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ABSTRACT
Rivaling drought-hit Ethiopia in its proportion of stunting, India holds 48% of 

children under five as victims of persistent malnutrition. In spite of national aid programs the 
situation barely improved over two decades and even worsened among the poorest. The ever 
growing mass of urban poor eventually reached the same rate of child malnutrition as rural 
poor. This study aimed at unveiling the relative contribution of determinants such as mother 
nutritional status, child diet, water and sanitation, and other household characteristics. By 
focusing on age below 3 years, when effects of malnutrition are still reversible, a sample of 
691 children was drawn from the latest Family Health Survey of India (NFHS-3, 2005-2006). 
Generalized Ordered Logistic Regression was run first to test association of individual, 
maternal, and household factors with wasting (short-term malnutrition), secondly to test 
association with stunting (long-term malnutrition). 89% children among urban poor were 
stunted or wasted. 

Findings revealed that as child age advanced risk of stunting increased (12-23
months: OR=7.2, 95% CI=3.4-15.2; 24-35 months: OR=10.0, 95% CI=4.5-22.0), as well as 
risk of wasting (12-23 months: OR=5.2, 95% CI=2.4-11.3; 24-35 months: OR=8.1, 95% 
CI=3.5-18.5), jumping between 6 and 18 months. Four other factors were unveiled as 
determinants of both stunting and wasting. Breastfeeding less than 12 months entailed an 
increased risk of stunting (OR=1.9, 95% CI=1.0-3.6) and wasting (OR=2.9, 95% CI= 1.5-5.7). 
If the mother was underweight, the child was more likely to be stunted (OR=1.5, 95% CI=1.1-
2.0) and wasted (OR=1.7, 95% CI=1.2-2.3). Being low-birth-weight came out as contributing 
to both stunting and wasting (OR=1.7, 95% CI=1.2-2.5). Compared to children consuming at
least two important food groups, those not consuming any were almost two times more likely 
to be stunted or wasted (OR=1.7, 95% CI=1.1-2.6). Additional risk factors specific to wasting 
were: missing vitamin A supplementation (OR=3.0, 95% CI=1.3-7.4), mother primary 
education instead of secondary (OR=1.7, 95% CI=1.0-2.8), and more than six household 
members (OR=1.5, 95% CI=1.0-2.1). Additional risk factors specific to stunting were: not 
receiving food assistance (OR=2.0, 95% CI=1.2-3.4), three or more children under five living 
in same household (OR=1.6, 95% CI=1.0-2.6), and toilet facilities shared with other 
households (OR=1.8, 95% CI=1.1-3.0).

Existing aid programs must reach out to urban poor, focusing both on mother and 
child nutrition, delivering food and supplementation assistance, as well as training mothers on 
child appropriate feeding and health care.
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