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Abstract: The study focused on malnutrition and its impact on economic development in Rwanda using a case study of
Mushonyi sector in Western Province in Rwanda. The study used both qualitative and quantitative designs with total
population being 1500 as per sector population records in 2020. Sample size was 375 determined by using Krejcie and
Morgan table (1970). Stratified, clustered, purposive and convenience sampling technique were used. The causes of
malnutrition prevalent in the sector were found to be poverty, social exclusion, injustice, political exclusion and imbalances
in power, unhealthy eating habits, low level of health education, lack of balanced diets among others. Malnutrition impact
on the social livelihoods, and economic development as it increases health care costs, deepens poverty, increases child
mortality and those children who are malnourished have poor grades in schools. Therefore, initiation of local community
nutrition education and training programs, enhancement of gardening skills, strengthening food security, access to health
facilities, and community empowerment as well as frequent provision of Shishakibondo flour (balanced porridge for
children) to the poor communities be support in Rwanda. Recommendation was that, a pro-equity agenda that mainstreams
nutrition into food systems and health systems supported by strong financing and accountability be implemented by
governments, businesses and civil society and that they must step up efforts to address malnutrition in all its forms by
tackling injustices in food and health systems by providing health education, supporting community development projects
like livestock and agricultural projects so that they become able to get nutritious food.
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i with numbers rising since 2015, especially in Africa,
L Introductlon West Asia and Latin America. Around 113 million
people across 53 countries experience acute hunger, as a
result of conflict and food insecurity, climate shocks and
economic turbulence. At the same time, more than one-

Globally, 1 in 9 people is hungry or undernourished, thus
820 million worldwide — are hungry or undernourished,
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third of the world’s adult population is overweight or
obese, with increasing trends over the past two decades
i.e.,, 1 in 3 people is overweight or obese and that most
people cannot access or afford a healthy diet or quality
nutrition care (Save the children report 2020). The latest
estimate is that there are around 20.5 million children
with low birth weight. In 2018, 42.2% of infants 0-5
months were exclusively breastfed. In 2016, anaemia
affected 613.2 million women of reproductive age, 35.3
million of whom were pregnant.

The same report stated that there exist significant barriers
to healthy diets and lives yet Poor diet is the leading
cause of mortality and morbidity worldwide. This alone
has affected the achievement of the Sustainable
Development Goals (SDGs) especially where the United
Nations (UN) Decade of Action on Nutrition 2015-
202510 articulated the goal of eliminating all forms of
malnutrition by 2025, a goal underpinned by the principle
of universality and achieving food and nutrition security
for all. SDG 10 recognizes that equality and the pursuit
of equity are inextricably linked in the imperative to
‘leave no one behind’: (Transforming our world: the
2030 Agenda for Sustainable Development).

The (WHO,2021) report stated that in 2020, 1.9 billion
adults are overweight or obese, while 462 million are
underweight and that globally in 2020, 149 million
children under 5 were estimated to be stunted (too short
for age), 45 million were estimated to be wasted (too thin
for height), and 38.9 million were overweight or obese.
Around 45% of deaths among children under 5 years of
age are linked to undernutrition. These mostly occur in
low- and middle-income countries. At the same time, in
these same countries, rates of childhood overweight and
obesity are rising. The developmental, economic, social,
and medical impacts of the global burden of malnutrition
are serious and lasting, for individuals and their families,
for communities and for countries.

According to World Health Organization report (2013),
malnutrition status is internationally recognized as a
threat to a national economic development. Malnutrition
is both an input into and an output of the development
process. FAO et al. (2017) argued that a well-nourished,
healthy workforce is a precondition for successful
economic development, and as such, food security,
nutrition, health and sanitation are a responsibility of all
development sectors. This is in support of the World
Health Organization report (2017) that stated that
malnourished adults are less able to work, offer less
contribution to local economies, and that children in such
families are academically and socially affected,
especially in their families. Save the Children (2019)
added that malnourished mothers are more likely to have
underweight children, who will in turn have a higher risk
of physical and cognitive impairment which perpetuates a
cycle of poverty and economic stagnation (United
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Nations, 2017). Poverty means lack of or limited access
to basic necessities, such as safe clean water, health care,
shelter, sanitation, nutritious food and basic education
due to economic constraints (Connolly-Boutin and Smit,
2016).

