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ABSTRACT 
 
Child nutrition is essential to any country's food and nutrition security status. It 
goes beyond food security to encompass all the components of child well-being 
and cognitive development. It includes infant and young child feeding practices, 
care practices, and hygiene. Africa accounts for the highest prevalence of child 
malnutrition and mortality worldwide. The complexity and interconnectedness of 
the components of child nutrition in developing countries are yet to be well 
conceptualized. Due to a high poverty rate, economic shock, and conflicts in many 
sub-Sahara countries like Nigeria. Nigeria, the most populated country in this 
region, records a high prevalence of child malnutrition, morbidity, and mortality. 
High poverty, poor policies, poor dietary intake, and care practices among 
households have become a significant concern and a public health issue, 
especially as the country navigates toward achieving the Sustainable Development 
Goals (SDGs) 2030 and the Africa agenda 2063. This review brings home the 
contributions of the multidimensional drivers of child nutrition to Nigerian children's 
overall health outcomes and food security status. In addition, it proffers possible 
solutions to these challenges to ensure the attainment of both the SDGs and Africa 
agenda indicators that address hunger, poverty, and the overall well-being of 
children. The study also emphasizes the importance of optimal nutrition to ensure 
that children reach their full potential, reduce the risk of childhood illness and 
chronic diseases in adulthood, and ultimately contribute significantly to the nation's 
labour force, productivity, and gross domestic product (GDP). Therefore, the study 
explores available online resources, peer-reviewed articles, books, and relevant 
reports from official websites that identify the drivers of children’s food and nutrition 
security status from Nigeria's perspective. Overall, in Nigeria, most preschool 
children do not consume sufficiently safe and nutritious diets for optimal growth 
and development; hence, they are just surviving but not thriving. 
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INTRODUCTION  
 
Food is an essential component of human existence for proper growth, 
development, and prevention of nutrition-related disorders and diseases, especially 
among children. It is anything consumed and utilized by the body for its proper 
function. Access to healthy, nutritious food during fetal development and the first 
1000 days of a child's life is an essential determinant of the overall well-being of 
any child [1]. This access to nutritious food forms a vital indicator of the food and 
nutrition security status of any Nation [2]. 
 
The optimal nutrient intake of children impacts significantly on their overall health 
outcomes and their food security status. Hence, the state of food and nutrition 
status of children in any nation determines the national preparedness towards 
achieving no poverty, zero hunger, and good health and well-being, which are 
important indicators of sustainable development goals (SDGs) 2030 and Africa 
agenda 2063 [3]. 
 
Africa and Asia account for the highest prevalence of malnourished children, 
especially among under-fives. For instance, UNICEF/ WHO/WB-JME 2019 
reported that more than one-third of under-five children are stunted, about one-
quarter are overweight, and more than one-quarter are wasted in Africa compared 
to Europe and Oceania [4]. 
 
A child is well-nourished and food secure when there is sufficient physical and 
economic access to safe and nutritious food [5]. Children's food and nutrition 
security status is affected by household food basket, socioeconomic status of the 
parents, demographic/environmental factors, and the nutrition knowledge of their 
parents or caregivers [6]. Of these factors, household food environment and food 
acquisition are the primary determinants of children's nutritional status and health 
outcomes in many low- and middle-income countries (LMICs) [7]. 
 
Several interconnected factors determine children's dietary intake and nutritional 
status in developing countries. These factors include socioeconomic, feeding 
practices, care or hygiene, behavioural, environmental or geographical, 
affordability of quality health care services, and policy and social support systems 
for women and children. The factors are highlighted in the 2020 United Nations 
Children's Fund (UNICEF) conceptual framework on determinants of maternal and 
child nutrition. 
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Globally, the prevalence of chronic malnutrition among under-five children has 
been alarming. For instance, in 2017, about 155 million, 41 million, and 55 million 
under-five children were stunted, overweight, and wasted, respectively [8]. 
Approximately 60 million and 13 million children are affected by moderate and 
severe acute malnutrition, respectively, with about 8 to 11 million under-five 
children's yearly deaths. Malnutrition accounts for half of these deaths; hence, food 
insecurity and undernutrition among children account for one-third of the global 
estimate of food and nutrition insecure people [9].  
 
