
Malnutrit ion in chi ldren is a common entity in Sri  Lanka. This includes
undernutrit ion,  overnutrit ion,  and micronutrit ion defic iencies.  These
condit ions are general ly cal led the tr iple burden of malnutr it ion.  
Sr i  Lanka has made some progress towards achieving the target for
stunting, but 17.3% of chi ldren under 5 years of age are st i l l  affected,
which is lower than the average for the Asia region (21 .8%).  Sr i  Lanka has
made no progress towards achieving the target for wasting, with 15.1% of
chi ldren under 5 years of age affected, which is higher than the average
for the Asia region (9.1%) and among the highest in the world.  The
prevalence of overweight chi ldren under 5 years of age is 2 .0% and Sri
Lanka has made no progress against increasing the f igure.
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According to a study done in urban underserved sett lements among
chi ldren less than 5years in the Colombo distr ict in 2019,  the prevalence of
stunting was 18%, underweight was 19.4%, wasting(severe acute
malnutr it ion and moderate acute malnutr it ion) was 10.9% whi le 1 .2% was
overweight.
To address the problems in regards to nutr it ion it  is  mandatory to identify
the nutr it ion status of a chi ld.  
In a less than 5-year-old chi ld if  the weight for age is less than -2SD it  is
cal led underweight.  It  is  important to identify weight faltering and weight
flattening as these are the early s igns of poor weight gain.  The deviation
from normal growth trajectory is cal led weight faltering and if  there is no
weight gain over a minimum of one month is cal led weight f lattening.  If  the
weight has fal len below the previous reading it  is  cal led a weight drop. 
When the weight for height or weight for length is less than -2SD it  is
identif ied as malnutr it ion.  When it  is  less than -3SD the condit ion is cal led
severe acute malnutr it ion and when it  is  between -2SD to -3SD, it  is  cal led
moderate acute malnutr it ion.  
In chi ldren less than 5 years if  the weight for height more than +2SD, it  is
cal led overweight whi le the height for age is less than -2SD it  is  cal led
stunting.  
In chi ldren above 5 years when the BMI for age is between -2SD and +1SD
it is  identif ied as the normal nutr it ion status.  If  the BMI for age is less than
-2SD it  is  cal led wasting or thinness.  When it  is  between +1SD to +2SD it  is
cal led overweight and if  i t  is  more than +2SD it  is  cal led obesity.  If  the
height for age is less than -2SD it  is  cal led stunting. 
In each of these abnormal nutr it ion statuses searching for any underlying
medical cause is very important.  While excluding medical causes
nutrit ional causes should be addressed. 
Micronutrient defic iencies are also common in chi ldren in Sri  Lanka. These
defic iencies include iron defic iency, z inc defic iency, vitamin D defic iency,
and vitamin B complex defic iencies.  Cl inical  suspicion and investigation of
these defic iencies are paramount in treating these problems. 
Fol lowing the development of the f ield of cl in ical  nutr it ion,  malnutr it ion
has received considerable attention from the health sector.  Therefore as
health professionals,  i t  is  our responsibi l i ty to screen for chi ldren for
malnutr it ion,  diagnose them, referral  to the relevant medical nutr it ion
units,  management,  and evaluation of these chi ldren.
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