In the global perspective, there were 821 million
undernourished people in the world (10.8% of the total
population) in the year 2017 (23% of the world) were
undernourished (World Health Organization report, 2018
and Ministry of Health-Rwanda, 2020). However, there
has been an increase of hunger since 2015, when about
795 million, or 10.6%, were undernourished (Connolly et
al. 2016). In 2015, Abu et al. (2016) noted that protein-
energy malnutrition was estimated to have resulted in
323,000 deaths down from 510,000 deaths in 1990.
World Health Organization report (2017) agreed that
other nutritional deficiencies, which include iodine
deficiency and iron deficiency anemia, resulted in
another 83,000 deaths. Save the Children (2012)
indicated that about a third of deaths in children are
believed to be due to under nutrition, although the deaths
are rarely labeled as such. According to Bitew et al.
(2010), in 2010, it was estimated to have contributed to
about 1.5 million deaths in women and children, though
some estimate the number may be greater than 3 million.
An additional 165 million children were estimated to
have stunted growth from malnutrition in 2017-18 (FAO
et al., 2017) though it changed in 2019 where 28.8
children become healthy globally as per the recent report
of Save the children.

The number of undernourished people in sub-Saharan
Africa rose from 181 million in 2010 to almost 222
million in 2016. Among children, although the
prevalence of stunting decreased from 38.3% in 2000 to
30.3% in 2017, the numbers affected increased from 50.6
million to 58.7 million due to population growth. The
rate of wasting in 2017 was 7.1% or 13.8 million
children, of whom 4 million were severely wasted.
Overweight rates are also increasing. The number of
children younger than 5 years who are overweight
increased from 6.6 million in 2000 to 9.7 million in 2017.
For children aged 5-19 years, obesity rates doubled
between 2006 and 2016, while for adults, overweight and
obesity increased from 28.4% in 2000 to 41.7% in 2016
(WHO,2019).

The combination of direct and indirect deaths from
malnutrition caused by unsafe water, sanitation and
hygiene practices is estimated to lead to 860,000 deaths
per year in children under five years of age (Save the
Children, 2012) and some women. For instance, the
(WHO, 2013) pointed out that under nutrition were 1.5-2
times higher in women than in men, especially when it
stated that women often receive a lower share of food
requirements than men all of which contribute to
malnourished mothers yet they(mothers) are the ones



caring for children. The reason forwarded was that men
get sufficient nutritional values outside families than
women who stay at home (Connolly et al., 2016). This
was in line with the Centre for World Food Studies
(2003) that found that the gap between levels of under
nutrition in men and women is generally increasing
though the gap varies from region to region and from
country to country. Thus, malnourished mothers are more
likely to have low birth weight babies; face higher
mortality and disease rates, impaired mental and physical
development and increased risk of adult chronic diseases
while stunted children with inadequate food, health and
care become stunted adolescents.

However, the 2019 report saw an improvement of 28.8
children becoming healthy (Save the Children, 2019).
Although still there exist poor standards of living among
children as stated by Save the children report of 2019,
“Only 1 child in 4 meets minimum standards for dietary
diversity and more than 39% are stunted, or chronically
malnourished. Hungry children get sick more often, so
they miss out on school. Even worse — children rarely
recover from malnutrition in early childhood. Nutrient
deficiencies prevent them from developing to their full
potential, both physically and mentally. This is true as
most of African continent especially in Malawi, 80% of
the continent’s population relies on agriculture for their
livelihood including Rwanda where the study was

2. Literature Review

This section presents review of related literature and the
various studies in relation to the problem under
investigation.