Poor food intake, both in quality and quantity, is often due to food insecurity and 
accounts for the increased risk of susceptibility to various forms of malnutrition, 
infections, and mortality among children [5]. The prevalence of under-five stunting 
has continued to reduce globally over the past decades, Africa has not recorded 
any significant reduction in the cases of stunting over the past years [5]. 
 
According to UNICEF, Africa and Asia had the highest prevalence of malnourished 
children in 2020 [10]. In 2019, about 59 million under-five children were stunted in 
Africa; despite this alarming rate, overweight and obesity among children have 
continued to rise. The prevalence of undernourishment (PoU) in Sub-Saharan 
Africa is high and a significant public health concern in the region, especially in 
countries like Nigeria [11]. 
 
Nigeria is ranked 159th out of 162 countries progressing toward meeting 
Sustainable development goals (SDGs) [10]. The estimated proportion of poor 
people who cannot afford healthy diets in 2017 was 69% and is attributed to the 
high level of poverty and food insecurity rate. Nigeria's high poverty and food 
insecurity affect children's nutritional status [11]. Recently, malnutrition presented 
as a triple burden (which is the coexistence of undernutrition, micronutrient 
deficiencies, and over-nutrition) and accounts for about 50% of child mortality in 
developing countries [12]. 
 
Scholarly articles have reported that children's food insecurity (FI) results in 
adverse health outcomes such as diet-related non-communicable diseases and 
mortality [13]. Hence, this study explores relevant materials, online resources, 
books, and journal articles on the drivers and challenges of child nutrition and 
identifies the impacts of a pandemic, civic unrest, and economic shock on Nigerian 
children's nutritional health. 
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Determinants of Food and Nutrition Insecurity among Nigerian Children 
Good nutrition among children is beyond food security; it includes proper care 
practices such as breastfeeding, infant and young child feeding practices 
(IYCFPs), a hygienic environment, and healthy, nutritious diet intake. Therefore, 
good nutrition entails a child being healthy enough to absorb all the essential 
nutrients needed to support optimal growth and development throughout the 
developmental stages [14]. 
 
Food instability can affect child nutrition security. When children experience 
insufficient access to adequate, safe, and nutritious food periodically, it negatively 
impacts their nutritional status and results in infant/ child morbidity and mortality 
[7]. The determinants of childhood malnutrition and food insecurity are multifaceted 
and intertwined, as summarized in Fig.1.[42] 
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Figure1: Determinants of Child Nutrition and Well-being in relation to 

Sustainable Development Goals (SDG 2030) and Africa Agenda 2063 
Source: Adapted and Modified from 2020 UNICEF conceptual framework 
on determinants of maternal and child nutrition  
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Infant and Young Child Feeding Practices (IYCFP) 
Infant and young child feeding practices are essential for proper child 
development. The components of infant and young child feeding practices entail 
exclusive breastfeeding (EBF) for the first sixth month of life, gradual introduction 
of appropriate complementary feeding from six months while continuing to 
breastfeed for twenty-four months and beyond, and then adequate consumption of 
healthy food among preschoolers and school-age children [15]. It is important to 
note that early breastfeeding initiation (BF) within the first 30 minutes to 1 hour 
after birth is beneficial to the newborn and prevents susceptibility to neonatal 
infections and mortality [16]. 
 
Exclusive breastfeeding, which entails breast milk only (without water except for 
medications where otherwise indicated), is beneficial to the overall health of infants 
0- 6 months because it supplies the needed energy, nutrient, and immunity for a 
healthy child. It also protects against gastrointestinal infections and prolongs better 
intelligence quotient (IQ) among well-breastfed infants. Similarly, breastfed children 
are less likely to be overweight and obese than those fed on breast milk substitutes 
(BMS) [15]. 
 
