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ABSTRACT

Introduction: The prevalence of wasting in the Philippines has not significantly declined
in recent years, from 5.7% in 2018-2019 to 5.5% in 2021. This study examined age-
related patterns of wasting and stunting across socio-demographic groups and identified
socioeconomic and demographic factors associated with wasting among Filipino children
under five years. Methods: The study utilised cross-sectional population-based surveys
conducted in 2018 and 2019. Descriptive statistics and multiple logistic regression analysis
were used to analyse data from 26,416 under-five children. Results: Wasting was highest
at birth (8.2%) and peaked at 12-17 months (8.4%) before declining to 5.1% by age two. In
contrast, stunting was lower at birth (10.2%), increasing sharply to 29.4% at 12-17 months
and 38.3% at 18-23 months before slightly decreasing to 32.4% at two years old. Boys,
children in rural areas, and those from poor households were more affected by wasting
and stunting. Multivariate analysis showed increased odds of wasting in children whose
mothers were thin (BMI <18.5 kg/m? (AOR=1.4, p=0.013), short (<150 cm) (AOR=1.3,
p=0.013), and less educated (AOR=1.5, p<0.001); for children over two, only mothers who
were thin (AOR=1.6, p=0.006). Rural-urban differences were observed, with maternal and
child factors strongly associated with wasting in rural areas, and maternal and household
factors in urban areas. Conclusion: The findings underscore importance of strengthening
interventions during the first 1,000 days of life. Context-specific strategies addressing
maternal nutrition, education, and household conditions, while accounting for rural-urban
disparities, are essential to prevent wasting and stunting among Filipino children.
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INTRODUCTION

The global nutrition targets for 2025 calls for all countries to reduce and maintain
child wasting to below 5% (WHO, 2014), aligning with the Sustainable Development
Goals. Child wasting is referred to as acute malnutrition because of its sensitivity
to short-term shocks, such as a decline in diet quality or quantity, poor feeding
and caring practices, and the presence of illnesses or infections (Harding et al.,
2018; Headey & Ruel, 2022). Wasted children have weakened immune systems,
predisposing them to severe infections as a consequence of immunodeficiencies
(Chang et al., 2013; Ijaiya et al,, 2024), and a higher risk of death, particularly
when wasting is severe, known as severe acute malnutrition (SAM). Re-occurrence
of wasting among children may contribute to stunting and long-term harm
(Mertens et al., 2023).

Wasting is measured using weight-for-length z-scores (WLZ), defined as less
than -2 standard deviations (SD) from the median of the World Health Organization
(WHO) Child Growth Standards, and less than -3 SD for severe acute malnutrition
(SAM) (WHO, n.d.). Wasting affected 45 million (6.8%) under-five children in 2022,
with 13.6 million (2.1%) suffering from severe wasting (UNICEF/WHO /World Bank
Group, 2023). Based on the recent Joint Malnutrition Estimates (JME) report in
2023, there is unsatisfactory progress in reaching the wasting reduction targets
in the 2030 SDG 2 targets and the 2025 World Health Assembly (WHA) nutrition
targets.

In the Philippines, wasting was 5.7% in 2018 and 2019, declining only slightly
to 5.5% in 2021, a level comparable to estimates reported two decades earlier
(DOST-FNRI, 2022). The Philippines ranks 8" among the 84 countries with the
highest number of children under 5 affected by SAM, as reported in the JME 2023.
National estimates are generated through the National Nutrition Survey (NNS), an
official statistical activity designated by the government under Executive Order
No. 352 (1996) and conducted by the Department of Science and Technology —
Food and Nutrition Research Institute (DOST-FNRI). Conducted every five years
since 1978, the survey provides comprehensive information on the nutrition and
health status of Filipinos. In 2018, the survey was redesigned as the Expanded
NNS (ENNS), a three-year rolling survey (2018-2021) that generates provincial
and highly urbanised city estimates to support more targeted, evidence-based
interventions by local government units.

