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Nigeria, one of the most populous countries in Africa, is among nations with the highest 

prevalence of child stunting, wasting, and micronutrient deficiencies, as well as 

increasing diet-related non-communicable diseases and food insecurity among children 

aged below five years. These coexisting conditions within households reflect 

malnutrition's paradoxical and multidimensional nature. Although individual studies have 

focused on specific dimensions of malnutrition, there is a lack of overall synthesis that 

illustrates the causal pathway between structural determinants, biological mechanisms, 

and health outcomes. Moreover, heterogeneity in geographic, demographic and 

methodological characteristics reduces comparability between studies and evidence-

based policy making. This review offers a coordinated, integrated examination of four 

domains of the nutritional crisis in Nigeria: (1) epidemiology of prevalence and 

distribution; (2) causes by the immediate, underlying and basic determinants framework 

of the United Nations Children’s Fund (UNICEF); (3) consequences on life-course; and 

(4) evaluation of policy response. Thus, malnutrition is a consequence of entrenched 

structural inequities, ecological vulnerability and governance failure. Mitigation 

strategies will involve transformative, multi-sectoral, equity-focused policies that tackle 

underlying determinants, increase the resilience of households, food systems and health 

infrastructure, going beyond simply scaling up targeted interventions.  
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INTRODUCTION 

Malnutrition is a critical public health and development issue 

described as a spectrum ranging from undernutrition 

(stunting, wasting, underweight) due to micronutrient 

deficiencies, to overnutrition (overweight and obesity), and 

the double burden of malnutrition when both occur 

simultaneously in a population (Muller, 2005). Recent 

estimates show that stunting, wasting, and underweight rates 

are about 33%, 12%, and 23%, respectively, for children 

under five years of age in developing countries, with the 

highest prevalence in sub-Saharan Africa being 35% for 

stunting (Seiler et al., 2026). Deficiencies in micronutrients, 

also known as "hidden hunger", represent a major aspect of 

malnutrition, affecting 16.32% of children with vitamin A 

deficiency and 43.41% of children with iodine deficiency in 

least-developed countries (Dessie et al., 2024). 

The 2025 Joint Malnutrition Estimates (JME), jointly 

produced by UNICEF, WHO and the World Bank, indicate 

that childhood malnutrition remains a major global public 

health concern despite progress over the past two decades. 

The estimates indicate that about 150.2 million children under 

5 years of age are stunted worldwide, with impaired linear 

growth resulting from chronic undernutrition, and 42.8 

million of them are wasted (12.2 million severely wasted). 

These forms of malnutrition are associated with increased 

risks of mortality, impaired development and adverse health 

outcomes in childhood and later life (UNICEF, WHO, & 

World Bank Group, 2025).  

 A summary of the Joint Malnutrition Estimates of 

malnutrition of children under five years globally is 

illustrated in Figure 1. 

 

 
Figure 1: Data on the global burden of malnutrition in children under 5 years of 

age (UNICEF et al., 2025)  
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Sub-Saharan Africa is home to a disproportionate burden of 

malnutrition, making it a critical regional public health 

emergency. Some of the highest global prevalence of 

stunting, wasting, and underweight have been reported in the 

region, with as much as 57.7% of children under five being 

stunted in some areas, and overweight and obesity are on the 

rise, especially in urban areas (Ahmed et al., 2023; 

Omokpariola et al., 2026). This paradox of undernutrition and 

overnutrition in households and communities highlights the 

multi-faceted nature of the African malnutrition crisis 

(Omokpariola et al., 2026). Across the continent, food 

insecurity continues to be a common phenomenon, 

compounded by climatic variations, conflict, economic 

instability and governance issues that affect agri-food system 

productivity and resilience (Okyere et al., 2024). 

