
Proceeding of International Conference: 3rd SHIELD, 2018, pp. 260-263 
 

 

260 

 

 
 

STUNTING AND POVERTY 
 
 

Sutarto1 and Reni Indriyani2 

 
1 Student of the Environmental Sciences Doctoral Program - University of Lampung 

2 Nutrition Department of Tanjungkarang-Lampung Health Polytechnic 
 

 
ABSTRACT: poverty is a multidimensional concept.  This condition is the cause and 
consequence of malnutrition. Poverty causes inadequate food intake in children resulting in 
malnutrition. Some children under five suffer from malnutrition as evidenced by stunted 
growth. There is a two-way relationship between poverty and health, where nutrition plays an 
important role both as an influence and as a factor that is influenced, including the incidence of 
stunting. 
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1. INTRODUCTION 
As many as 1.5 billion people live in poverty. This problem occurs generally in developing 
countries (80%). Poor people only have less access to good quality health and education services. 
Toddlers who live in poverty are 5 times more likely to die before the age of 5 years, and 2.5 
times more likely to die between the ages of 15 and 59 years, than those in the high income 
group (48 years). The same dramatic difference can be found with respect to maternal death 1. 
 
Poverty is a multidimensional concept. This condition is the cause and consequence of 
malnutrition. Malnutrition during pregnancy can cause low birth weight babies, which can not 
only increase the risk of mental and physical disorders, but can also be programmed to increase 
the risk of other non-communicable diseases and diseases in adult life2. Poverty is very high in 
the international development agenda. World conferences and meetings have noticed an 
increase in the poverty rate of billions of people in the world. Poor people die at a young age 
and they usually suffer from infectious diseases, maternal and perinatal conditions, and lack of 
nutrition. They are not only at risk from disease, but poor people also suffer from lifestyle health 
problems that are often found among the non-poor and in many communities, the most affected 
are women and children3. The problem of malnutrition in the framework of global needs for 
development and the challenges posed by trends from liberalism and globalization, there 
appears to be a two-way relationship between poverty and health, in which nutrition plays an 
important role both as an influence and as a factor that is influenced. Some rights can be 
explained that uneven income has an independent effect on health indicators after adjusting for 
total income; health improvement can make an important contribution to reducing poverty; 
improving nutrition is a strategy that is greatly needed to improve health1.  
 
The poverty cycle starts from malnutrition during pregnancy, which will result in low birth 
weight, malnourished babies who can become obstructed children and adolescents, and 
disadvantaged adults when further nutrition occurs during their life cycle. These people have 
been hampered by their physical and mental development and have produced lower 
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competencies and human resources. Human resources who are well nourished, healthy, 
educated, and skilled produce labor that can be more productive in any country2. 
From this description it can be concluded that poverty is one of the influencing factors and 
factors that are influenced by the health status of the people in a country. Likewise the role of 
poverty in the incidence of stunting. 
 
2. DISCUSSION 

 
Some contributing factors of poverty are lack of purchasing power, household food insecurity, 
and limited general knowledge about proper nutrition practices increasing the risk of 
malnutrition especially in developing countries. Synergistic interactions between inadequate 
food intake and disease burden lead to vicious circles that can cause high morbidity and 
mortality. There are 3 groups of factors underlying the contribution of inadequate food intake 
and infectious diseases, namely inadequate maternal and child services, household food 
insecurity, and poor health services and in unhealthy environmental sanitation4. The relationship 
between poverty, malnutrition and underdevelopment has been known for years 2. Poverty is 
one of the most influential risk factors for health, and vice versa poor health can cause poverty. 
Disease damages the learning ability of students and the quality of life for everyone, so that it 
has a big impact on productivity, and can drain family savings. Poor people are more susceptible 
to environmental risks, poor sanitation, unhealthy food, violence and natural disasters and tend 
to be unprepared to overcome them, they are also not well informed about the benefits of a 
healthy lifestyle, and access to quality health services. So that poor people tend to be more at 
risk of developing diseases and disabilities1.  

