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Editorial
Is measuring malnutrition in children enough?
India has the highest number of cases of protein energy

malnutrition in the world even in year 20151 and the propor-

tion has remained unchanged over the last three decades,

despite introduction of various national programs, improved

economy, food security and even health indices. This paradox

has multiple contributing factors, which vary, region wise.

Malnutrition in children under five years of age (U5) in India is

greater in rural areas and urban slums when compared to the

urban areas. However, the rates of U5 malnutrition in the

tribal areas of India are scarcely studied. Dani et al,2 worked in

the tribal areas Melghat, situated in Central India, surveying

2926 children in 33 randomly selected villages distributed over

2 blocks. They report that almost one-thirds had severe

stunting, one-fifth were severely underweight and one in

fifteen had severe malnutrition, according to the Indian

Academy of Pediatrics Classification.3

The study by Dhani et al2 has been conducted very

methodically. Details about the one sampling strategy have

been well described and can be replicated. The consent of the

community leaders was taken prior to the study. Thereafter,

written informed parental consent prior to inclusion.

Anthropometric measurements of the children were also

validated. The study gives an accurate methodology for

replication of such work to assess time and geographical

trends in the U5 malnutrition indices globally. However in

rural Indian setup, determining the accurate age of the chil-

dren is a challenge as birth records are seldom available. This

could have introduced a bias in the current study while

calculating the age dependent indices of malnutrition.

The study found that 209 children (7.1%) had severe acute

malnutrition (SAM), a condition which is potentially life

threatening and requires hospital based care for the initial

treatment. The tribal areas have very little health infrastruc-

ture to deal with such cases. Hence home based supervised

care packages for SAM have to be validated in these areas.

While data published in this articlewill provideuseful baseline

information about the magnitude of malnutrition in Melghat,

during the conduct of project work there was perhaps an op-

portunity to assess the dietary practices and other known de-

terminants ofmalnutrition and perhaps get an insight into the

reasons for its persistence. Future studies estimating the

prevalence and determinants of malnutrition should also

collect information on household expenditure on food since it

has been found to be directly correlated with income quintiles
in Lucknow, India4 as well related with dietary diversity and

financial crisis result in increased risk of malnutrition in

Bangladesh.5 Information on socio-economic determinants of

malnutritionwill assist in planning a targeted intervention for

a specific area or a implementing innovative, effective and

efficacious nation wide policy, especially since there was a

high prevalence of stunting, indicative of chronic malnutri-

tion, in India and other South Asian countries.
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