Despite being Africa’s largest economy and most populous 

nation, Nigeria continues to record some of the poorest 

nutritional outcomes globally. Nigeria bears a 

disproportionate share of the burden of malnutrition. The 

country ranks second globally in the number of stunted 

children, with nearly 32% of children under five affected and 

about 2 million children suffering from severe acute 

malnutrition (SAM). Data from the Agricultural Sector Food 

Security and Nutrition Strategy (2016–2025) indicate that 

Nigeria contributes at least 5% of the global burden of 

undernutrition, with over 14 million malnourished children 

(Federal Ministry of Agriculture and Rural Development 

(FMARD, 2022). Similarly, findings from the Nigerian 

Demographic and Health Survey (NDHS) reveal minimal 

improvement in child nutrition over recent years. In 2018, 

37% of children under five were stunted, 7% wasted, 22% 

underweight, and 2% overweight (NPC, 2019). By 2023–

2024, these figures had changed to 40%, 8%, 27%, and 1%, 

respectively (Federal Ministry of Health and Social Welfare 

of Nigeria (FMoHSW, 2024), indicating persistent nutritional 

challenges (Figure 2). 

 

 
Figure 2: Data on the nutritional status of children under age 5 in Nigeria from 2018 

- 2024 (NPC, 2019; FMoHSW, 2024) 

 

An estimated 11 million Nigerian children under five 

experience severe child food poverty, placing them at high 

risk of life-threatening malnutrition and related diseases 

(UNICEF, 2024a). Alarmingly, only a small proportion of 

affected children receive appropriate treatment. Maternal 

undernutrition also remains a significant concern, with 

approximately 7% of women of reproductive age acutely 

malnourished. Breastfeeding practices remain below 

recommended standards, with exclusive breastfeeding rates 

ranging from 17–34%, far below WHO targets (UNICEF, 

2025). Regional disparities remain pronounced, with northern 

Nigeria experiencing significantly higher rates of 

malnutrition than the southern regions. Among adolescent 

girls aged 15–19 years, 12% are underweight, 28% are 

overweight or obese, and approximately 58% are anaemic 

(Abubakar et al., 2024). Stunting rates in the North-West and 

North-East exceed 50%, placing these regions among the 

most severe malnutrition hotspots globally (Amusa et al., 

2023; Obasohan et al., 2024). In contrast, urbanization and 

increased consumption of processed foods in major cities 

have contributed to rising rates of obesity and overweight, 

creating what is now described as the “double burden of 

malnutrition”, the coexistence of undernutrition and 

overnutrition within the same population (John et al., 2024; 

Isoje et al., 2026a). The occurrence of these conditions during 

adolescence adversely affects physical growth, mental 

development, academic performance, and future productivity 

while increasing the risk of chronic diseases later in life. 

Therefore, this review provides a comprehensive assessment 

of Nigeria's malnutrition crisis. It begins with an analysis of 

its distribution and prevalence. It delves deeper into the root 

causes and determining factors of malnutrition in Nigeria. 

Additionally, it evaluates its health, developmental, and 

socioeconomic consequences on the course of life. Lastly, it 

evaluates the impact of current policies and interventions and 

identifies the potential for more integrated and equitable 

solutions. 

 

Malnutrition Crisis in Nigeria 

Despite national and international efforts, Nigeria is not 

trending towards the realization of Sustainable Development 

Goal 2 (Zero Hunger by 2030) as more than 30 million 

Nigerians are affected by acute food insecurity, driven by 

inflation of food prices, armed conflicts in rural regions, and 

climate-induced crop failure (Ene-obong et al., 2020; Ukwe, 

2025). Nigeria faces a dual burden of malnutrition: 

undernutrition, manifested through stunting, wasting, and 

micronutrient deficiencies, and a rising prevalence of 

overnutrition, which is associated with non-communicable 

diseases (Obada et al., 2021). This coexistence poses a 

substantial threat to both health systems and economic 

development, particularly within sub-Saharan Africa.  

Nigeria's undernutrition burden represents both chronic and 

acute undernutrition, impacting child growth and 

development.  The prevalence of stunting is alarming, ranging 

from 7.2% in Osun State, Southwest, to 61% in Kaduna State, 

North Central, and wasting ranges from 1% in Ibadan to 29% 

in the Federal Capital Territory, while underweight ranges 

from 5.9% in Osun to 42.6% in Kano (John et al., 2024). 

These differences highlight the significant geographical 

inequalities in nutrition, where the nutritional burden is 

disproportionately high in the northern part of the country. 
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The continued high rate of these despite Nigeria's enormous 

land, water and human resource base for food production 

suggests failures in the food systems, food distribution, and 

food access mechanisms. 