In Nigeria, the prevalence of early breastfeeding initiation decreased from 38% in 
2008 to 33% in 2013, which could have contributed to the high infant morbidity and 
mortality rate [17]. Recent studies show that more than 80% of newborns in Nigeria 
do not receive breast milk and colostrum within one hour of birth; only 27% of 0-6 
months old infants are breastfed exclusively, and most are introduced to 
complementary foods before six months of age, earlier than the WHO/UNICEF's 
recommendation [15]. Low proportion of mothers practicing exclusive 
breastfeeding in Nigeria predisposes children to unhygienic feeding conditions, 
stunting, and vulnerability to illness [6]. A study in Ethiopia showed that an 
increased risk of under-five stunting among children was associated with a short 
duration of breastfeeding and insufficient minimum dietary diversity [18]. Also, the 
proportion of breastfed children between 6 to 23 months receiving a minimum 
acceptable diet decreased from 9% in 2008 to 4% in 2013. Nearly two-thirds of 
children between 6-23 months are not meeting their recommended minimum 
nutrient intake [11].  
 
Factors that influence infant and young child feeding practices (IYCFP) and dietary 
diversity among children in Nigeria are predominantly seasonality, socioeconomic 
status, food, illiteracy of caregivers, maternal nutrition, maternal education, and 
environmental factors [19,20]. 
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Maternal Nutrition 
Maternal nutrition impacts directly a child’s nutrition, especially in-utero and during 
lactation. It often determines a child's food preference during the preschool and 
school-age periods of the life cycle [21]. 
 
The State of Food Insecurity and Nutrition in the World (SOFI 2019) reported that 
about 20.5 million newborns had low birth weight (birthweight <2.5kg) because of 
poor gestational maternal nutrition [22]. Globally, the nutritional status of women is 
affected by economic shocks due to loss of means of livelihood and directly 
impacts their children's nutrient intake.  
 
In 2020, almost 455 million women and girls lived below the poverty line of 
USD1.90 per day, while 47 million women were pushed into abject poverty due to 
covid-19. The consequence is severely felt among under-five children from low-
and middle-income households, thereby increasing the risk of malnutrition, food 
insecurity, and mortality among children [20,21]. 
 
Maternal Education 
Maternal education and nutrition knowledge positively impact household food 
acquisition and consumption patterns, especially for children [23]. For instance, in 
Nigeria, more than half of women living in rural areas never had formal education, 
and a higher percentage of girls dropped out of school before the age of fifteen, 
which has contributed to poor health and nutrition literacy among these women 
[17]. Many women who had the privilege of acquiring primary education were not 
taught the concept of nutrition-related to maternal and child well-being [23]. 
Maternal nutrition illiteracy reduces the capacity to make informed choices on food, 
especially for the dependent members of the households, which also contributes to 
the prevalence of food insecurity, child malnutrition, and mortality across the nation 
[24].  
 
Several studies have also established a significant association between maternal 
education, food literacy, and the nutritional status of children. A mother's food 
literacy and education are inversely associated with under-five stunting, 
underweight, wasting, and childhood mortality [25]. Likewise, a report by Obayelu 
et al. [26] showed that household education, especially among the caregivers, 
impacts children's dietary quality intake at their developmental stages. 
 
Environmental Factors 
Food insecurity and steady rise in food prices across the nation can be attributed 
mainly to seasonal vulnerability, climatic change, and communal conflict because 
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these affect farming activities and livestock production, eventually impacting food 
acquisition among households with under-five children [26]. Seasonal vulnerability 
and climate change significantly influence household food baskets and the dietary 
diversity of children in Nigeria. Similarly, the impact of ethnicity, geographical 
location, and hygiene practices on the quality, frequency, and type of food made 
available and consumed by children in various households cannot be 
overemphasized [20].  
 
Children from southern Nigeria often consume cereals and legumes than fruit and 
vegetables. On the other hand, children from the northern region predominantly 
consume starchy grains as staple diets; hence, protein-energy malnutrition and 
hidden hunger are more prevalent among children from the north than those from 
the south [26].  
 
The impact of conflicts on food and nutrition security status in Nigerians is severe 
and of great concern, as it affects more children than adults. Children are a 
significant percentage of internally displaced persons (IDPs) resulting from of 
losing either or both parents [27]. For instance, about 1.7 million people, mostly 
children, have been displaced in northeastern Nigeria, worsening the risk of severe 
malnutrition, infection, and death among these children [28].  
 
