ECONOMIC DEVELOPMENT AND CHILD WEIGHT:
A paradox In Sub Saharan Africa
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How has children’s weight distribution changed in Sub Saharan Africa?

Background
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On average 22% of preschool children in SSA have BMIs that places them at or below
the 15th percentile (12% are underweight), 58% are in the middle ranges, and the
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Over time in Sub Saharan Africa, the prevalence of both
underweight and overweight children has increased.

Economic development is associated with more normal weight children, but fewer overweight and underweight children.
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As national income increases, the prevalence of being in
a healthy weight category increases for children.

Four category measure of children’s %BMI: < 15th , 15 to <50th, 50 to <85, 85th and higher.

Economic development — Logged real Gross National Income per capita (GNI) in 2000 constant US prices
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Net of a variety of controls, at average levels of
development the prevalence of children in the upper and
lower ends of the weight distribution increases over time.

remaining 20% fall into the overweight class. Average GNI per capita is slightly above
$1000 USD.

We find that net of individual, maternal and household factors, in SSA within country
economic growth appears to move children into the middle range of the weight
distribution.

In contrast, a negative year coefficient suggests some unknown factor is also changing
along with increasing development that leads to a concentration of child weight at the
lower and upper ends of the distribution.

Conclusions

These conflicting results—the potential positive association between development and
a healthier weight among children while at the same time observing a secular trend

in weight being distributed at the higher and lower end of the distribution—present
challenges.

Our results suggest that there are other factors such as disease, conflict or the uneven
spread of globalization, which may be influencing child weight in ways not predicted by
these models. The effect of these potential factors on child nutrition may be context
dependent, operating in different ways over varying levels of economic development.
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