In addition to anthropometric indicators of malnutrition, 

“hidden hunger” is a vital and frequently overlooked aspect 

of Nigeria's nutrition challenges. The overall prevalence of 

anaemia among Nigerian children ranges from 55.2% to 

75.1%, with vitamin A deficiency ranging from 5.3% to 

67.6%, which is one of the highest disease burdens in the 

country (Yusuf et al., 2025). Children with these 

micronutrient deficiencies are at greater risk of impaired 

immune function, cognitive development, and physical 

growth, with potential consequences for their health and 

productivity later in life (Black, 2003). More critically, 

anthropometric evaluation alone does not fully reflect all 

forms of nutritional deprivation, as children with normal body 

size may also have significant micronutrient deficiencies, 

with the finding that 72.3% of anthropometrically “normal” 

children in Sokoto State were vitamin A deficient (Musa et 

al., 2026). 

The double burden of malnutrition in Nigeria has become 

more evident as the prevalence of undernutrition increases in 

the country alongside the high prevalence of overweight and 

obesity. In northern Nigeria (Gombe), 11.98% and 16.08% of 

adolescents are thin and overweight/obese, respectively, 

while in southern Nigeria (Uyo), 5.3% and 11.27% are, 

respectively, thin and overweight/obese, suggesting both 

regional and temporal variations in the nutritional status of 

adolescents in Nigeria (Wariri et al., 2020). This double 

burden presents a unique public health problem because 

under- and overnutrition each has its own type of intervention 

strategies, and they may be counterproductive, but both must 

be tackled at the same time among the same populations and 

households. 

Malnutrition is a complex phenomenon with basic, 

underlying and immediate factors as outlined in the UNICEF 

definition (UNICEF, 2019). There are underlying and 

immediate causes including household food insecurity, infant 

and young child feeding practices, and access to health care, 

suboptimal living environment, poor nutrition intake and 

illness (Sablah, 2019). In addition, suboptimal breastfeeding 

and complementary feeding practices in Nigeria, reflected in 

low prevalence of early initiation (38%) and exclusive 

breastfeeding (17%), are major drivers of malnutrition (Oche 

et al., 2011; NPC, 2014; UNICEF, 2019; WHO, 2021). Other 

factors influencing food insecurity in Nigeria and other low-

income countries which negatively affect nutritional 

performance include poverty, increasing food prices and 

vulnerability of the agricultural food system to climate 

change (Akpoghelie et al., 2024; Akinteye et al., 2025; FAO 

et al, 2025; World Bank, 2025). Furthermore, insecurity and 

conflict, particularly in the northern regions, have driven 

millions of people to flee their homes and affected 

agricultural production, thereby reducing access to health 

services and contributing to malnutrition (Onwunyi & 

Anekwe, 2020; Mustafa & Sa'ad, 2025).  

 

Causes and Contributing Factors of Malnutrition in 

Nigeria 

According to the UNICEF malnutrition framework, 

malnutrition is a multi-level problem at the national, 

community, household and individual levels (UNICEF, 

2019). Moreover, Sablah (2019) reasoned that the causes of 

malnutrition fall into three main categories: 

i. Basic causes are access to required means including 

land, education, employment, income and technology. 

They also include the broader sociocultural, economic 

and political environment that impacts on financial, 

human, physical and social resources. 

ii. Factors that contribute to this are family food insecurity, 

unhealthy food and nutrition habits, poor forms of 

childcare and nutrition, and inadequate access to health 

care services. 

iii. Immediate causes: These are directly related to the 

person, such as, lack of adequate food intake, illness. 

This framework illustrated the multi-sectoral nature of 

nutrition interventions and interventions targeting factors at 

all levels are required. 

 

Poor Infant & Young Child Feeding Practices 

Food practices for infants and young children (IYCF) are 

essential for developing healthy children. Ojiako et al. (2025) 

recommended several IYCF practices, which include 

commencement of breastfeeding within the first hour of life, 

exclusive breastfeeding for the first 6 months of life, and 

provision of children with a minimum dietary standard. In 

Nigeria, this is not done according to international 

recommendations. Statistical surveys reveal that only around 

38% of babies are breastfed in the first hour after birth and 

only about 17% are exclusively breastfed for the first 6 

months. Although most children are breastfed at some point, 

the average duration of exclusive breastfeeding is less than 

one month. Complementary foods are fed to 91% of children 

from 6 to 23 months and 10% have a minimally adequate diet. 

