Income Countries
(LMICs)". Malnutrition increases child susceptibility to
infection, reduces the recovery rate, and increases mortality.
The physical and mental growth of the child suffering from
undernourishment is affected. There is a vicious cycle-
malnutrition/infection cycle in which infection leads to
malnutrition, and malnutrition contributes to infection; both
act complementarily.

The risk of mortality in children below five years of age with
severe malnutrition increases nine times than those with
nourished children. It has also been an indirect cause and
increase the case fatality in children with common infections
live pneumonia, measles, diarrhea®.

Being overweight, which was once considered to be a
problem in the developed world, is now increasing rapidly in

the developing world, too. Worldwide, the prevalence of
overweight and obesity has tripled from 1975 t0 2016

The National Family Health Survey (NFHS) is a nation-wide,
large-scale, representative and multi-round survey in India®.
Studying the time trend for the prevalence of malnutrition
among less than five children reported in NFHS surveys
helps to know how India and Himachal Pradesh have

performed.
Objectives

1. To compare the prevalence of the malnutrition among
children less than five years of age in Himachal Pradesh
and India based on NFHS-3, NFHS-4, and NFHS-5 data
sheets

2. To identify poor-performing districts in Himachal
Pradesh for various malnutrition indicators

Materials and Methods

The study used secondary analyzed data from the NFHS fact
sheets of India and Himachal Pradesh and adopted a narrative
description of the fact sheets were obtained from the
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International Institute for Population Sciences Institute
(IIPS) website™. The data sets were compared with each
other (NFHS-3, NFHS-4, and NFHS-5) for various Under-
five malnutrition indicators, including stunting, wasting,
severely wasting, underweight, and overweight. These
categories of malnutrition are as per the World Health
Organization (WHO) growth standards®. Wasting, stunting
and underweight are defined as weight-for-height, height-
for-age, and weight-for-age, and below two Standard
Deviations (SD) from the median respectively. For severe
wasting, weight for height below -3SD and for overweight,
the weight for height greater than 2SD from a median of the
WHO growth standard was considered. The proportions of

malnutrition categories for India are compared with
Himachal Pradesh state and districts and were plotted as
graphs and tables.

Results

The prevalence of wasting (an indicator of acute
malnutrition) has remained around 20% in the last 15 years in
India. While in Himachal Pradesh, the wasting prevalence
was 19% in 2005, which progressively decreased to 13.7% in
2015 but then further increased to 17.4 in 2019. The
maximum increase in Himachal Pradesh is shown by Kangra
district (from 11.3% to 19.4%) in the last five years (Refer
Table 1 and Figure 1).
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Figure 1: Comparison of prevalence of wasting in India and Himachal Pradesh

Severe wasting has increased overall in the last 15 years, both
in India and Himachal Pradesh. In India, it progressively
increased from 6.4% in 2005 to 7.7% in 2020; in Himachal
Pradesh, it initially decreased from 5.5% in 2005 to 4% in

2015 but further increased to 7% in 2020. The maximum
increase in Himachal Pradesh is shown by Shimla district
(from 2.2% to 7.8%) in the last five years (Refer Table 1 and
Figure2).
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Figure 2: Comparison of prevalence of severe wasting in India and Himachal Pradesh
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The stunting (an indicator of chronic malnutrition) has
decreased in India from 48% in 2005 to 38.4 in 2015 and then
slightly decreased to 35.5% in 2020. In Himachal Pradesh,
the prevalence of stunting was 38.6% in 2005, which

decreased to 26.3% in 2015, but in 2020 it has increased to
30.8%. The stunting in Himachal Pradesh in the last five
years has increased, and the maximum increase was seen in
the Kullu district (from 19.0% to 35.9%) (Refer Table 1 and
Figure 3).
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Figure 3: Comparison of prevalence of stunting in India and Himachal Pradesh over last 15 years

The underweight (indicator of acute and chronic
malnutrition) in India has decreased from 42.5% in 2005 to
35.8% in 2015 and then to 32.1% in 2020. In Himachal
Pradesh, it was 36.5% in 2005 and decreased to 21.2 in 2015

but then increased to 25.5 in 2020. The maximum increase in
Himachal Pradesh is shown by Bilaspur district (from 23.4 to
38.8%) in last five years (Refer Table 1 and Figure 4).
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Figure 4: Comparison of relevance of underweight in India and Himachal Pradesh in last 15 years

The overweight has shown an increasing trend in India and
Himachal Pradesh as it has increased from around 2% in 2015
and then increased to 3.4% in India and 5.7% in Himachal
Pradesh in 2020. (No data was collected for overweight in
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Figure 5: Comparison of prevalence of overweight in India and Himachal Pradesh in last S years

District-wise prevalence of Wasting, Severe wasting, Stunting, Underweight, and overweight in children under five in

Himachal Pradesh

Table 1 shows the district-wise prevalence of various
malnutrition indicators in Himachal Pradesh and the change
in indicators from 2015-16 to 2020-21. The positive signage
(+) shows an increase in prevalence (shown in bold for the

maximum increase among all districts), while negative
signage shows a decrease in prevalence over the last five
years (2015-2020).