 
The burden in the poorest countries has received worldwide attention in recent years. Of the 
52 poorest countries, 37 of them are in Africa, have owed a total of 376 billion. It is estimated 
that if funds are transferred to the health and education sector, around 7 million children per 
year can be saved from the lives of mothers and children. In Zambia the country pays more 
interest payments to the World Bank and the International Monetary Fund (IMF) than health 
and education. In 2001, Zambia spent $ 158 million in debt payments, a $ 24 million allocation 
for health and $ 33 million for education. So this problem is very important as the impact of 
poverty and macroeconomic policies on health3. 
 
The world stunting prevalence was reduced from 190.6 million (35% of the child population) 
in 2004 to 173.7 million (30%) in 2010, and the poverty prevalence was reduced from 174.3 
million (32%) in 2004 to 141.8 million (25%) in 2010. In editable children and poverty, the 
difference between children at risk and the number of stunting and living children in poverty 
decreased from 85.8 million in 2004 (16%) to 66.11 million in 2010 ( 12%). The number of 
children living in poverty but not hampered decreased from 88.5 million (16%) in 2004 to 75.7 
million (13%) in 2010 and the number of disadvantaged children not in poverty increased from 
104.8 million (19 %) in 2004 to 107.6 million (19%) in 20105. 
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UNICEF Funds and other institutions concerned with children's health, propose modification 
of the program to protect important human health functions. Responding to concerns about 
the impact of macroeconomic policies, WHO established a macroeconomic and health 
commission that has conducted a series of studies on how concrete health interventions can 
lead to economic growth and reduce injustice in developing countries. This recommends a series 
of actions designed to maximize poverty reduction and economic development3. 
 
Ideally, women should have calorie intake that includes energy expenditure and their 
physiological needs and special nutrients such as folic acid and iron when pregnant and 
breastfeeding, this is not so for women in developing countries where a malnourished mother 
can lose 7 kilograms after one years of breastfeeding. These women experience anemia due to 
iron deficiency. Anemia has serious health consequences and can cause heart failure and 
maternal death due to blood loss during labor and can affect the health of babies born, impact 
stunting3. 
 
Poverty causes inadequate food intake in children resulting in malnutrition. Some children under 
five suffer from malnutrition as evidenced by stunted growth. According to the Zambia 
Demographic and Health Survey, 40 percent of children under the age of five experience 
stunting, and 17 percent experience very severe stunting. Analysis based on further age groups 
showed that stunting was highest (54 percent) in children aged 18-23 months and lowest (14 
percent) in children less than six months. Severe stunting shows the same pattern, with the 
highest proportion of children aged 18-23 months (25 percent). Maternal nutritional status, as 
measured by their body mass index, affects the level of stunting in their children. Stunting is 
most likely (50 percent) among children who are thin mothers (Body Mass Index (BMI) is less 
than 18.5) and are less likely (32 percent) among children whose mothers are overweight or 
obese (BMI 25 or above it3. 
 
Driven by a decline in the prevalence of stunting and poverty in children younger than 5 years 
between 2004 and 2010, especially in China and India, a marked reduction was observed in the 
number and prevalence of children at risk of developing poorly in 141 low-income countries. 
and middle income countries between 2004 and 2010. The trend is declining and regional 
profiles remain unchanged when using two different poverty measures (extreme and moderate)5. 
From the data, variables that have a positive trend for stunting at the bi-variate level are the 
categories of health and sanitation, child feeding practices and access to appropriate knowledge; 
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access socio-economic variables, demographics and environmental factors. Further analysis 
using a logistic regression model, shows that the main causes of stunting are poverty (wealth 
ranking), lack of information about childcare, poor practice of weaning and compromised access 
to proper hygiene, sanitation and more specifically access to safe drinking6. 
 
3. CONCLUSION 
Poverty is a multidimensional concept, this condition is the cause and consequence of 
malnutrition. There is a two-way relationship between poverty and health, where nutrition plays 
an important role both as an influence and as a factor that is influenced, including the incidence 
of stunting. 
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