In the country, the risk of wasting increases during environmental shocks such
as typhoons, floods, landslides, and armed conflict (Garg et al., 2016). Although
treatment approaches have shifted from hospital-based malnutrition wards to
community-based management of acute malnutrition (CMAM), access to essential
nutrition services remains limited among poor and marginalised populations due
to resource constraints and weak service delivery systems (Garg et al.,, 2016).
Rural-urban disparities and wealth inequalities further shape the distribution of
undernutrition, with higher prevalence observed among children from low-income
households and urban poor communities (Singh et al., 2020; Toma et al., 2023).

Previous research has primarily focused on age patterns of stunting, although
evidence suggests that wasting is more common among children under two years
of age (Martorell & Young, 2012; Karlsson et al.,, 2022). While stunting reflects
chronic exposure to nutritional deprivation, wasting is more sensitive to acute
nutritional deficits. Examining patterns of wasting can therefore provide insights
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into periods of heightened vulnerability to undernutrition and its potential
consequences. Although several studies have examined the drivers of stunting
in the Philippines (Ulep et al., 2022), evidence on the determinants of wasting
remains limited.

This study aimed to examine patterns of wasting and stunting among children
under five years of age in the Philippines. Specifically, it aimed to 1) assess wasting
and stunting patterns by child’s age, sex, place of residence, and wealth status,
and 2) identify socioeconomic and demographic predictors of wasting during the
first two and over two years of life in rural and urban Philippines.

METHODOLOGY

The study examined data on children aged 0-59 months from the 2018-2019
ENNS, a nationally representative cross-sectional survey conducted by the DOST-
FNRI. The ENNS employed a two-stage cluster sampling design based on the 2013
Master Sample Frame (MSF) of the Philippine Statistics Authority (PSA) (DOST-
FNRI, 2022).

In the first stage, primary sampling units (PSUs), each approximately 100-400
households (HHs), were selected. PSUs correspond to a barangay, a group of small
barangays, or an enumeration area (EA). In the second stage, an average of 12
sample housing units in highly urbanised cities (HUCs) or 16 sample housing units
in provinces were selected from each PSU using systematic random sampling with
proportionate allocation. Of the 39,334 under-five children in the dataset, 26,416
under-five children (10,006 infants aged 0-23 months and 16,410 children aged
24-59 months) with complete data on anthropometric, maternal, household, and
child characteristics were included in the study. Nutritional status (NS) of children
was assessed using the WHO Child Growth Standards (CGS) (WHO, n.d.). Wasting
was identified as weight-for-height z-score <-2SD, while stunting was identified as
height-for-age z-score <-2SD.

Independent variables included child’s age and sex, maternal age, maternal
NS and educational attainment, household wealth status, and place of residence.
Wealth quintile was used as a proxy indicator of household socioeconomic status,
dividing the population into equal quintiles (poorest, poor, middle, rich, and richest)
as a simple way of looking at relative poverty. It was computed using principal
component analysis (PCA) based on household asset ownership and housing-
related characteristics (dwelling type, tenure, construction materials, number
of bedrooms, cooking fuel, transport assets, electricity access, and ownership
of household appliances) (DOST-FNRI, 2022). All variables were coded as binary
or categorical indicators, while wealth scores were ranked and categorised into
quintiles, from poorest to richest households.

Statistical analysis

Means and percentages were utilised to characterise the children sampled in the
study. Multivariable logistic regression analysis was performed to identify factors
independently associated with wasting. Variables were selected for inclusion in the
multivariable models based on a combination of statistical significance in bivariate
analyses (p<0.20). Key covariates known to be associated with child undernutrition
(child’s age and sex, maternal education, and household wealth status) were
retained in the final model to minimise residual confounding. Model building
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followed a hierarchical approach, whereby child-level variables were entered first,
followed by maternal- and household-level variables. Multicollinearity among
independent variables was assessed using variance inflation factors (VIF), with
<10 considered acceptable. Model fit was evaluated using the Hosmer-Lemeshow
goodness-of-fit test. Robust standard errors were applied to account for potential
heteroskedasticity and the complex survey design. Adjusted odds ratios (AORs)
with 95% confidence intervals (CI) were reported. Sampling weights and post-
stratification adjustments were applied to ensure national representativeness
by age and sex. All analyses were performed using Stata 15 (Stata Corporation,
Texas, USA, 2017). Statistical significance was set at p<0.05.

