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From Malnutrition to Obesity: Public Health Issue of this Double 
Burden in Indian Paediatric Nutrition 
Abstract:	 India	 is	 currently	 grappling	with	 the	 "double	burden"	of	malnutrition,	where	undernutrition	
and	obesity	 coexist	 as	major	public	health	 issues	among	 its	pediatric	population.	While	undernutrition	
remains	prevalent	in	rural	and	impoverished	areas,	the	rapid	rise	of	childhood	obesity	in	urban	regions	is	
driven	by	unhealthy	diets	and	sedentary	lifestyles.	This	paradox	requires	a	comprehensive	public	health	
approach	 involving	 government	 policies,	 school-based	 interventions,	 community	 efforts,	 and	 public	
awareness	campaigns	to	ensure	balanced	nutrition	and	active	lifestyles	for	children.	
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INTRODUCTION	
India	is	facing	a	paradoxical	situation	in	the	realm	of	paediatric	nutrition:	while	significant	strides	have	
been	 made	 in	 combating	 undernutrition,	 the	 country	 is	 now	 witnessing	 the	 simultaneous	 rise	 of	
childhood	obesity.	This	coexistence	of	undernutrition	and	overnutrition,	often	referred	to	as	the	"double	
burden"	 of	 malnutrition,	 represents	 a	 growing	 public	 health	 challenge.	 On	 one	 hand,	 a	 considerable	
proportion	of	Indian	children	suffer	from	stunted	growth,	wasting,	and	micronutrient	deficiencies;	on	the	
other	hand,	an	increasing	number	of	children	are	becoming	overweight	or	obese	due	to	the	adoption	of	
unhealthy	diets	and	sedentary	lifestyles.[1-3]	
	

This	 dual	 challenge	 is	 exacerbated	 by	 India’s	 socio-economic	 diversity,	where	malnutrition	 persists	 in	
poorer,	 rural	 regions,	 and	obesity	 is	 rising	 in	wealthier,	 urban	 areas.	 This	 article	 provides	 an	 in-depth	
review	of	the	double	burden	of	malnutrition	and	obesity	in	Indian	paediatric	populations,	examining	its	
causes,	consequences,	and	the	necessary	public	health	interventions	to	address	this	crisis.	
	

The	State	of	Malnutrition	in	India	[4-10]	
Current	Trends	in	Undernutrition	
Undernutrition	 continues	 to	 be	 a	 significant	 public	 health	 concern	 in	 India,	 especially	 among	 children	
under	 the	 age	of	 five.	Malnutrition	manifests	 in	 various	 forms,	 including	 stunting	 (low	height	 for	 age),	
wasting	(low	weight	for	height),	and	underweight	(low	weight	for	age).	These	indicators	reflect	chronic	
and	 acute	malnutrition	 that	 result	 from	 inadequate	 food	 intake,	 poor	 health	 conditions,	 and	 a	 lack	 of	
essential	nutrients	during	critical	periods	of	growth.	
	
Stunting	 remains	 one	 of	 the	 most	 prevalent	 forms	 of	 malnutrition	 in	 India,	 with	 millions	 of	 children	
unable	to	reach	their	full	physical	and	cognitive	potential	due	to	long-term	nutrient	deficiencies.	Stunting	
is	particularly	common	in	rural	areas,	where	access	to	a	diverse	and	nutritious	diet	 is	 limited.	Children	
who	are	 stunted	are	not	only	 shorter	 than	 their	peers	but	also	more	vulnerable	 to	 illness,	poor	 school	
performance,	and	lower	productivity	in	adulthood.	
	
Wasting,	 another	 critical	 concern,	 is	 an	 indicator	 of	 acute	 malnutrition	 that	 occurs	 when	 children	
experience	 rapid	 weight	 loss	 due	 to	 insufficient	 food	 intake	 or	 illness.	 Wasting	 often	 results	 from	
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emergencies	such	as	droughts,	floods,	or	conflicts,	but	it	can	also	be	a	chronic	problem	in	regions	where	
food	insecurity	is	persistent.	
	
Key	Contributing	Factors	to	Malnutrition	

1. Poverty	 and	 Food	 Insecurity:	 In	 rural	 and	 impoverished	 regions,	 many	 families	 lack	 the	
resources	to	provide	their	children	with	a	balanced	and	nutritious	diet.	Limited	access	to	fresh	
fruits,	 vegetables,	 protein	 sources,	 and	 fortified	 foods	 leaves	 children	 vulnerable	 to	 nutrient	
deficiencies.	Additionally,	food	insecurity,	which	refers	to	the	lack	of	consistent	access	to	enough	
nutritious	 food,	 is	 a	 significant	 driver	 of	 malnutrition	 in	 India.	 Families	 may	 rely	 on	 cheap,	
calorie-dense	foods	that	are	low	in	essential	nutrients,	exacerbating	the	issue.	

