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Abstract: The importance of pediatric nutrition, however, is its impact on a child growth and 

development as well as subsequent immune health and long-term outcomes. Adequate 

consumption of macronutrients and micronutrients in early childhood is critical for healthy 

physical and cognitive development. Yet there are global disparities, with undernutrition and 

micronutrient deficiencies continuing to be major public health challenges alongside emerging 

childhood obesity. The latest epidemiological evidence shows malnutrition is a direct contributory 

factor in over 45% of all deaths among under-fives worldwide. Rapid dietary transitions and 

urbanization have simultaneously resulted in increasing prevalence of overweight and metabolic 

disorders in children. Both extremes of malnutrition undernutrition and overnutrition have long-

term consequences such as compromised immunity, poorer education achievement and greater risk 

for non-communicable diseases in adulthood. This article summarizes current evidence on the 

determinants of nutritional status in children and adolescents, describes health outcomes associated 

with nutritional imbalance, and outlines preventive approaches at familial/community/policy 

levels. As we work to improve sustainable child health outcomes worldwide, reinforcing early-life 

nutritional interventions continues to be a critical factor. 
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Introduction 

Pediatric nutrition is a fundamental driver of survival, growth, cognitive development and long-

term health. The first 1,000 days — from pregnancy until the child’s second birthday — represent 

a biologically sensitive period in which undernutrition and repeated infections can generate 

enduring deficits in linear growth, immune competence and neurodevelopment. This life-course 

framing is key to understanding how countries can make progress on anthropometric indicators but 

still have large remaining gaps in micronutrient adequacy [1]. 

National evidence demonstrates significant improvements in child nutrition outcomes in 

Uzbekistan. UNICEF’s country situational analysis shows a significant decline in stunting of 

children under five over the years, and wasting is very low compared to global levels. 

Micronutrient deficiencies—particularly anaemia—remain a significant public health challenge. 

The 2017 Uzbekistan Nutrition Survey (UNS: nationally representative, rural-urban cross-

sectional household survey across all the 14 regions) provides biochemical and anthropometric 

indicators for children under five years of age and women, with anemia among children under five 

identified as a leading burden alongside stunting levels around one in ten [2]. Evidence from 

international datasets also complements this and suggests that anemia is common in a large 

segment of 6–59-months children in Uzbekistan. 
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The literature emphasizes regional and socio-economic disparities, beyond national averages. 

According to UNICEF there is considerable variation by geo-economic region and stage of age, 

including different predominant risks across the life course in infancy (e.g. wasting/underweight 

concerns), toddlerhood (e.g. emergence of overweight) and preschool years (stunting 

predominance), highlighting that interventions must be tailored not only by region but also for 

specific stages of age [3]. These patterns are consistent with a broader “double burden” narrative 

where both undernutrition and diet-related risks can co-occur, especially in the context of shifting 

food environments and differential access to high-quality diets. 

Policy responses have evolved accordingly. Uzbekistan has taken a sweeping approach, from 

maternal-child health and breastfeeding-related regulation to diet education and social programs 

more generally; the government recently pledged to expand school meal provision [4]. Amid this 

context, a targeted synthesis of Uzbekistan-specific evidence is required to delineate what we know 

and identify gaps in measurement and implementation, mapping practical priorities aligned with 

global nutrition targets such as reduction of stunting, wasting (less than 5%), prevention of increase 

in childhood overweight and reduction of anemia [5]. 

 

Methods 

Leveraging secondary epidemiological data and evidence-based policy methods, this study uses a 

descriptive-analytical review design to explore pediatric nutrition determinants, health outcomes, 

and public health implications amongst the 0–59-month-old population in Uzbekistan. 

Methods: A mixed evidence synthesis approach was undertaken that combined: nationally 

representative survey data, international comparative datasets, policy and programmatic 

documents and peer-reviewed global literature on child nutrition. 

Such a design allows for contextualisation of Uzbekistan’s persistent pediatric nutrition profile 

within the larger landscape of global nutrition transitions and the emerging “double burden of 

malnutrition” framework. 

The major dataset utilized for quantitative interpretation was the Uzbekistan Nutrition Survey 

(UNS) 2017, a nationally representative, cross-sectional household survey carried out across all 14 

administrative regions of the country. SurveyCharacteristicsAnthropometric measurements 

(height, weight).Biochemical indicators (hemoglobin levels).Infant and Young Child Feeding 

(IYCF) practices.Socioeconomic and regional characteristics. 

Additional data were gathered from: UNICEF country situational analyses, WHO Global Nutrition 

databases, World Bank nutrition indicators, FAO and Global Nutrition Report datasets These 

databases were used to validate national findings and placed Uzbekistan within regional and global 

nutrition trends. 