Children are unable to receive key nutrients like vitamin A 

and iron (NPC, 2019; UNICEF, 2019).  

Early life malnutrition leads to impaired development of 

essential organs, such as pancreatic β-cells, and a decrease in 

insulin secretory function that places the individual at a higher 

risk for metabolic dysregulation and type 2 diabetes later in 

life. Such poor feeding practices give rise to a high prevalence 

of malnutrition. Improving IYCF practices is crucial for 

reducing malnutrition and promoting healthier futures for 

Nigerian children (NPC, 2014; FMARD, 2022) 

 

Food Insecurity and Climate Change 

Nigeria is a food-insecure nation in spite of its agricultural 

resources and labour force. Accordingly, with over 70% of 

the country's labour force in agriculture, but with few 

agricultural resources, Nigeria remained food insecure. 

Malnutrition in Nigeria is attributed to food insecurity, with 

many people and families experiencing a lack of sufficient 

and healthy food. Although poverty is the root cause of food 

insecurity in Nigeria, socioeconomic inequalities, poor 

infrastructure, and environmental issues also aggravate the 

situation (Ilo et al., 2025). National consumer price index data 

analyzed in the press highlighted that the inflation rate of food 

has increased by approximately 170% from 2019 to 2024 

(The Guardian Nigeria, 2024). Moreover, there was a positive 

correlation between the increase in food inflation and 

malnutrition rates (FAO et al., 2025).  Hunger was 

experienced by an estimated 673 million people in 2024 

(estimated 8.2 % of the global population), which was lower 

than the 8.5 % (8.1 % of the global population) and 8.7 % (8.2 

% of the global population) in 2023 and 2022, respectively. 

This advancement was not uniform around the world, nor was 

it achieved in all sub-regions of Africa, as hunger continued 

to increase in most Western Asian and African sub-regions 

(FAO et al., 2025).  

There has been an increase in agricultural household 

malnutrition from 44.1% in 2010/2011 to 53.4% in 

2018/2019, an increase of 9.3 percentage points in eight years 

(Popoola & Popoola, 2024). This suggests structural 
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inequities, inadequate food distribution systems, climate 

vulnerability and governance issues constrain the potential for 

agricultural production to enhance household nutrition. 

Remarkably, climate change exacerbates these 

vulnerabilities, causing a decrease in agricultural output and 

food security in vulnerable regions in the face of droughts and 

floods (Agostoni et al., 2023). 

 

Poverty 

Poverty contributes significantly to hunger and malnutrition 

crises in Africa, which have continually plagued the 

continent. Combined with the COVID-19 pandemic, which 

has worsened the situation, a combination of several factors, 

including flawed economic policies, conflict, environmental 

issues (drought and climate change), rapid population growth, 

ineffective governance and corruption, has exacerbated the 

poverty and malnutrition situation in Africa, with many 

African countries struggling for day-to-day survival 

(Adeyeye et al., 2023). Nigeria’s poverty has worsened: 

extreme poverty rose from 34.7% in 2018/19 to 41.8% in 

2022/2023, with the north far more affected (57.4%) than the 

south (21.2%). Inequality declined somewhat, but all 

households experienced a decline in prosperity, and the gap 

in prosperity expanded. Economic stagnation, inflation, and 

structural problems have been the bane of the country's 

growth pattern over the past few years, resulting in a negative 

impact for the citizens (Ojiako et al., 2025).  The high cost of 

living and low wages have eroded earnings, compounded by 

the government's decision to end decades of petrol subsidies, 

which has plunged millions into poverty (Akinteye, 2025). 

These factors have affected many families, making basic 

foodstuffs unaffordable, thus further deepening the 

malnutrition crisis. 