Ethical considerations

The 2018-2019 ENNS was approved by the DOST-FNRI Institutional Ethics
Review Committee with protocol code FIERC-2017-017. Informed consent during
primary data collection was obtained through the parent or guardian of children
less than 7 years old, orally and in writing through informed consent forms to
affirm voluntary participation.

RESULTS

General characteristics

Weighted frequencies and means for selected household, maternal and child
characteristics are shown in Table 1. More than half (51.1%) of the children under
five years belonged to the poorest (28.4%) and poor (22.7%) households. Mean
age of the mothers was 31+0.08 years, with similar ages among rural and urban
mothers. More overweight mothers were present in urban (38.1%) than in rural
(29.8%) areas. Educational attainment was higher among urban mothers (68.4%).
Approximately 5% of the children were wasted, higher in rural children, while 1%
were severely wasted and did not differ between rural and urban children. Stunting
was more common, with 21.6% of the children stunted and 8.2% severely stunted.
Rural children exhibited a higher proportion of stunting (23.5% vs. 19.5%) and
wasting (5.5% vs. 4.3%).

Patterns of wasting

Figure 1 shows the overall wasting prevalence among children under five years of
age. By age (A), wasting was highest between birth (8.2%) and 12-17 months of
age (8.4%); it then declined sharply around 18-23 months (5.5%) and gradually
decreased until it reached 36-47 months (4.6%), implying a declining pattern of
wasting as the child grows older. By sex (B), wasting was more prevalent among
boys than girls, except during 12-17 months and 48-59 months. By place of
residence (C), wasting was higher among rural children, with differences ranging
from 0.5 to 2.6, except for children 18-23 months of age, where wasting was
higher in urban than in rural areas. Significant differences (p<0.05) were only
found at 12-17 and 48-59 months. By wealth status (D), wasting was significantly
higher among children from poor households, and this pattern was consistent
from six months all the way to age five years old.

Patterns of stunting
Stunting showed an opposite pattern to wasting, as shown in Figure 2. Among the
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Table 1. Descriptive statistics of study participants (0-59 months old) by selected
household, maternal and child characteristics, Philippines: 2018-2019 (n=26,416)

Variables

All

Rural Areas

Urban Areas

n (Prop/Mean) SE n (Prop/Mean) SE n (Prop/Mean) SE

All
Wealth status
Poorest
Poor
Middle
Rich
Richest

Maternal characteristics

Age

All (Mean age in years)

<20 years old
>20 years old
BMI

All (Mean BMI in kg/m?)
Thin (<18.5kg/m?)

Normal
OW (225kg/m?)

Height (Mean height in cm)

All

<150 cm

2150 cm
Education

High school undergraduate

Above high school
Child characteristics
Age (months)

All (mean age in months)

0-5
6-11
12-17
18-23
24-35
36-47
48-59
Sex

Boys
Girls

Height-for-age z-score, HAZ

All (mean HAZ)

<-3 SD (Severely stunted)

<-2 SD (Stunted)
>-2 SD (Normal)

Weight-for-height z-score, W

All (Mean WHZ)

<-3 SD (Severely wasted)

<-2 SD (Wasted)
>-2 SD (Normal)

26,416 (100.0%)

9,023 (28.4%)
6,352 (22.7%)
4,781 (20.1%)
3,643 (16.8%)
2,617 (12.0%)

26,416 (31)
587 (2.2%)

26,416 (23.6) 0.07

2,407 (9.7%)

15,242 (56.7%)

8,767 (33.7%)

26,416 (31)
2,529 (9.5%)
2,615 (9.7%)
2,385 (9.2%)
2,477 (9.3%)
4,744 (18.0%)
5,693 (21.7%)
5,973 (22.7%)

2,195 (8.2%)
5,872 (21.6%)