 

Results and Discussion 

1) Anthropometric Status in Children 0–59 Months. Across nationally representative data from the 

Uzbekistan Nutrition Survey (UNS 2017):  

➢ Stunting (height-for-age < –2 SD): ~10% of under-five children 

➢ Wasting (weight-for-height < –2 SD): ~2–3% 

➢ Underweight (weight-for-age < –2 SD): ~5–7% 

These figures are much lower than the global averages for low- and middle income countries, 

where stunting often surpasses 20%. A low wasting prevalence suggests low acute undernutrition 

at national level. Uzbekistan has made demonstrable progress in terms of classical undernutrition 

indicators, yet persistent stunting indicates chronic early-life growth issues persist [6]. 

2) Childhood Overweight. Data on overweight/obesity for national populations are scarce but 
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dissemination rate of available data regarding prevalence was found to be p-averse, where in 0–59 

months: ~4–6% in UNS (Overweight); Source: UNS 2017; [14] and provide little mention about 

other age groups. This prevalence, although lower than obesity in adults, marks an emerging 

nutrition risk that exists alongside undernutrition. Interpretation: Co-existing under- and 

overnutrition provides a hallmark of the early stages of an emerging double burden of malnutrition 

[7, 8]. 

3) Micronutrient Deficiencies — Anaemia. Anemia persists one of the largest nutrition-related 

burdens: Children 6–59 months with anaemia: ~30 35835% (estimated specific as hemoglobin <11 

g/dL) This rate is in line with trends observed in many middle-income countries, and much higher 

than the rates for wasting and stunting. Interpretation: The prevalence of anemia suggests that the 

inadequacy of micronutrients was still a problem during this period, despite the observed 

improvement in anthropometric indicators [9, 10]. 

4) Infant and Young Child Feeding Practices.UNICEF-derived estimates indicate: 

➢ Exclusive breastfeeding (0–5 months): ~45–55% 

➢ Minimum dietary diversity (6–23 months): ~30–40% 

➢ Minimum acceptable diet: often well below 30% 

These numbers indicate poor feeding practices of both infants and complementary feeding [11]. 

Interpretation: Impaired dietary diversity and early cessation of exclusive breastfeeding could 

reflect both micronutrient deficiencies and deviations from expected growth in infants [12]. 

5) Socioeconomic and Regional Disparities. Disaggregation by region and socioeconomic status 

suggests that stunting rates in poorer or rural regions may be ~1.5× higher than national average. 

Rural households have lower dietary diversity scores than those in urban areas. Interpretation: 

There are strong mediators of child nutrition outcomes including household wealth, maternal 

education and food environment [13]. 

 
Figure 1. Prevalence of Key Nutritional Indicators Among Children Aged 0–59 Months in 

Uzbekistan 
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Nutritional Indicators Definition Nutritional indicators for children aged 0–59 months evaluate 

growth status, dietary sufficiency and micronutrient health. Stunting (low height-for-age) reflects 

indicators of chronic undernutrition while wasting (low weight-for-height) indicates acute 

malnutrition. Underweight is a mixture of chronic and acute nutritional deficiency [14]. High weight-

for-height (overweight) suggests excess body mass and developing risk for metabolic disease. 

Anaemia, defined as hemoglobin below 11 g/dL in children aged 6–59 months, is a marker of 

inadequate micronutrient intake mainly iron. Exclusive breastfeeding refers to the percentage of 

infants 0–5 months fed only breast milk. Minimum dietary diversity assesses the extent to which 

children 6–23 months consume a sufficiently diverse range of foods in order to meet acceptable 

micronutrient intake [15]. 

 

Conclusions 

This review synthesizes available national and international evidence on pediatric nutrition among 

children aged 0–59 months in Uzbekistan and highlights a transitional nutritional profile. The 

country has achieved measurable progress in reducing severe forms of undernutrition, with 

relatively low levels of wasting and moderate stunting compared to many lower-income settings. 

These improvements reflect sustained maternal–child health efforts and strengthened national 

monitoring systems. 

However, the persistence of micronutrient deficiencies—particularly anemia affecting a substantial 

proportion of children aged 6–59 months—reveals a critical qualitative gap in dietary adequacy. 

The coexistence of chronic growth challenges, emerging childhood overweight, and high anemia 

prevalence signals an evolving double burden of malnutrition. This pattern suggests that caloric 

sufficiency alone is insufficient; improving dietary diversity, micronutrient intake, and 

complementary feeding quality must become central priorities. 

Subnational disparities further indicate that national averages mask inequality-driven 

vulnerabilities, particularly in rural and lower-income households. Future progress will depend on 

targeted, region-sensitive interventions during the first 1,000 days of life, strengthened food 

fortification compliance, improved infant and young child feeding practices, and enhanced 

longitudinal nutrition surveillance. 

From a research perspective, Uzbekistan would benefit from expanded peer-reviewed 

dissemination of national findings, greater integration into global nutrition research networks, and 

increased implementation science capacity to evaluate program effectiveness. Aligning evidence 

generation with WHO Global Nutrition Targets and Sustainable Development Goals will be 

essential for sustaining gains and addressing persistent micronutrient and diet-quality challenges. 

In summary, Uzbekistan stands at a pivotal stage in its pediatric nutrition transition: having reduced 

classical undernutrition but now facing the more complex task of improving diet quality, 

micronutrient adequacy, and equity in early childhood nutrition outcomes. 
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