 

 

 

Conflict and Insecurity 

Recurring communal crises in Nigeria are another setback to 

the already difficult food security situation, which is also 

aggravated by the high and unusual prices of staple food items 

in the markets (FEWS NET, 2025). Conflict between armed 

groups and government continues to occur in some parts of 

Nigeria where the majority of the country's agricultural 

produce is sourced from. The three Northeast states, Yobe, 

Adamawa, and Borno have recorded more than 2.1 million 

displaced people, with many of these internally displaced 

persons (IDPs) experiencing harsh living conditions, with 

little or no aid provided. The northern region, which has been 

severely affected by Boko Haram insurgency and banditry, 

has experienced substantial disruption of agricultural 

activities, with reported increases in child mortality and cases 

of severe acute malnutrition in health facilities (Onwunyi & 

Anekwe, 2020). Ongoing violent conflicts involving armed 

groups, herders and farmers continue to disrupt agricultural 

activities in Benue, Plateau and other affected states through 

the destruction of crops, farmlands and livestock, as well as 

loss of human lives. These recurring disruptions have led to 

significant areas of abandoned farmland, decreased 

agricultural output, food chain disruptions, and livelihood 

losses, limiting food availability in affected communities 

(Mustafa & Sa'ad, 2025). With every 1% rise in insecurity, 

the crop output dropped by 0.21%, while the livestock output 

dropped by 0.31% (Utobo et al, 2025). Nigeria's food security 

and nutrition challenges have been worsened by the current 

conflict, which has affected agricultural production and trade. 

Furthermore, the closure of various health facilities has left 

thousands of malnourished children unable to access the 

necessary treatment, and the other health and nutrition 

services available have been reduced (FMARD, 2022; Asaju 

& Kwakano, 2025). 

A summary of the causes and contributing factors of 

malnutrition in Nigeria is illustrated in Figure 3 below. 

 

 
Figure 3: Summary of the causes and contributing factors of 

malnutrition in Nigeria  

 

Consequences of Malnutrition in Nigeria 

The consequences of malnutrition in Nigeria include the 

following: 

Increased Childhood Morbidity and Mortality 

Childhood malnutrition is a major cause of morbidity and 

mortality in children under 5 in Nigeria and a major 

underlying risk factor. Protein–energy malnutrition (PEM) is 

one of the most visible patterns and is frequently seen as 

marasmus, kwashiorkor, or marasmic–kwashiorkor, 

especially in northern Nigeria, where the level of food 

insecurity is highest. In situations where there is a limited 

capacity for nutritional rehabilitation, case fatality rates for 

severe acute malnutrition (SAM) are higher than the global 

averages of 5-10%. Severe wasting, oedema, dermatosis and 

disturbed metabolism are characteristic of these diseases and 

are often accompanied by high mortality rates if left untreated 

(WHO, 2023; UNICEF, 2024b). 

Micronutrient deficiencies are also highly prevalent. Nigeria's 

anaemic children under 5 years of age account for 

approximately 68% of all anaemic children, largely due to 
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iron deficiency, which causes immune dysfunction and is 

linked to fatigue, poor intellectual development, and 

susceptibility to infections (National Demographic and 

Health Survey, 2023). Vitamin A deficiency is associated 

with visual impairment (xerophthalmia and night blindness), 

risk of death from infectious diseases and Zinc deficiency 

with impaired immune function and increased risk of 

diarrhoea and pneumonia (Sommer, 1995; WHO, 2023). 

Essentially, micronutrient deficiencies are very often 

associated with protein-energy malnutrition, which 

aggravates immunologic and developmental effects. Often, 

these deficits are combined, and thus the impact on children's 

health and development is intensified. The conditions 

frequently develop without diagnosis in the early phase, 

leading to risks of health complications in the long run 

(Elegbeleye et al., 2025). 

 

Increased Susceptibility to Infections 

 This second pattern is a tight linkage between malnutrition 

and infectious diseases. Malnutrition has a strong negative 

impact on immune status and makes affected children more 

vulnerable to infection and its severity. Children with severe 

acute malnutrition suffer from dysfunction of their immune 

system, such as decreased production of immune cells, 

changed cytokine activity, and a weakened mucosal barrier, 

making them more susceptible to infections like malaria, 

diarrhoeal diseases, and acute respiratory infections, which 

are some of the major causes of child mortality in Nigeria 

(WHO, 2023; UNICEF, 2024b). This immunosuppression 

creates a synergistic relationship between malnutrition and 

infection, where each condition exacerbates the other. For 

example, recurrent diarrhoea causes loss of nutrients, 

malabsorption and reduced appetite, thus compromising 

nutritional status. On the other hand, children who are 

malnourished have weaker physiological defenses and suffer 

from longer and more intense infections (Guerrant et al., 

2013). Zinc deficiency extends the duration of diarrhoea, and 

vitamin A deficiency increases the severity of measles and 

other infectious diseases (WHO, 2023). Recurrent infections 

and lengthy recovery periods are common when children 

suffer from malnutrition and are especially prevalent in those 

who have experienced severe malnutrition. This cyclical 

relationship serves as a driver and an outcome of the burden 

of infectious diseases in Nigeria, which is linked to 

malnutrition (MSF, 2025). 

