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The terms wasting and stunting were introduced by Waterlow to differentiate among underweight 

children those with a low weight-for-height (wasted) from those with a low height-for-age (stunted). 

Wasting is often called acute malnutrition and stunting chronic malnutrition but these terms may be 

misleading, and may just reflect that it takes a longer time to diagnose linear growth retardation. 

These two forms of malnutrition are associated with changes in body composition with a reduced 

muscle mass but usually a normal brain size in relation to body weight. These changes are more 

pronounced but more easily corrected in wasting. The reduced muscle mass present in stunting 

may persist into adult life and may be associated with an increased fat mass.  

 

Muscle is the main store of amino-acids and other essential nutrients needed for the body’s 

immune response and is a major determinant of survival in infections. The low muscle mass 

observed in both stunting and wasting is likely to explain the association between these two 

conditions and increased mortality. Hence, health and nutrition programmes aiming to reduce 

mortality need to prevent both wasting and stunting, especially in young children who have a low 

muscle ass to start with.  

 

Children having an insufficient food intake lose weight and become wasted but also stop growing in 

height, becoming stunted if untreated. Growth in height resumes only after wasting has been at 

least partially corrected. Hence detecting and treating wasting in a timely fashion also helps to 

prevent stunting. The recent discovery that bone and body fat are both endocrine organs 

interacting with each other and that bone regulates energy metabolism through osteocalcin (a 

hormone produced by bone) may explain these observations.  

 

Stunting can also occur in the absence of wasting. A possible explanation is that linear growth 

requires synthesis of cartilage and bone tissues, which contain more phosphorus, calcium, 

magnesium and sulphur than other lean tissues. Therefore these nutrients may be required in the 

diet to prevent stunting. Dairy products can also have an effect on hormonal profile and growth. Fat 

can be laid down even if nutrients needed for lean tissue synthesis are lacking and may explain the 

increased fat mass often associated with stunting. Nutrient dense diets are therefore needed to 

prevent stunting and wasting, promote muscle growth and prevent excessive fat mass. 

 


