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Impacts of COVID-19 on childhood malnutrition and 
nutrition-related mortality 

The unprecedented global social and economic crisis 
triggered by the COVID-19 pandemic poses grave 
risks to the nutritional status and survival of young 
children in low-income and middle-income countries 
(LMICs). Of particular concern is an expected increase 
in child malnutrition, including wasting, due to 
steep declines in household incomes, changes in the 
availability and affordability of nutritious foods, and 
interruptions to health, nutrition, and social protec-
tion services.1 

One in ten deaths among children younger than 
5 years in LMICs is attributable to severe wasting 
because wasted children are at increased risk of 
mortality from infectious diseases.2 Before the 
COVID-19 pandemic, an estimated 47 million children 
younger than 5 years were moderately or severely 
wasted, most living in sub-Saharan Africa and south 
Asia.3

The economic, food, and health systems disruptions 
resulting from the COVID-19 pandemic are expected 
to continue to exacerbate all forms of malnutrition. 
Estimates from the International Food Policy Research 
Institute suggest that because of the pandemic an 
additional 140 million people will be thrown into 
living in extreme poverty on less than US$1·90 per day 
in 2020.4 According to the World Food Programme, 
the number of people in LMICs facing acute food 
insecurity will nearly double to 265 million by the end 
of 2020.5 Sharp declines are expected in access to child 
health and nutrition services, similar to those seen 
during the 2014–16 outbreak of Ebola virus disease in 
sub-Saharan Africa.6 Early in the COVID-19 pandemic, 
UNICEF estimated a 30% overall reduction in essential 
nutrition services coverage, reaching 75–100% in lock-
down contexts, including in fragile countries where 
there are humanitarian crises.7

The accompanying call to action on child malnutrition 
and COVID-19 from leaders of four UN agencies8 in 
The Lancet is an important first step for the international 
community. Alongside these efforts, the Standing 
Together for Nutrition consortium, a multidisciplinary 
consortium of nutrition, economics, food, and health 
systems researchers, is working to estimate the scale and 

reach of nutrition challenges related to COVID-19. These 
efforts link three approaches to model the combined 
economic and health systems impacts from COVID-19 
on malnutrition and mortality: MIRAGRODEP’s macro-
economic projections of impacts on per capita gross 
national income (GNI);4 microeconomic estimates of 
how predicted GNI shocks impact child wasting using 
data on 1·26 million children from 177 Demographic 
Health Surveys (DHS) conducted in 52 LMICs between 
1990–2018;9 and the Lives Saved Tool (LiST), which 
links country-specific health services disruptions and 
predicted increases in wasting to child mortality.10

What do our initial analyses and estimates suggest? 
First, the MIRAGRODEP projections suggest that even 
fairly short lockdown measures, combined with severe 
mobility disruptions and comparatively moderate food 
systems disruptions, result in most LMICs having an 
estimated average 7·9% (SD 2·4%) decrease in GNI per 
capita relative to pre-COVID-19 projections.4

Second, the microeconomic model projections indi-
cate that decreases in GNI per capita are associated with 
large increases in child wasting.9 Our own analyses, 
based on these estimates applied to 118 LMICs, suggest 
there could be a 14·3% increase in the prevalence of 
moderate or severe wasting among children younger 
than 5 years due to COVID-19-related predicted 
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country-specific losses in GNI per capita. We estimate 
this would translate to an additional estimated 
6·7 million children with wasting in 2020 compared 
with projections for 2020 without COVID-19; an 
estimated 57·6% of these children are in south Asia and 
an estimated 21·8% in sub-Saharan Africa. 

Third, when the projected increase in wasting 
in each country is combined with a projected year 
average of 25% reduction in coverage of nutrition 
and health services, we estimate there would be 
128 605 (ranging from 111 193 to 178 510 for best 
and worst case scenarios) additional deaths in children 
younger than 5 years during 2020, with an estimated 
52% of these deaths in sub-Saharan Africa. The range 
reflects coverage scenarios, as previously described 
by Roberton and colleagues,10 using a low of 15% and 
high of 50% disruption in vitamin A supplementation, 
treatment of severe wasting, promotion of improved 
young child feeding, and provision of micronutrient 
supplements to pregnant women. 