 

Long-Term Effects on Growth and Cognitive Development 

In addition to the acute burden of malnutrition in Nigerian 

children, the impact of malnutrition is felt in the long-term 

developmental and physiological effects. Vulnerability to 

infections and a lower level of cognitive development and 

productivity later in life are linked to chronic undernutrition, 

including stunting (UNICEF, 2024b). Malnutrition in early 

life is also linked with a higher risk of metabolic and non-

communicable diseases later in life, such as hypertension, 

obesity, type 2 diabetes (De Sanctis et al., 2021) and the 

recently discovered Type 5 diabetes (IDF, 2025), associated 

with chronic undernutrition, which predisposes lean 

individuals. These findings are consistent with the 

Developmental Origins of Health and Disease (DOHaD) 

hypothesis, which posits that nutritional deprivation during 

key developmental periods of life can have lasting 

consequences for the physiological systems (WHO, 2023; 

Isoje et al., 2026b). In addition, children who have been 

severely malnourished suffer from ongoing deficits in 

cognitive function such as attention span, memory and 

performance in school, and, even after nutritional 

rehabilitation, many children do not achieve full catch-up 

growth (Grantham et al., 2007). This failure in recovery is due 

to epigenetic changes and changes in developmental 

trajectory due to nutritional insults at critical time windows. 

Childhood malnutrition is not a one-off clinical problem, but 

a life course problem with long-term public health 

consequences.  

 

Socio-economic Impact 

The Cognitive impairment associated with early childhood 

malnutrition has different consequences for educational 

achievement and long-term academic attainment. Such 

neurological deficits have direct implications on attention 

span, memory retention, and learning ability, which in turn 

negatively affect academic performance and educational 

attainment. Adeyemi et al. (2022), in their analysis of the 

decline in stunting in Nigeria from 2003 to 2018, highlighted 

improvement in household wealth and an increase in maternal 

education as the most important factors driving nutritional 

change. The findings show the reciprocity between 

socioeconomic developments.  

Malnutrition has far-reaching economic implications. 

According to the World Bank (2022), Nigeria loses over 

US$1.5 billion in GDP annually to vitamin and mineral 

deficiencies alone, and the wider African Union Cost of 

Hunger in Africa (COHA) analysis estimates that annual 

GDP losses attributable to child undernutrition across African 

countries range from roughly 2% to 16%, resulting from a 

loss of human capital in the country, including reduced labour 

productivity, increased health costs, limited returns on 

education investments, and higher rates of intergenerational 

poverty transmission.  

Malnutrition places severe strain on Nigeria's healthcare 

system; malnourished children require more frequent and 

prolonged hospitalization for infectious diseases, yet many 

hospitals lack diagnostic tools, therapeutic products 

(including age-appropriate ready-to-use Therapeutic Foods 

formulations), and trained nutrition-competent personnel 

required for comprehensive malnutrition management 

(Gometi et al., 2026). This capacity gap restricts the 

availability of treatment and helps ensure poor case detection 

and case management rates. 

 

RESULTS AND DISCUSSION 

Current Interventions and Policies  

Nigeria has developed a multi-sectoral response framework 

involving government agencies, international organizations, 

and NGOs to address malnutrition. They are based on 

prevention, treatment, food security and social protection. 

Some of these initiatives are highlighted in this section. 