2. Poor	Maternal	Health	and	Care	Practices:	Malnutrition	often	begins	in	the	womb,	with	many	
women	 entering	 pregnancy	 in	 a	 malnourished	 state.	 Poor	 maternal	 nutrition,	 combined	 with	
inadequate	prenatal	care,	increases	the	risk	of	low	birth	weight	and	malnourished	infants.	After	
birth,	 suboptimal	 breastfeeding	 practices	 and	 the	 introduction	 of	 poor-quality	 complementary	
foods	further	contribute	to	malnutrition	in	young	children.	

3. Infectious	 Diseases	 and	 Poor	 Sanitation:	 Recurrent	 infections,	 such	 as	 diarrhoea	 and	
respiratory	 illnesses,	 are	 common	 among	 malnourished	 children	 and	 further	 weaken	 their	
bodies,	 preventing	 the	 absorption	of	 essential	 nutrients.	 Inadequate	 access	 to	 clean	water	 and	
sanitation	also	exacerbates	the	problem,	as	children	who	suffer	from	frequent	illnesses	struggle	
to	recover	their	nutritional	status.	

4. Lack	of	Nutrition	Education:	Many	 families,	particularly	 in	 rural	areas,	 lack	awareness	of	 the	
importance	 of	 a	 balanced	 diet.	 Cultural	 practices,	 food	 taboos,	 and	 limited	 knowledge	 about	
nutrition	 contribute	 to	 poor	 feeding	practices	 that	 deprive	 children	 of	 the	 variety	 of	 nutrients	
they	need	for	healthy	growth	and	development.	

 
The	Rise	of	Childhood	Obesity	in	India	[11-14]	

Current	Trends	in	Overnutrition	
While	malnutrition	 in	the	form	of	undernutrition	has	 long	been	a	public	health	priority	 in	India,	recent	
years	have	 seen	a	disturbing	 rise	 in	 childhood	obesity,	particularly	 in	urban	areas.	As	 India	undergoes	
rapid	 urbanization	 and	 economic	 development,	 the	 dietary	 patterns	 of	 its	 population	 have	 shifted	
dramatically.	 Children	 in	 cities	 are	 increasingly	 exposed	 to	 energy-dense,	 nutrient-poor	 foods	 that	 are	
high	 in	 sugar,	 fat,	 and	 salt.	 The	 increased	 consumption	 of	 junk	 food,	 sugary	 beverages,	 and	 processed	
snacks	is	contributing	to	rising	obesity	rates	among	Indian	children.	
	
This	shift	towards	a	more	"Westernized"	diet	is	compounded	by	a	significant	decline	in	physical	activity.	
Children	today	spend	more	time	in	sedentary	activities	such	as	watching	television,	playing	video	games,	
and	 using	 smartphones.	 Schools,	 particularly	 in	 urban	 areas,	 often	 lack	 adequate	 spaces	 for	 physical	
education,	and	parents	may	prioritize	academic	success	over	sports	and	outdoor	play,	leading	to	reduced	
opportunities	for	exercise.	
	
Key	Contributing	Factors	to	Childhood	Obesity	

1. Dietary	 Shifts:	 The	 proliferation	 of	 fast-food	 outlets,	 processed	 snacks,	 and	 sugary	 drinks	 in	
urban	areas	has	dramatically	altered	the	dietary	habits	of	Indian	children.	These	foods	are	often	
marketed	 aggressively	 to	 children,	 making	 them	 highly	 appealing.	 High-calorie,	 low-nutrient	
foods	are	readily	available	and	affordable,	leading	many	children	to	replace	traditional,	nutritious	
meals	with	 unhealthy	 alternatives.	 Furthermore,	 the	 influence	 of	 global	 food	 chains	 and	 their	
promotion	of	 "convenience"	 foods	has	had	a	significant	 impact	on	 the	eating	patterns	of	urban	
families.	

2. Sedentary	 Lifestyles:	 Urbanization	 has	 led	 to	 a	 decline	 in	 physical	 activity	 levels	 among	
children.	 As	 more	 children	 engage	 in	 sedentary	 pastimes,	 such	 as	 screen	 time	 on	 televisions,	
computers,	and	mobile	devices,	the	opportunities	for	physical	activity	have	diminished.	In	many	
urban	settings,	the	lack	of	safe	outdoor	spaces,	such	as	parks	and	playgrounds,	further	restricts	
children's	ability	to	engage	in	active	play.	This	sedentary	behavior,	combined	with	a	high-calorie	
diet,	is	a	primary	contributor	to	childhood	obesity.	