321 (1.0%)
1,328 (4.9%)

2.1
1.0
0.9
1.2
1.0

0.08

0.1

25,829 (97.8%) 0.1

0.4
0.5
0.7

26,416 (151.8) 0.14
10,223 (37.1%) 0.9
16,193 (62.9%) 0.9

10,737 (38.9%) 1.9
15,679 (61.1%) 1.9

0.16

0.2
0.3
0.3
0.3
0.4
0.4
0.4

13,643 (51.5%) 0.2
12,773 (48.5%) 0.2

0.4
0.7

0.1
0.2

16,631 (53.1%) 4.2

7,060 (39.2%) 2.9
4,247 (25.1%) 1.1
2,602 (16.4%) 1.0
1,690 (12.0%) 1.3
1,032 (7.3%) 1.1

16,631 (31) 0.11

360 (2.1%) 0.2
16,271 (97.9%) 0.2

16,631 (23.2) 0.08

1,574 (10.7%) 0.5
9,957 (59.6%) 0.6
5,100 (29.8%) 0.8

16,631(151.5) 0.16
6,786 (39.2%) 1.2
9,845 (60.8%) 1.2

7,630 (45.4%) 2.5
9,001 (54.6%) 2.5

16,631 (31) 0.18
1,610 (9.4%) 0.3
1,649 (9.9%) 0.4
1,501 (9.1%) 0.3
1,534 (9.3%) 0.4
2,976 (17.6%) 0.4
3,583 (21.4%) 0.5
3,778 (23.2%) 0.4

8,575 (51.2%) 0.3
8,056 (48.8%) 0.3

26,416 (-1.35) 0.03 16,631 (-1.46) 0.04

1,486 (9.2%) 0.6
3,927 (23.5%) 0.8

18,349 (70.2%) 0.9 11,218 (67.3%) 1.3

26,416 (-0.39) 0.02 16,631 (-0.47) 0.02

205 (1.0%) 0.1
893 (5.5%) 0.3

24,767 (94.1%) 0.2 15,533 (93.5%) 0.3

9,785 (46.9%) 4.2

1,963 (16.1%) 2.1
2,105 (20.0%) 1.3
2,179 (24.3%) 1.3
1,953 (22.4%) 1.4
1,585 (17.3%) 1.2

9,785 (31) 0.11

227 (2.3%) 0.2
9,558 (97.7%) 0.2

9,785 (24.1) 0.05

833 (8.6%) 0.5
5,285 (53.4%) 0.7
3,667 (38.1%) 0.6

9,785 (152.1) 0.18
3,437 (34.7%) 1.1
6,348 (65.3%) 1.1

3,107 (31.6%) 1.8
6,678 (68.4%) 1.8

9,785 (31) 0.23
919 (9.5%) 0.3
966 (9.5%) 0.3
884 (9.2%) 0.4
943 (9.2%) 0.4
1,768 (18.4%) 0.6
2,110 (21.9%) 0.5
2,195 (22.2%) 0.7

5,068 (51.9%) 0.5
4,717 (48.1%) 0.5

9,785 (-1.23) 0.03
709 (7.0%) 0.6
1,945 (19.5%) 0.8
7,131 (73.4%) 1.1

9,785 (-0.29) 0.02
116 (1.0%) 0.1
435 (4.3%) 0.4
9,234 (94.7%) 0.4

Prop: Proportion; BMI: Body Mass Index; OW: Overweight



138

Goyena EA, Maniego MLV, and Tordecilla RL.

Prevalence of Wasting by Sex
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Figure 1. Patterns of wasting prevalence among children under five (0-59 months) by (A) age in months, B) sex, C) place of residence, and

D) wealth status in the Philippines: 2018-2019 (n=26,416); *significant at p<0.05.