Household Wealth Index 
World Bank reported that more than 69% of Nigerians, including children, live 
below the poverty line [29]. Hence, Nigeria is among the poorest nations with the 
most undernourished populations [5]. The poverty rate is reflected in households' 
wealth index, which varies significantly across the different social-economic 
classes. For instance, about 98 million Nigerians (40%- 47%) live in 
multidimensional poverty (poor wealth index), the majority of which are women and 
children [29]. A recent report by the National Bureau of Statistics (NBS) states that 
about 63% (133 million) of Nigerians are poor, with majority residing in the northern 
region and rural communities across the country [30]. 
 
A study by Matemilola & Elegbede in 2017 reported that the dwindling effect of 
economic recession and starvation had put many Nigerians at risk of poor nutrition 
[20, 31]. Currently, more than 70% of the disposable income in homes is spent on 
cheap non-nutritious foods, which is inadequate for optimal well-being and positive 
health outcomes for children [20, 32]. 
 
Many studies have reported a strong association between household wealth index 
and the health outcome of under-five children. For instance, it is reported that 
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children from the poorest households are three times more likely to be stunted than 
children from the wealthiest households [17]. A study has reported that less than 
40% of children can meet their minimum dietary diversity in seven out of eleven 
sub-regions of Africa due to the economic downturn rampant in these regions [33]. 
 
Policies and Price Volatility  
Nigeria had floated several national strategic nutrition development plans and 
policies between 2009-2015 in her commitment to improving nutrition. These 
include the National Policy on Food and Nutrition (2013) and the National Strategic 
Action Plan for Nutrition (2014-2019). In April 2016, it launched a "zero hunger 
initiative' to eliminate undernutrition by 2025, ahead of the 2030 SDGs deadline. 
However, the continuous rise in food insecurity indicates that the country is far 
behind its targets [7]. Despite the robustness of these numerous programs, they 
are often not followed through to actualization [34]. Another loophole in these 
policies is that they often do not address the drivers of food and nutrition security at 
the grassroots [5, 7].  
 
Price volatility is also a factor that negatively impacts child nutrition and food 
security, especially among low-income earning households in the nation [35]. The 
rise in food prices by about 22% has driven 7 million more people into poverty [29]. 
This increase has contributed about 60% to the national inflation rate, which is 
currently at 18%. However, the recent inflation rate based on the new Consumer 
Price Index (CPI) is about 20.8%. Thus impairing household purchasing power for 
quality food, thereby significantly impacting children's food intake across the nation 
[30, 35, 37, 38]. The prices of food commodities are affected by several factors and 
policies that fail to address healthy food production and distribution, such as 
transactional costs from intermediaries and armed conflict attacks [6]. 
 
Programs can be floated to address indiscriminate price fluctuation and enhance 
agricultural output at a subsidized rate. These programs can be in the form of the 
provision of hybrid and draught-resistant crops, modernized irrigation systems, 
input subsidies, and processing companies to create jobs and provide a 
sustainable enabling environment for easy access and affordability of nutritious 
and healthy food [34].  
 
It is imperative that the government inter-phase between farmers and consumers 
to reduce the impact of transaction costs on farm produce, which often creates 
artificial scarcity, and increase the cost of food items. This intervention would 
impact food insecurity and malnutrition across the six geopolitical zones of Nigeria 
[33, 39].  
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The State of Food Security and Nutrition in the World (SOFI 2020) has reported 
that healthy diets are about five times more expensive than energy-sufficient diets 
and 60% higher than adequate nutrient diets [7]. The overall cost of this food 
exceeds the poverty line of USD 1.9 per day and the average food expenditure in 
sub-Saharan Africa and Asia. At the same time, Nigerians spend more than 60% of 
their total household budgets solely on food [26]. 
 