3. Parental	 Influence	 and	 Lifestyle	 Changes:	 In	many	 families,	 especially	 in	 urban	 areas,	 both	
parents	may	work	 long	hours,	 leading	 to	a	 reliance	on	convenience	 foods	and	 takeaways.	This	
shift	 in	family	dynamics	has	led	to	a	growing	dependence	on	processed	foods	and	less	time	for	
home-cooked,	 nutritious	 meals.	 Moreover,	 children	 often	 mirror	 the	 dietary	 habits	 of	 their	
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parents,	and	when	parents	lead	sedentary	lives	and	consume	unhealthy	foods,	children	are	likely	
to	adopt	similar	behaviors.	

4. Socio-Economic	Changes:	As	India's	middle	class	grows,	the	consumption	of	high-calorie,	high-
fat	 foods	 is	often	seen	as	a	status	symbol.	Families	may	view	fast	 food	and	packaged	snacks	as	
signs	 of	 modernity	 and	 affluence,	 further	 contributing	 to	 the	 rise	 in	 childhood	 obesity.	
Additionally,	 with	 increased	 disposable	 income,	 urban	 families	 tend	 to	 spend	 more	 on	
convenience	foods,	which	are	often	less	nutritious	than	traditional	home-cooked	meals.	

	
The	Double	Burden	of	Malnutrition	and	Obesity	[7-12]	

India's	 double	 burden	of	malnutrition	 reflects	 the	 country's	 complex	 socio-economic	 landscape,	where	
undernutrition	and	obesity	coexist	within	the	same	communities,	and	even	within	the	same	households.	
Children	 in	 rural	 and	 impoverished	 areas	 continue	 to	 suffer	 from	 undernutrition,	 while	 their	
counterparts	 in	urban	and	wealthier	families	are	increasingly	at	risk	of	overnutrition.	This	dual	burden	
poses	 a	 unique	 public	 health	 challenge,	 as	 the	 country	 must	 simultaneously	 address	 issues	 of	 food	
scarcity	and	food	excess.	
	
Nutritional	Inequality	
One	of	the	key	drivers	of	this	double	burden	is	the	growing	inequality	in	access	to	nutritious	food.	In	rural	
areas,	 children	 often	 lack	 access	 to	 a	 diverse	 diet	 rich	 in	 vitamins	 and	minerals.	Meanwhile,	 in	 urban	
areas,	children	may	have	access	to	food,	but	it	is	often	calorie-rich	and	nutrient-poor,	leading	to	the	rise	in	
obesity.	This	nutritional	inequality	highlights	the	need	for	public	health	interventions	that	address	both	
undernutrition	and	overnutrition,	while	promoting	access	to	healthy,	balanced	diets	for	all	children.	
	
Impact	on	Health	Outcomes	
The	health	consequences	of	the	double	burden	are	far-reaching.	Children	who	suffer	from	undernutrition	
are	at	greater	risk	of	infections,	cognitive	impairments,	and	developmental	delays,	while	children	who	are	
overweight	 or	 obese	 are	 more	 likely	 to	 develop	 non-communicable	 diseases	 such	 as	 diabetes,	
hypertension,	 and	 heart	 disease	 at	 a	 young	 age.	 The	 coexistence	 of	 these	 two	 forms	 of	 malnutrition	
increases	the	overall	burden	on	India's	healthcare	system,	as	it	must	tackle	both	communicable	diseases	
related	to	undernutrition	and	lifestyle-related	diseases	linked	to	obesity.	
 

Public	Health	Interventions	and	Solutions	[3,5,7,12,14]	
Addressing	 the	 double	 burden	 of	 malnutrition	 and	 obesity	 in	 India	 requires	 a	 comprehensive,	 multi-
pronged	 approach	 that	 includes	 government	 action,	 community	 engagement,	 and	 family-level	
interventions.	
	
1.	Government	Policies	and	Nutrition	Programs	
The	Indian	government	has	introduced	several	policies	and	programs	aimed	at	addressing	malnutrition	
in	children,	particularly	 in	rural	and	impoverished	areas.	These	programs	focus	on	improving	maternal	
and	 child	nutrition	 through	 targeted	 interventions	 such	as	 supplemental	 feeding,	 fortification	of	 staple	
foods,	 and	promoting	exclusive	breastfeeding.	However,	 to	 tackle	 the	 rising	 issue	of	 childhood	obesity,	
there	is	a	growing	need	to	expand	these	initiatives	to	include	education	on	healthy	eating	habits,	portion	
control,	and	the	risks	of	overnutrition.	
	