139

Patterns of wasting and stunting in the Philippines

Prevalence of Stunting by Sex

Prevalence of Stunting by Age (month)
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sampled children, stunting rapidly increased during the second year of life, from
14.7% at 6-11 months to 29.4% at 12-17 months, reaching 38.3% at 18-23 months,
and then decreasing gradually over time until five years old (32.4%). By sex (B),
stunting prevalence was higher among boys than girls between 0-5 months up to
24-35 months old. By residence (C), stunting was significantly higher among rural
than urban children at 6-11 months (16.4% vs. 12.8%, respectively) and 18-23
months (42.5% vs. 33.6%, respectively) until 48-59 months (35.2% vs. 29.2%,
respectively). The variation of stunting prevalence throughout the first five years
was explicitly highlighted when disaggregated by wealth status (D), indicating that
children from poor households have a significantly higher prevalence of stunting.

Factors associated with child wasting in rural and urban areas

Regression analysis revealed that factors associated with wasting among all
children aged 0-23 months old, regardless of place of residence, were maternal
characteristics of BMI, height, and education, as well as child’s age, as shown in
Table 2. By maternal characteristics, children were 1.4 (p=0.013), 1.3 (p=0.013),
and 1.5 (p<0.001) times more likely to be wasted if their mothers were thin
(BMI<18.5 kg/m?), have short height (<150 cm), and only finished high school
or below, respectively, than their counterparts. By child characteristics, younger
children aged 0-5 months, 6-11 months, and 12-17 months were 1.6 (p=0.003),
1.5 (p=0.019), and 1.6 (p=0.006) times more likely to be wasted, respectively, than
those older children aged 18-23 months.

In rural areas, maternal thinness and low maternal education were associated
with higher odds of wasting by 1.8 (p=0.002) and 1.4 (p=0.032), respectively. In
urban areas, children with mothers of short stature and low education had higher
odds of wasting by 1.4 (p=0.006) and 1.5 (p=0.015), respectively. Younger age (0-17
months vs. 18-23 months, p<0.05) was also associated with wasting in rural areas
but not within urban areas. Girls had significantly lower odds of being wasted only
in rural areas (AOR=0.8, p=0.032). There was a 40% lower chance of being wasted
when the mother was overweight in urban areas (AOR=0.6, p=0.007).

Among older children aged 24-59 months, regardless of residence, the factors
significantly associated with wasting were maternal BMI and child’s sex. Children
were 1.6 times (p=0.006) more likely to experience wasting with thin mothers while
0.6 times less likely with overweight mothers compared to children with mothers
of normal BMI. Sex was the only child characteristic that appeared significantly
associated with wasting among all children aged 24-59 months, with girls less
likely to be wasted (AOR=0.8, p=0.046).

In rural areas, maternal BMI was the only factor associated with wasting
among older children. Similar to the overall trend, mothers who were thin had
higher odds of having wasted children, while mothers who were overweight had
lower odds. In urban areas, household wealth status, toilet facility, and maternal
overweight were associated with wasting. Children belonging to the poorest and
poor households were 2.4 (p=0.022) and 3.2 times (p=0.002) more likely to be
wasted than those from the richest households, respectively. Wealth was found
to be associated with only wasting in urban areas, indicating the burden of
undernutrition among urban poor children beyond two years. Further, unsealed
toilets and the absence of toilet facilities increased the odds of wasting by 2.4
(p=0.031) and 2.0 (p=0.016), respectively.
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DISCUSSION

Patterns of wasting and stunting

The overall prevalence of wasting (5.9%) in Figure 1 was slightly above the
WHA target of <5% by 2025 (WHO, 2014). A notable finding of this study was
the contrasting age-related patterns between stunting and wasting. Wasting
prevalence was highest in early life, with a high prevalence rate of 8.2% at birth to
five months, peaking at 8.4% at 12-17 months, and then declining to 5.1% at four
to five years old. Similar patterns have been observed in the Philippines through
its national nutrition surveys, wherein wasting is high in the first two years and
then declines thereafter. Growing literature implies that wasting occurs early in
the life stage, particularly among children under two years old (Saaka & Gaala,
2016). This period represents a critical stage of vulnerability due to rapid growth,
major feeding transitions from exclusive breastfeeding to complementary feeding,
and increased exposure to infections. At this stage, children are highly dependent
on caregivers for adequate feeding and care, and any gaps in these provisions can
quickly lead to acute weight loss and wasting (Karlsson et al., 2022).