Dynamics of Food Intake and Nutrition Security among Nigerian Children  
World Health Organization states that a healthy diet is a diet that contains a 
balanced, diverse, and appropriate selection of foods eaten over a period, 
consequently protecting against all forms of malnutrition and non-communicable 
diet-related diseases (NCDs) [36]. Therefore, it is expedient that children consume 
healthy diets concerning their body requirements to ensure optimal growth and 
development [7, 17]. However, several factors interfere with the quality and 
quantity of a child's intake with respect to the nutritional demand for proper health 
outcomes.  
 
Antenatal care contributes significantly to a child's nutrition and well-being. It helps 
mothers be aware of the essentials of favourable birth outcomes for both mother 
and child. Nigeria National Health Survey in 2018 reported that children whose 
mothers had no antenatal care were about three times more likely to be stunted 
than mothers who had antenatal visits [6, 34].  
 
Care and hygiene practices like sanitation and waste disposal systems in the 
nation are suboptimal and contribute immensely to the prevalence of infectious 
diseases, poor health outcomes, and well-being among children, especially those 
from rural and urban slums. For example, only 47.0 % of households have access 
to improved sanitation facilities, and 53.0 % of the children aged 0 to 3 years have 
their faeces disposed of safely using toilets, or burying. Therefore, the risk of 
childhood infections and mortality, especially in rural communities and urban slums 
across the nation, is high [35, 37]. 
 
Inadequate consumption of fruits and vegetables and over-dependence on 'fast 
foods and carbonated soft drinks ladened with trans fats, salts, and refined sugars, 
coupled with physical inactivity, play a significant role in the continuous rise in the 
prevalence of overweight and obesity among children. The over-dependence on 
fast foods has also impacted the high prevalence of micronutrient deficiency 
disorders, childhood mortality, and risk of NCDs among children in later years [18]. 
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Nigerian children consume more foods rich in carbohydrates (grains, roots and 
tubers, plantains) either as gruel or other forms with few or no fleshy foods from 
animal sources and minimal fruit and vegetable intake. Hence, a more significant 
proportion of children do not meet the minimum dietary diversity for their age, 
which predisposes them to poor growth, undernourishment, and micronutrient 
deficiency disorders. However, this can be salvaged through small-scale animal 
husbandry and home gardening [7, 18].  
 
Hence, the overall dietary patterns of children within a household are a vital 
indicator of the health status and food security of households, communities, and 
the developmental state of Nigeria as it relates to the indicators of Sustainable 
Development Goals and the Africa Agenda [18]. 
 
It is pertinent to note that nutrient metabolization also plays a vital role in child 
nutrition and well-being because adequate absorption and utilization of ingested 
healthy food helps to meet the dietary needs of children in relation to their 
physiological state, age, sex, and health status [38]. 
 
Pre-pandemic Trends of Childhood Food Insecurity and Malnutrition in 
Nigeria  
Despite the fundamental right of every child to adequate, nutritious, and safe food, 
good health care services and practices that promote and support good nutritional 
outcomes among children have always been inadequate in Nigeria [4,39].  
 
Overweight and obesity among children are 'skyrocketing', affecting more children 
from resource-limited households. Hence, the triple burden of malnutrition is 
currently ravaging developing countries, thereby increasing the trend of food 
insecurity (FI) and malnutrition [34]. In 2015, two billion people worldwide, including 
children, were undernourished due to a lack of regular access to safe and 
nutritious food [5, 8]. 
 
In Nigeria, the trend shows that 37% of under-five (U-5) children are stunted. This 
prevalence, unfortunately, increases with age. For instance, the proportion of 
children between 24-35 months who are stunted is 46%. Similarly, the proportion 
of wasting is increasing, with a more significant proportion found among poor 
households and rural communities [17, 26, 40]. Another trend is that young boys 
suffer malnutrition more than young girls [38].  
 
Furthermore, children from rural communities are more susceptible to stunting 
(43%) than those in urban centres (26%). Similarly, about half of all children 
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younger than five years in the country's Northeast and Northwest geopolitical 
zones were estimated to be stunted in their growth compared to 22% of children in 
the southern region [17, 44]. 
 