Table 1: District-wise prevalence of various malnutrition indicators in Himachal Pradesh and the change in indicators

from 2015-16 to 2020-21.

Name of District

Prevalence of

Prevalence of

Prevalence of

Prevalence of

Prevalence of

wasting in severe wasting in  Stunting in under Underweightin = Overweight in

children under 5 children under 5 five children under 5 children under 5 children
Bilaspur 131 12 -1.1 45 28 -1.7 272 40.1 +129 234 388 +154 16 5 +3.4
Chamba 15 154 +04 48 58 +1 299 426 +12.7 225 26 +35 24 9 +6.6
Hamirpur 126 149 +23 5 49 -0.1 293 273 -2 194 236 +42 33 08 -25
Kangra 11.3 194 +81 24 7.7 +53 256 28 +24 233 32 +87 1 23 +1.3
Kinnaur 124 113 -1.1 54 43 -1.1 184 322 +13.8 159 189 +3 24 9 +6.6
Kullu 113 161 +48 54 58 +04 19 359 +169 11  25.6 +14.6 2.5 11.2 +8.7
Lahul and Spiti  20.8 163 -45 7.3 103 +3 23 285 +55 161 184 +23 5 74 +24
Mandi 13.1 199 +6.8 45 8 +3.5 263 313 45 16.2 213 +51 24 7 +4.6
Shimla 15 155 +0.5 22 7.8 +5.6 303 27.1 -32 248 149 -99 1.7 81 +64
Sirmaur 19.5 185 -1 7.1 9.1 +2 235 286 +5.1 253 242 -1.1 26 66 +4
Solan 175 209 +34 29 56 +27 276 323 +47 294 267 -27 19 57 +38
Una 10.7 13.1 +24 35 59 +24 226 247 +21 146 258 +11.2 08 28 +2

Discussion As per NFHS, the prevalence of chronic malnutrition

The NFHS study analysis of the last three rounds showed that
the prevalence of acute malnutrition (wasting) has remained
around 20% over the last 15 years. As per United Nations
International Children’s Emergency Fund (UNICEF), India
has a prevalence of wasting 18.7%, which is the highest of
any other region in the world®.

(stunting) in India came down to 35.5% in 2020, and
according to UNICEF data, it was 31.7% in 2022,

According to UNICEF, e” 30% stunting is very high, and both
India as well as Himachal Pradesh fall in this category among
all countries in the world. It means that nearly every third
under five children in India suffer from chronic malnutrition.
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Wasting e” 15% is categorized as very high as per UNICEF,
and both India as well as Himachal Pradesh fall in this
category among all countries of the world®.

The United Nations Sustainable Development Goals (SDG-
2) emphasizes efforts to eliminate hunger and all forms of
malnutrition by 2030”. Supplementary nutrition/meals under
Integrated Child Development Services (ICDS) has been
implemented in India to reduce the food gap among children
under five and prevent them from developing
undernutrition®. Besides, there are many other programs and
schemes to reduce undernutrition like Special Nutrition
Programme, Balwadi Nutrition Programme, Poshan
Abhiyaan®"™". However child malnutrition could not be
reduced. The data collected in NFHS-5 was collected before
the COVID-19 pandemic. So, these malnutrition trends in
India and Himachal Pradesh in NFHS-5 are the status before
the pandemic. It is most likely that restrictions of COVID-19
and lockdowns have further worsened this malnutrition
trend"*'"”. The job loss/insecurity among marginalized and
poor people has increased in this pandemic, which further
affects the family nutrition intake level. Children and women
are mostly affected as they are the most vulnerable groups
among households. The under-five children are most
susceptible to it, and their supplementary nutrition intake at
Anganwadi has also been lost in this pandemic.

The present study also reported poor-performing districts in
Himachal Pradesh. The maximum increase in the prevalence
of wasting, severe wasting, stunting, underweight, and
overweight from 2015 to 2020 was found in Kangra, Shimla,
Kullu, Bilaspur, and Kullu, respectively.

As per NFHS data, the overweight has shown an increasing
trend in India, increasing from around 2% in 2015 to 3.4% in
2020. According to UNICEF data, the overweight was 2.8%
in 2022, Thus the country would be facing the double
burden.

Conclusion

Malnutrition is a global crisis. It can be undernutrition as well
as overnutrition. Overnutrition has increased both in India
and Himachal Pradesh in the last five years, which is of great
concern as it will increase the double burden of malnutrition
in our country. In India, undernutrition indicators like
stunting and underweight have shown a declining trend in the
last 15 years, while severe wasting has progressively
increased. In Himachal Pradesh, all undernutrition indicators
have shown a declining trend from 2005 to 2015, but then it
has increased in the last five years (2015-2020). There is a
need to develop and implement specific strategies in poor-
performing districts to reduce malnutrition in children below
five years of age.
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