In contrast, stunting follows an opposing trajectory, increasing with age.
Stunting (21.6%) in this sample remained high, although lower than the estimated
national prevalence of 30.3% in 2018 (DOST-FNRI, 2020). Of particular concern
was the sharp increase in stunting beginning at around 12 months of age,
reaching over 40% among older children. This pattern is consistent with the study
by Capanzana et al. (2020), which showed that stunting in the Philippines rises
rapidly between 6 and 18 months and is influenced by household income. However,
the study also suggested that increased income alone may not fully reverse growth
deficits during this period but may only slow the decline in linear growth. This
highlights the cumulative nature of linear growth faltering, reflecting prolonged
exposure to inadequate dietary intake and recurrent infections (Karlsson et al.,
2022).

Patterns of wasting and stunting were consistent in most age groups, with
higher prevalence among boys, rural children, and those from poor households.
Evidence in South and Southeast Asian countries (Harding et al., 2018; Rahut et
al., 2024) showed similar patterns. Since wasting and stunting are affected by both
diet and care (UNICEF, 2021), the finding that wasting is higher during the first
six months of life and that stunting occurs particularly during 12 to 23 months
(at 29.3% to 38.3%, respectively) underscores the importance of strengthening
nutrition interventions across early childhood. These findings highlight the need
to prioritise interventions before and after age two — protecting infants from early
wasting and sustaining adequate nutrition, health, and caregiving beyond infancy.
Such efforts are vital to prevent stunting during the first 1,000 days of life, when
growth and development are most vulnerable to nutritional and environmental
factors.

Factors associated with child wasting

This study is the first in the Philippines to examine wasting and its associated
factors in two distinct age groups: 0-23 months and 24-59 months. Significant
factors associated with wasting differed by age and residence. Among children
under two years, maternal and child factors were most influential; for older
children, household characteristics, maternal factors, and child’s sex were more
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prominent. Maternal BMI and child’s sex emerged as consistent factors associated
with wasting across both age groups. Child’s age was significantly associated with
wasting, consistent with previous studies (Boah et al.,, 2019; Schoenbuchner et
al., 2019). However, age was not associated with wasting for children aged 24-59
months, likely reflecting the pattern observed in this study where wasting declined
after 12-17 months and stabilised thereafter, consistent with global evidence
(Thurstans et al.,, 2022). These findings highlight the increased vulnerability of
infants to nutritional deficiencies and infections, reinforcing the need to strengthen
interventions during the first 1,000 days of life (Nyarko et al., 2024). Preventing
early wasting is crucial as it reduces the risk of recurrent episodes that increase
the likelihood of child mortality and stunting (Mertens et al., 2023; Schoenbuchner
etal., 2019).

Girls had lower odds of wasting compared with boys, although this association
was observed only in rural areas. Similar patterns have been reported in
previous studies (Harding et al., 2018; Schoenbuchner et al.,, 2019), although
the mechanisms remain unclear. Possible explanations include higher nutrient
requirements among boys and greater exposure to infections due to increased
outdoor activity.

Maternal NS, reflected by BMI and height, was a significant predictor of child
wasting, with notable urban-rural variation. Thin mothers had higher odds of
having wasted children in rural areas, whereas overweight mothers had lower odds
in urban areas. This pattern may reflect differences in socioeconomic conditions
and food access. Rural mothers often experience higher levels of poverty and food
insecurity, limiting their access to nutritious foods and health services during
pregnancy, thus affecting foetal growth (Suansing, 2017; Sahiledengle et al.,
2023). Inadequate nutrition increases the risk of poor birth outcomes and early-
life wasting. Addressing maternal undernutrition is therefore critical to breaking
the cycle of intergenerational malnutrition. On the other hand, the protective
association of maternal overweight should be interpreted cautiously, as maternal
overnutrition is also linked to adverse pregnancy outcomes and increased risk of
child overweight and metabolic conditions (Kim & Ayabe, 2023). Promoting healthy
maternal weight before and during pregnancy remains essential for both maternal
and child health.

