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Figure 1 
Comparisons of Countries for GNP per capita and percent underweight preschool children 
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An IFPRI  Study in 2000 drawn from the experience of 63 developing countries over this 25-
year period on determinants of child malnutrition across different regions found four strong 
determinants to child malnutrition.   The four, ranked by their strength of impact, are women’s 
education, national food availability, women’s status relative to men’s, and health 
environment quality (Smith and Haddad, 2000).   The findings of this study support the fact 
that child malnutrition as a poverty indicator is a comprehensive indicator which is reflective 
and indicative of other desirable outcomes of development i.e. improvement in gender 
empowerment, intra-household distribution and equality, and health environment quality.   
 
With all of the above consideration, child malnutrition appears as a highly conceptually 
relevant candidate for a poverty indicator.   The following sections further evaluate other 
qualifications of child malnutrition as a poverty indicator.  
 
VI.  Measuring malnutrition 
 
Health or nutritional status of a child is usually assessed in three ways: through 
measurement of growth and body composition (anthropometric indicators); through analysis 
of the biochemical content of blood and urine (biochemical indicators); and through clinical 
examination of external physical signs of nutrient deficiencies (clinical indicators). Among the 
three method of assessment, anthropometric measurement is a common and easy way to 
assess health and nutrition status.  The other two methods are less practical because of the 
logistical difficulties and because data collection and analysis is expensive and time 
consuming.  
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