Lastly, the variations in the prevalence of the triple burden of malnutrition and FI 
among children in Nigeria cut across the various geopolitical zones [26]. For 
instance, the Northwestern (NW) zone has the highest proportion (55%) of stunted 
children, Northeastern (NE) has about 42%, while the North-central (NC) has 29%. 
At the state level, Kebbi state has the highest (61%) proportion of stunting while 
Enugu state had the least (12%) [4,11,18,41].  
 
This proportion is greatly affected by many factors like conflict, household 
socioeconomic status, maternal marital age at first conception, maternal nutritional 
status during pregnancy and lactation, maternal education and food literacy, and 
climate vulnerability.  
 
Impact of Pandemic, Economic Shock and Insurgence on Child's Nutrition 
and Well-being in Nigeria 
The Global Report on Food Crises (GRFC) 2021 indicated that more people 
worldwide are experiencing severe and acute food crises attributed to conflicts, the 
COVID-19 pandemic, and economic shock. Conflicts have continued to displace 
people, disrupt livelihoods, and damage economic growth. Similarly, the COVID-19 
pandemic has also aggravated the pre-existing drivers of food adequacy and 
sustainability. It has widened the inequality and the vulnerability of local and global 
food systems among poor households [14]. 
 
In West Africa and Sahel, about 24.8 million people were in crisis or worse food 
situation due to the impact of conflict, displacement, and economic impact of 
COVID-19, and about 5.4 million children are malnourished because of the 
difficulty of parents to access and sustain household nutritious healthy food 
[14,34]. About 7.2 million children are wasted in ten countries, while 31.9 million 
suffer from stunting [8]. 
 
Nigeria was among the ten countries that experienced high food crises in 2019[8]. 
In 2020, conflicts/ insecurity, extreme weather conditions, and economic shock 
influenced by Covid-19 significantly contributed to acute food insecurity [14]. This 
situation heightened because of the increase of about 2 million children in 
internally displaced people's (IDPs) camps due to insurgence from "Boko haram" 
terrorist attacks ravaging the northern regions, further narrowing the progress 
towards achieving food security among households [4]. 
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Conflicts have remained a prominent driver of food insecurity, especially among 
children in Nigeria. For instance, about 1.5% of the total population displaced by 
conflict in 2020 were children [15]. The projected outlook for the worst food crises 
in 2021 indicated that about 12.8 million more people, including children, would be 
in food crisis, which accounts for about a 34% increase from the 2020 peak, 
especially during the lean period, which usually falls around June to August [35] 
 
Also, the restriction on human movement implemented to contain the COVID-19 
pandemic deprived households of livelihood, disrupted market activities, trades, 
agricultural activities, and prevented herders from accessing grazing land, thereby 
contributing to high food prices and scarcity. Conflicts between non-state armed 
groups (civilian youths) and regular armed forces (police and military personnel) 
like the 'END SARS' saga in Lagos State in 2019 is another form of conflict 
experienced in Nigeria. Also, the southern regions often experience village raids, 
kidnapping, and cattle rustling, which drive many from their homes and farmlands, 
leading to the untimely deaths of breadwinners, and loss of financial power. Thus, 
exposing more children to severe hunger, acute malnutrition, infections, domestic 
violence, increased number of orphans and vulnerable children (OVCs), vices, and 
food insecurity which are preventable causes of death [4,18]. 
 
CONCLUSION  
 
The nutritional status and health outcome of children in Nigeria strongly predict the 
country's food and nutrition security status. It is a measure of the country’s 
progress towards achieving zero hunger, nutrition security, and sustainability as it 
navigates toward the attainment of the Sustainable Development Goals 2030 and 
Africa Agenda 2063. Incessant national conflicts contributed immensely to food 
scarcity, the number of OVCs, and severe hunger among children. 
 
This study revealed that many Nigerian children do not have access to safe, 
healthy, nutritious food, a hygienic environment, and quality health care services; 
hence, they are merely surviving and not thriving. It also reveals that the poor 
consumption pattern of nutritious meals among children can be improved through 
home-gardening and small-scale animal husbandry at convenience and no extra 
cost on the limited resources within the households. 
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