“The Global Nutrition Report calls on governments,
businesses and civil society to step up efforts to address
malnutrition in all its forms and tackle injustices in food
and health systems. Everyone deserves access to healthy,
affordable food and quality nutrition care. This access is

hindered by deeper inequities that arise from unjust

systems and processes that structure everyday living
conditions.”

Malnutrition: causes and effects on the economy

On 1 April 2016, the United Nations (UN) General
Assembly proclaimed 2016-2025 the United Nations
Decade of Action on Nutrition. The Decade is an
unprecedented opportunity for addressing all forms of
malnutrition (WHO,2021). It sets a concrete timeline for
implementation of the commitments made at the Second
International Conference on Nutrition (ICN2) to meet a
set of global nutrition targets and diet-related NCD
targets by 2025, as well as relevant targets in the Agenda
for Sustainable Development by 2030—in particular,
Sustainable Development Goal (SDG) 2 (end hunger,
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conducted. Therefore, any upset in agriculture like
recurrent droughts and poverty, climate change and its
impact etc., brings a lot of misery and causes food
insecurity in rural families (World Health Organization
report, 2017).

From the social and economic perspective, acceptable
nutrition makes an important contribution to economic
progress as healthy populations live longer, are more
productive and are less expensive to treat (increases
health care costs-on both government and on individuals)
yet the reverse is true such as increased mortality,
increased risk of illnesses and results in lost employment
or schooling, especially to young population like school
going children as they attain fewer grades of schooling
and develop poorer cognitive skills (Ministry of Health,
2017). This was the reason why the researchers
conducted this study to find out the impact of
malnutrition on economic development in Mushonyi
sector. The study was guided by three research questions
as follows; i) What are the causes of malnutrition in
Mushonyi sector? ii) What are the effects of malnutrition
on economic development in Mushonyi sector? iii. What
is the relationship between malnutrition and economic
development? iv) What appropriate strategies can be
employed to overcome malnutrition to achieve economic
development in Mushonyi sector?

achieve food security and improved nutrition and
promote sustainable agriculture) and SDG 3 (ensure
healthy lives and promote wellbeing for all at all ages).

On the other hand, WHO aims for a world free of all
forms of malnutrition, where all people achieve health
and wellbeing as per the 2016-2025 nutrition strategy.
Actions to end malnutrition are also vital for achieving
the diet-related targets of the Global action plan for the
prevention and control of noncommunicable diseases
2013-2020, the Global strategy for women’s, children’s,
and adolescent’s health 2016-2030, and the 2030 Agenda
for sustainable development. WHO and the Food and
Agriculture Organization of the United Nations (FAO),
the UN Decade of Action on Nutrition calls for policy
action across 6 key areas:

a) creating sustainable, resilient food systems for
healthy diets;

b) providing social protection and nutrition-related
education for all;

¢) aligning health systems to nutrition needs, and
providing universal coverage of essential
nutrition interventions;

d) ensuring that trade and investment policies
improve nutrition;

e) building safe and supportive environments for
nutrition at all ages; and



f) strengthening and  promoting  nutrition
governance and accountability, everywhere.

This means that malnutrition is a big concept that require
concerted efforts by all sectors ad actors as there is a
clear link between infant and young child feeding
practices and household characteristics. Continued
breastfeeding up to 1 or 2 years of age is less common
for children in wealthier households, urban areas or with
a more educated mother. In contrast, rates of solid food
introduction and minimum diet diversity are substantially
lower for children in the poorest households, in rural
areas or with a less educated mother. Although more
granular high-quality nutrition data is needed, we have
enough to act.