Low maternal education (high school level or below) was associated with
increased odds of wasting regardless of residence. Studies have shown that
educated mothers are more likely to have a greater awareness of prenatal nutrition
and adopt appropriate childcare practices, including age-appropriate feeding
and health-seeking behaviours (Harding et al., 2018; Toma et al., 2023; Afrah et
al., 2024). Therefore, strengthening maternal education and nutrition literacy is
important for improving child growth outcomes (Goyena & Valdeabella-Maniego,
2022).

Household wealth and sanitation facilities were associated with wasting among
older children, particularly in urban areas. Children from the poorest and poor
households had 2.4 times and 3.2 times higher odds of wasting, respectively,
compared to those from wealthier households, consistent with previous study
(Bustos et al., 2025). However, this association was only significant in urban areas.
Despite greater food availability in urban areas, poor households may still struggle
to afford nutritious foods, highlighting the need to strengthen the targeting of
vulnerable urban populations.
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Poor water, sanitation, and hygiene (WASH) conditions were also associated
with increased odds of wasting (Paltan-Hernandez et al., 2021). Children living
in households with unsealed toilets and no toilets had significantly higher odds
of wasting by 2.4 times and 2.0 times, respectively, likely due to increased
exposure to pathogens that contribute to diarrhoeal diseases and infection-related
undernutrition. These risks are particularly pronounced in densely populated
urban slums, emphasising the importance of improving sanitation infrastructure
to protect child nutrition and growth.

While the higher odds of wasting among children from poor households than
among those from the poorest households may appear counterintuitive, the
substantially higher prevalence of stunting among children from the poorest
households (DOST-FNRI, 2022) suggests a greater burden of stunting, a chronic
undernutrition, in this group. In contrast, wasting reflects acute undernutrition
and may be more sensitive to short-term shocks and immediate environmental
conditions. Similarly, although households with non-water-sealed toilets exhibited
higher odds of wasting than households with no toilet facilities, the overall
association between inadequate sanitation and child undernutrition underscores
the importance of sanitary living conditions for optimal child growth and nutrition.

Policy implications

The findings highlight the need to strengthen early life nutrition interventions
during the first 1,000 days, consistent with the First 1000 Days Law (Republic Act
11148). Given the strong association between maternal NS, maternal education,
and child wasting, programmes should prioritise improving maternal nutrition
before and during pregnancy and strengthening nutrition education for mothers.
Addressing socioeconomic disparities through nutrition-sensitive social protection
programmes such as the Pantawid Pamilyang Pilipino Program (4Ps) is also critical
to support vulnerable households. In addition, strengthening water, sanitation,
and hygiene infrastructure, particularly in informal urban settlements, can help
reduce infection-related undernutrition. These actions require coordinated, multi-
sectoral efforts to break the cycle of child undernutrition in the Philippines.

Limitations of the study

As with any research, this study has several limitations. Firstly, cross-sectional
data may not allow identification of the exact age at which wasting began; cases in
older children may have occurred earlier and continued after two years. Secondly,
the design limits interpretation to associations rather than causations. Thirdly,
multivariate analysis was constrained by available survey variables, excluding
key child and maternal factors such as prenatal care, feeding practices, and
employment status. Future research should include these in the analyses to
increase explanatory power and guide targeted policies. Longitudinal studies
incorporating maternal and child data may better clarify these relationships.

CONCLUSION

Wasting was highest from birth to 12-17 months, while stunting increased rapidly
during the second year of life, indicating the critical importance of the first 1000
days of life. Boys, children in rural areas, and those from poor households were
more affected by both wasting and stunting. Maternal factors, particularly low
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BMI (<18.5 kg/m?), short stature (<150 cm), and low educational attainment,
significantly increased the odds of wasting among children under two years of
age. These findings emphasise the need to strengthen early detection and targeted
nutrition interventions for children under two, alongside programmes that improve
maternal nutrition and education to prevent early growth faltering.
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