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Letter to the Editor

Connecting the dots in child undernutrition

Public Health Nutrition

Madam
Child undernutrition is a focus in the recently published
Global Nutrition Report 2016(1). The report seeks to be a
‘beacon’ for the world community. It assesses progress
and identiﬁes challenges in meeting the goal of ending
malnutrition by the year 2030. It calls for ‘a data revolution
for nutrition’. In this letter we observe that ‘lay’ knowledge
held by local communities on child growth is a vital source
of information. The leveraging of different knowledge
sources for understanding and action on nutrition in
general, and on child undernutrition in particular, is
necessary for a malnutrition-free world.
Complementing knowledge sources
Quantitative methodology shapes the current understanding
of child nutrition. Anthropometry deﬁnes the different types
of child nutritional status. Height, weight and MUAC (midupper arm circumference) are some of the anthropometric
measurements commonly used for understanding child
nutritional status. Indicators such as stunting, wasting and
underweight are computed from such information. Child
nutritional status at the individual as well as at the population
level is understood by such indicators. The growth trajectories
of children are plotted on charts to understand their
conformity or otherwise to how healthy children should be
growing. For instance, the WHO Child Growth Standards of
2006 outline the growth trajectories of ‘breastfed infants and
appropriately fed children of different ethnic origins raised in
optimal conditions and measured in a standardized way’(2).
Deviations from such growth trajectories can be plotted for
individual children and groups of children.
There is emerging qualitative evidence of the knowledge
held by local communities on child nutrition. Such evidence
has been reported from countries with high levels of child
undernutrition – a fact that is encouraging and ﬁlled with
promise. Normative notions about how children should be
growing are prevalent in multiple sites in India (Asia)(3,4).
Mishra et al. ﬁnd many signiﬁers of child undernutrition in
local communities (M Mishra, C Banerjee and colleagues,
unpublished results). Young children who do not grow as
per the culturally held normative patterns of healthy child
growth are considered to be not growing properly. Shared
meanings exist in the local communities about various
symptoms of below-par child growth(3). These include
thinning of the hands and the legs, swelling of the abdomen,
unsteady gait and an oversized head. The deterioration in the
growth of young children is considered to happen gradually
over time. It is perceived to be caused by a number of factors

including inadequate food, poor hygiene and ignored health
care. Caregivers, and the local communities at large, recognise when children are not growing as per the culturally held
normative patterns. They do not use the anthropometric
terms denoting various types of child undernutrition. Rather,
local idioms are used to refer to the below-par growth of
young children.
Thinness is one of the many symptoms associated with
severe acute malnutrition among infants in Bangladesh
(Asia)(5). In another study using focused ethnographic
methods in Malawi (Africa), Flax and colleagues(6) report that
parents consider a child to be ‘not growing well’ if his/her
weight stagnates or the child becomes thin. The hair and
skin of such thin children are ‘not normal’. Poor feeding is
considered to be one of the many reasons for thinning in
children. The authors note that parents value adiposity over
stature in their assessment of child growth. Symptoms of
malnutrition such as wasting or oedema rank low in the
perceived symptoms of severe childhood illnesses.
Studies have observed that there is mismatch between
caregivers’ perceptions and the anthropometrically determined nutritional status of a child(7–9). The mismatch is not
only seen in child undernutrition, but has been observed
in the case of overweight among children as well. Such
mismatch between ‘lay’ and ‘expert’ knowledge may be
expected, given their different provenance and often
limited interface with each other. However, the cultural
understanding of nutrition that has been seen in multiple
sites provides a valuable resource that can be potentially
leveraged upon. Narratives on the various symptoms of
growth below expectations, the onset and process of
deterioration in the growth of children, and idioms
denoting poor child growth hold important insights into
how local communities perceive child undernutrition. ‘Lay’
and ‘expert’ knowledge can complement each other in
the ﬁght against child undernutrition, if areas of complementarity can be identiﬁed and worked upon.
Advancing the Sustainable Development Goals
The Global Nutrition Report 2016 remarks that at least twelve
of the seventeen Sustainable Development Goals (SDG)
‘contain indicators that are highly relevant for nutrition’.
It recognises that ‘it is important to work with citizens and
civil society’. SDG 17 calls for revitalisation of the ‘global
partnership for sustainable development’(10). It encourages
partnerships at the ‘global, regional, national and local level’,
placing ‘people and the planet at the centre’. Tapping into the
knowledge held by local communities on the issue of child
undernutrition can deepen partnership with citizens across
the world. It presents the potential to advance the SDG in
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multiple ways. An engaged citizenry with its cultural repository can help connect the dots in child undernutrition.
Moreover, typically, women are the caregivers of young
children. Listening to women’s voices in child undernutrition
can, in particular, advance target 5 of SDG 5 on gender
equality, viz. ‘Ensure women’s full and effective participation
and equal opportunities for leadership at all levels of
decisionmaking in political, economic and public life’(11).
Listening to local communities, and the actors therein, can
lead to a ‘culturally informed, context rich approach to child
nutrition’(3). It can lead to prevention, timely detection,
care seeking and an ultimate end to the problem of malnutrition, through the active engagement of its major
stakeholders.
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