Our projections emphasise the crucial need for 
the actions to protect child nutrition that are urged 
by the UN leaders in the accompanying Comment.8 
These actions require rapid mobilisation of domestic 
and donor resources at a time when most national 
economies are reeling from COVID-19-related losses. 
In 2017, the Word Bank estimated that $7 billion 
per year over 10 years is needed to reach the global 
Sustainable Development Goal nutrition targets.11 
These estimates need to be revised upwards to 
overcome COVID-19-related setbacks.

The COVID-19 pandemic is expected to increase 
the risk of all forms of malnutrition. The wasting-
focused estimates we present here are likely to be 
conservative, given that the duration of this crisis is 
unknown, and its full impacts on food, health, and 
social protection systems are yet to be realised. The 
disruption of other health services during lockdowns 
will further compromise maternal and child health 
and mortality,10 and with the deepening of economic 
and food systems crises, other forms of malnutrition, 
including child stunting, micronutrient malnutrition, 
and maternal nutrition, are expected to increase.1 
Without adequate action, the profound impact of the 
COVID-19 pandemic on early life nutrition could have 
intergenerational consequences for child growth and 
development and life-long impacts on education, 

chronic disease risks, and overall human capital 
formation.12 Forthcoming analyses by this consortium 
will examine a range of diet and nutrition outcomes 
in women and young children and provide consensus 
advice on multisectoral actions and resources needed 
to recover and support optimal nutrition now and into 
the future.
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The Lancet Commission on Gender and Global Health
Gender inequalities drive inequities in health and well-
being. From determining our chance of being born1 to 
the predominantly male-led delivery of our funerals,2,3 
gender interacts with, and frequently amplifies, other 
inequalities such as race or poverty in shaping our entire 
life experience. The global goal of equality on the basis 
of gender is an integral part of other global struggles for 
inclusive, rights-based, respectful, equitable systems, 
structures, and communities.

Gender is a social construction—influencing, and 
in turn influenced by, the distribution of power and 
resources, divisions of work and labour, distinctions 
between production and reproduction, and expec-
tations and opportunities available to all people in all 
societies.4 Gender intersects with other social factors to 
drive health inequities.5 This is evident in the COVID-19 
pandemic in which severity of illness and death rates 
are higher in men than in women but women face 
heightened vulnerabilities because they form the 
bulk of front-line health and care workers, and bear the 
greatest burden of domestic violence, household and 
child-care responsibilities, mental health, and economic 
impacts of the pandemic.6 

Gender is embedded within and across organisations, 
systemic structures, and institutional norms, including 
in science, medicine, and health.7 Deep-seated gender 
biases were documented in The Lancet’s 2019 theme 
issue on advancing women in science, medicine, and 
global health, #LancetWomen,8 which explain, for 
example, the persistent imbalance between the 70% of 
health workers who are female and the 70% of health-
care leadership who are male.9 Gender is a cross-cutting 
issue with an impact on the health and careers of 
women, men, transgender people, and people with non-
binary identities everywhere.

The global health system has been aware of the 
relation between gender and health for decades, 
and scholarship in the area is widespread. In the 
2019 Lancet Series on gender equality, norms, and 
health, the role of norms as a bridge to improved 

equity and health was highlighted.10 By taking a gender 
lens to sexual and reproductive health and rights, 
policies and programmes are likely to have a greater 
impact than those that remain “gender-blind”.11 And 
evidence shows that intersectional approaches in 
global health can uncover the interlocking disad-
vantages for people of different ethnicities, and for 
groups that vary on the basis of abilities, sexuality, 
class, and geography, among other social stratifiers, in 
addition to gender.5

Despite this body of knowledge, however, con-
sideration of gender in global health is neglected. 
Gender is everywhere in global health discourse and 
promises, but nowhere in action or accountability 
plans. As Clark and Horton wrote: “Gender now 
runs the risk of being treated like motherhood and 
apple pie—a common good no one would disparage, 
but neutered of its radical political nature.12 Or, as 
Geeta Rao Gupta and colleagues have argued, gender is 
“everyone’s problem but no one’s responsibility”.13 This 
represents a massive missed opportunity. The world’s 
community is not on track to meet the Sustainable 
Development Goals (SDGs) for health or for gender 
equality.14 COVID-19 could widen the gaps. Now is the 
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