In this case, various scholars have varying description of
what malnutrition is. The World Health Organisation
(WHO,2021) describe malnutrition, to all its forms of
undernutrition  (wasting,  stunting,  underweight),
inadequate vitamins or minerals, overweight, obesity, and
resulting  diet-related  noncommunicable  diseases.
Malnutrition refers to deficiencies, excesses, or
imbalances in a person’s intake of energy and/or
nutrients. The term malnutrition addresses 3 broad
groups of conditions:

e undernutrition, which includes wasting (low
weight-for-height), stunting (low height-for-age)
and underweight (low weight-for-age);

e micronutrient-related  malnutrition,  which
includes micronutrient deficiencies (a lack of
important ~ vitamins and  minerals)  or
micronutrient excess; and

e overweight, obesity and diet-related
noncommunicable diseases (such as heart
disease, stroke, diabetes and some cancers).

Others like (Abu et al., 2016) stated that it is a condition
that occurs when a person’s diet doesn't contain the right
amount of nutrients. For them, malnutrition is
categorized as under nutrition and over nutrition. Under
nutrition refers to an insufficient provision of energy and
nutrients, such as good quality protein with an adequate
balance of essential amino acids, vitamins and minerals,
and an inability to meet the requirements of the body to
ensure growth, maintenance, and specific functions.
There are 4 broad sub-forms of under nutrition: wasting,
stunting, underweight, and deficiencies in vitamins and
minerals. Over nutrition is defined as the
overconsumption of nutrients and food to the point at
which health is adversely affected (Abu et al., 2016).

Jean (2018) stated that the biggest problem of under
nutrition especially in developing economies while over
nutrition is affecting the giant economies. Over nutrition
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is often associated with prevalence of obesity,
hypertension and cancer, which entails substantially
increasing healthcare costs and productivity losses to the
individual and the society (FAO et al.,, 2017). For
example, the costs attributable to overweight and obesity
in China are expected to rise from about US$50 billion in
2000 (or 4 percent of gross national product [GNP]) to
about US$112 billion in 2025 (or 9 percent of GNP)
(Derek et al., 2012). Studies by (Bitew et al. 2010, &
Sachs et al. 2017) associate nutritional deficiencies with
increased poverty, less productive life, lost time and
income in sick-time, and that this condition increases
public expenditure on individuals hence affecting
national development, prevents people from reaching
their full potential, damage to physical and cognitive
development during the first two years of a child's
lifespan, children have weaker immune systems, more
infections and illnesses, stunting and its accompanying
problems (Abosede et al.,1991; Connolly et al., 2016 and
FAO, 1998). It is true as urged by experts of the WHO,
(2017) as children who suffered from under nutrition
have less lean body, retarded body growth, achieve lower
educational levels than healthy children and that the low
education levels attained, often makes them less qualified
for work, thus reducing their income-earning potential
for non-manual work and taking days off work means
lost productivity and lost wages.

In 2020, malnutrition remains a pressing global
challenge. Even though some progress has been made
towards ending malnutrition, it has been too slow and
unfair (Global nutrition report,2020). For instance,
childhood stunting has dropped globally from 165.8
million in 2012 to 149 million in 2018, representing a
10% relative decrease. No country worldwide has
managed to reverse the rising overweight and obesity
trend. The Global Nutrition Report 2020 reveals that one
in nine people are still hungry or undernourished. There
are also 149 million children under the age of 5 who are
still affected by stunting globally. Meanwhile, the world
has transitioned to one in which more people of all ages
are obese than underweight, with one in three people
either overweight or obese. In addition to this, the
outbreak and spread of COVID-19 presents new risks
and threats for nutrition all over the world. During these
uncertain times, countries are often unprepared to face
the global nutrition crisis. (Mannar, Venkatesh, Micha &
Renata, 2020).