Government	campaigns	that	promote	the	consumption	of	traditional,	nutrient-rich	foods	such	as	grains,	
pulses,	 fruits,	 and	vegetables	 can	help	shift	dietary	patterns	away	 from	processed,	 calorie-dense	 foods.	
Additionally,	 regulatory	 measures	 such	 as	 imposing	 taxes	 on	 sugary	 beverages,	 restricting	 junk	 food	
advertising	 targeted	 at	 children,	 and	mandating	 clear	 nutritional	 labeling	 on	 food	 products	 could	 help	
curb	the	consumption	of	unhealthy	foods.	
	
2.	School-Based	Interventions	
Schools	play	a	critical	role	in	shaping	children's	eating	habits	and	lifestyle	choices.	School	meal	programs	
can	provide	children	with	nutritious	meals	that	meet	their	dietary	needs,	particularly	in	areas	where	food	
insecurity	is	prevalent.	At	the	same	time,	schools	can	promote	physical	activity	through	sports	programs	
and	physical	education	classes,	encouraging	children	to	lead	active	lives.	
	
In	urban	areas,	schools	can	educate	children	about	the	importance	of	a	balanced	diet	and	the	dangers	of	
excessive	 junk	 food	 consumption.	 Implementing	 "no	 junk	 food"	policies	 in	 school	 canteens,	 along	with	
nutrition	 education	 curricula,	 can	 help	 children	 make	 healthier	 food	 choices.	 Schools	 can	 also	 create	
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environments	 that	encourage	physical	activity	by	providing	adequate	space	 for	sports	and	recreational	
activities.	
	
3.	Community	and	Family-Level	Interventions	
At	the	community	 level,	 local	governments	and	non-governmental	organizations	can	promote	access	 to	
fresh,	 nutritious	 food	 through	 initiatives	 such	 as	 community	 gardens,	 farmers'	markets,	 and	 nutrition	
workshops.	These	 initiatives	can	help	 families	 in	both	rural	and	urban	areas	access	affordable,	healthy	
food	options	while	educating	them	about	the	benefits	of	a	balanced	diet.	
	
Families	 play	 a	 crucial	 role	 in	 preventing	 both	 undernutrition	 and	 obesity.	 Parents	 can	model	 healthy	
eating	habits	by	preparing	balanced,	home-cooked	meals	and	limiting	their	children's	intake	of	processed	
foods.	 Encouraging	 children	 to	 participate	 in	 meal	 preparation	 can	 also	 foster	 an	 understanding	 of	
nutrition	and	healthy	eating.	Moreover,	families	can	reduce	sedentary	behavior	by	encouraging	outdoor	
play,	limiting	screen	time,	and	prioritizing	physical	activities	such	as	walking,	cycling,	and	sports.	
	
4.	Public	Awareness	Campaigns	
Raising	awareness	about	the	double	burden	of	malnutrition	and	obesity	through	mass	media	campaigns	
can	 help	 shift	 societal	 attitudes	 towards	 nutrition.	 Public	 health	 campaigns	 that	 emphasize	 the	
importance	of	balanced	diets,	portion	 control,	 and	physical	 activity	 can	help	 reduce	 the	 stigma	around	
malnutrition	while	addressing	the	growing	obesity	epidemic.	These	campaigns	should	target	both	urban	
and	rural	populations,	adapting	messages	to	reflect	the	unique	challenges	faced	by	each	group.	
 
CONCLUSION	

India's	 paediatric	 population	 is	 caught	 in	 the	 grips	 of	 a	 double	 burden	 of	 malnutrition,	 where	
undernutrition	and	obesity	coexist,	each	presenting	distinct	yet	interconnected	public	health	challenges.	
Undernutrition	 continues	 to	 afflict	 millions	 of	 children,	 particularly	 in	 rural	 and	 impoverished	 areas,	
while	the	rapid	rise	of	childhood	obesity	in	urban	regions	threatens	the	health	of	future	generations.	
	
Addressing	this	double	burden	requires	a	comprehensive	approach	that	tackles	the	root	causes	of	both	
undernutrition	and	obesity.	Public	health	interventions	must	promote	access	to	healthy,	nutritious	food	
while	discouraging	the	consumption	of	processed,	high-calorie	foods.	Schools,	communities,	and	families	
must	 work	 together	 to	 create	 environments	 that	 foster	 healthy	 eating	 habits	 and	 active	 lifestyles	 for	
children.	
	
By	investing	in	both	preventive	and	curative	strategies,	India	can	protect	its	children	from	the	devastating	
health	consequences	of	malnutrition	and	obesity,	ensuring	that	future	generations	can	thrive	and	reach	
their	full	potential.	
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