Majorly, malnutrition, according to (WHO, 2017 and
FAO,2018) is a result of poverty due to unemployment,
income disparity, political instability, ignorance due to
low education (NISR et al., 2015), inappropriate dietary
choices, difficulty obtaining food, food insecurity,
shortage of quality water, scarce resources, lower
farming skills, lack of healthy education in rural areas,
increasing food prices; governance issues as well as



demographic characteristics of society (Derek et al.,
2012). However, the World Bank link malnutrition to
lack of arable land especially to war zones or immigrants,
adverse weather, lack of farming technologies or
resources needed for the higher yields such as fertilizers,
pesticides, irrigation, machinery and storage facilities
(World Bank, 2015). However, what is not clear and was
not part of this study was the demographic behaviours of
families as far as food security is concerned. This may
require other studies to be undertaken to find out how
family composition affects nutritional provisions.

So, for malnutrition to be delt with so that its adverse
effects are minimized, there is need for a robust
mechanism and a combined effort by both central
government, local government and sectorial leadership to
make it known to the public in form of health and dietary
education with intention to deliver the value of health
eating especially rural communities as this can reduce the
enormous social and financial costs of malnutrition. So is
investing in low-cost solutions like good nutrition,
agricultural programs reform that provide health and
nutritious foods to communities is widely recommended.

3. Methodology

The study was conducted among rural communities in
Mushonyi sector who total to 15,000 residents as per
recent census report by National Institute of Statistics of
Rwanda (NISR, 2012). Sample size was 375 determined
by using Krejcie & Morgan table (1970). The study
employed qualitative designs although at some point,
there was need for triangulation of measurement
processes and this was utilized to merge quantitative and
qualitative research methods as supported by (Aliaga and
Gunderson, 2002). The data collection included
observation and structured questionnaires to find out the
causes of malnutrition and its effects on the economy.
Additional essential data was also collected through
interviews, especially to key sector and cell leaders and
local authorities in western province of Rwanda,
members of the community of Mushonyi sector, health
experts and NGOs operating in the sector and responses
were analysed using descriptive statistics. A 5-point
Likert scale was used to measure the level of agreement.
However, the data gathering faced hardships such as the
spread of the families in the district as well as language
of communication made the data collection hard due to
the fact that most rural residents did not understand
English hence creating a language bottleneck. Despite the
above limitations, the research team utilized the available
means to achieve the goals by getting interpreters,
permission from authority. The questionnaire was pilot
tested on 60 residents surrounding University of
Tourism, Technology and Business Studies, Rubavu
campus (UTB) as they tended to possess the same
characteristics. This was also more practical as nearby
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Other avenues such as initiation of supplemental food
distribution centers as these types of facilities have
already proven very successful in countries such as Peru
and Ghana (World Health Organization report, 2017).
Other basic services are clean water supplies, literacy and
nutrition education programs and village development
projects activities like building village fish ponds,
creating safe water sources, poultry rising and other
projects that focused on helping the rural poor to improve
their economic status and household food security (FAO
etal., 2017).

You cannot manage malnutrition in society without
empowering the mother. It is alluded that women take the
full responsibility of most families in the world as far as
nutrition and food balance is hence have responsibilities
for their families' nutrition on addition to constant breast
feeding of infants for 6 months before introduction to
other feeding patterns. This is supported by many
scholars like (Derek, 2012; WHO,2018; World bank
2017, Ministry of  Health, Rwanda  Hotel
Associations,2018 and NISR,2015).

residents are more accessible as suggested by Ashmore,
(2008).

4. Results and Discussion

This section provides the responses, implications and
general discussions about the impact of malnutrition on
economic development in Rwanda. The study was
undertaken to achieve and to answer a variety of
questions which concerned youth entrepreneurship as an
engine of social economic development. It specifically
answered questions like i) What are the causes of
malnutrition in Mushonyi sector? ii) What are the effects
of malnutrition on economic development in Mushonyi
sector? iii. What is the relationship between
malnutrition and economic development? iv) What
appropriate strategies can be employed to overcome
malnutrition to achieve economic development in
Mushonyi sector? Literature was reviewed, data was
collected and analyzed and eventually presented in
tables, figures and narratives.

4.1 Demographic findings

The study revealed that majority of the sector residents in
Mushonyi were females, which is in agreement with the
recent (NISR 2012) as well as the World Bank report
about distribution of gender. Most of them live in rural
areas, are of mature age with limited, inadequate or no
education. This is true to the fact that most under
malnourished are in rural areas and have less education
due to poverty levels (Ashmore, 2008; Rashid and
Wilhelm, 2016; Auken, 2006). However, what is



surprising is that most mature residents are married with
each family having a minimum of 4 persons. The form of
employment most common and engaged in by the is

agriculture, others did not have any earning capacity
while other respondents were involved in casual
occupations.

Causes of malnutrition in Mushonyi sector

Consumption of
unbalanced diets

Figure 1: Causes of malnutrition in Mushonyi sector

The above figure 1 reveals that consumption of
unbalanced food is common in the sector as most
residents do not change their diets often due to various
reasons. This is followed by food insecurity due to
limited arable land not only in the sector but also in the
country. This affects the quality of food people get as
most of them do not have enough land for growing crops
or grazing animals yet this is the source of food. The
same figure also reveals that low education and
awareness about health feeding is a major cause for
malnutrition in most villages in the sector. However,
what is surprising is the fact that many mothers have
little time for their babies especially in breastfeeding
them and providing them good nutrients due to demand
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at workplace especially in private informal businesses.
Some leave their babies with housemaids so they can
attend to workplace stations.

The figure clearly shows how local residents are in need
of health feeding services or proper education regarding
balanced diet. But balanced diet is possible if food is
available. One way of doing this is employing modern
farming techniques that can boost garden harvests. These
include; mechanization, application of fertilizers, proper
harvest techniques among others. Hence, there is a need
of strategic ways of overcoming malnutrition to achieve
economic development.



4.2 Effects of malnutrition on economic development in Mushonyi sector

High cost of

Stunted growth in
children

nteeism at work and schools
due to illness

ive time and pressure on
ernment facilities

ildren

Figure 2: Effects of malnutrition on economic development

Figure 2 has indicated that malnutrition has an adverse
effect on the economy with the highest impact being poor
performance in schools by school going children yet the
development of any nation, depends on the quality of
education provided. Thus, if children cannot comprehend
well the concepts taught, it will affect their future
application hence indirectly impacting on economy.

Furthermore, malnutrition leads to high cost of healthcare
services as individuals are always sick and in need of
medical treatment. In addition, malnutrition according to
figure 2, result into lost time that would be used for
productivity in the economy. This not only leads to
poverty, but also puts a lot of pressure on local
government in areas of hospital bills among others.
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The study found out that there is a significant positive
relationship between good feeding and economic
development (r=.870, p<.01). In fact, well fed people are
able to generate productive ideas that can develop their
communities and so are well fed children at school as
they grasp well class concepts and easily achieve good
grades. It was also revealed that balanced feeding was
positively correlated with community economic
wellbeing (r=.687, p<.01) than that poorly fed (Beta =
.370, p<.01).



4.3 The appropriate strategies to curb
malnutrition

Investment in awareness about the value of good feeding
in communities, bringing government services nearer to
the communities, especially in Mushonyi sector to cater
for increasing malnutrition levels. These may include,
training programs, village development projects activities
like building village fish ponds, farming technologies,
home garden skills, rural job creation programs,
community empowerment, increased provision of
“Shishakibondo flour” in large amounts to the poor
communities, clean water supplies among others.

5. Conclusion and Recommendations

5.1 Conclusion

After data analysis and interpretation, the study
concluded that malnutrition is an existing challenge in
local communities and that it affects a large percentage of
people especially rural residents and thereafter, affects
economic progress of those communities. However, the
study lacked statistical information on urban population
as far as malnutrition is concerned.

5.2 Recommendations

Based on the above discussions and conclusions, and
after coming to the end of the study, we propose the
following as appropriate recommendations to reduce or
manage malnutrition levels as below;

a) There is a need for a concerted effort by various
stakeholders (i.e., central government, local
government, universities, NGOs, world food
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