 

The National Policy on Food and Nutrition 

Nigeria's National Policy on Food and Nutrition outlines the 

national nutrition programming goals and provides the 

overarching network and inter-ministerial coordination 

mechanism to achieve the targets for reducing the prevalence 

of stunting, wasting and micronutrient deficiency. It seeks to 

enhance nutritional outcomes through a multi-sectoral 

partnership among the health, agriculture, education and 

social protection sectors (Bakare & Abiodun, 2022). This 

multi-sectoral approach is reflected in programmes such as 

the Community Health Influencers, Promoters and Services 

(CHIPS) scheme, which involves training community 

volunteers from the Basic Healthcare Provision Fund to 

provide nutrition-specific and nutrition-sensitive services at 

the household level; and the National Home-Grown School 
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Feeding Programme, which connects school feeding with 

local agricultural value chains (Okolo-Obasi & Uduji, 2024). 

 

Maternal, Infant, and Young Child Nutrition (MIYCN) 

Programs 

The government also supports Maternal, Infant, and Young 

Child Nutrition (MIYCN) programs to encourage exclusive 

breastfeeding, complementary feeding practices, 

micronutrient supplementation, and nutrition education. The 

MICYN program is focused on protecting the first 1,000 days 

of life by tracking World Health Organization, benchmarks 

like Minimum Dietary Diversity (MDD) and Minimum 

Acceptable Diet (MAD) (Costenbader et al., 2025).  

 

Social Safety Nets 

Nigeria's social protection efforts against food insecurity and 

child undernutrition have largely centered on the National 

Cash Transfer Programme (NCTP) and the Home Grown-

School Feeding Programme (HGSFP). Food access through 

school feeding programmes and cash for conditions has been 

rolled out in order to combat child hunger and boost food 

access for vulnerable groups.  (Okolo-Obasi & Uduji, 2024; 

Nathaniel & Anthony, 2025). 

 

Effectiveness and Gaps in Nigeria’s Nutritional 

Interventions and Policies 

Several challenges still exist despite the above-mentioned 

interventions. Monitoring and evaluation systems are not 

sufficiently strong to provide disaggregated, evidence-based 

information on programs in a timely fashion. Most 

evaluations assess program outputs, not nutritional outcomes, 

and this makes it challenging to determine which 

interventions are responsible for changes in stunting or 

wasting rates. The key gaps are the lack of funding and 

reliance on donors, which hamper the sustainability of 

nutrition programs (Yunusa et al., 2026).  A second challenge 

is the poor level of policy implementation at the state and 

local government levels, with the National Multi-Sectoral 

Plan of Action for Food and Nutrition (NMPFAN, 2021–

2025) itself being a good example of this. Nutrition 

governance was weakly institutionalised; the National 

Assembly had not been equipped with a dedicated Committee 

on Nutrition and Food Security until the first one was 

inaugurated in February 2024, two years into the plan’s five-

year lifespan (Vanguard, 2025). In addition, limited 

monitoring and data systems make it difficult to monitor 

progress and make decisions, and the Northern regions have 

a higher level of malnutrition than the Southern regions 

(Onwujekwe et al., 2023).  Thus, Nigeria continues to suffer 

from one of the world's highest levels of stunting, with 

approximately 32% of children under five years of age 

affected despite persistent interventions, underscoring the 

need for significant and better coordinated efforts.  

It is worth noting that structural reforms are required in 

addition to humanitarian action to mitigate the malnutrition 

situation in Nigeria, including the institutionalisation of 

nutrition budget lines and strengthening of legislative 

oversight at federal and state levels, which was attempted 

with the Nigeria's new Legislative Framework for Nutrition 

and Food Security, and the National Legislative Network on 

Nutrition and Food Security, which was inaugurated in July 

2024 across the 36 states of the Federation (Vanguard, 2025). 

Some short- and long-term approaches are highly 

recommended. 

 

 

 

Short term Strategies 

Emergency Feeding Programs and Micronutrient 

supplementation 

These interventions will enable local production of culturally 

appropriate Ready-to-Use Therapeutic Foods (RUTF) from 

affordable and sustainable farm-based ingredients like maize, 

soybean and groundnuts, making treatment more available 

and avoiding import delays (Moloro et al., 2026). Utilization 

of locally available food commodities that are familiar to the 

population, relatively cheap, and not easily affected by 

disruptions in the international supply chain can help to 

improve the accessibility, affordability and sustainability of 

therapeutic feeding programmes. Additionally, micronutrient 

supplementation such as vitamin A supplementation for 

children, iron and folate for pregnant women, and zinc 

supplementation for diarrhoea management should also be 

encouraged. 

 

Primary Healthcare Nutrition Services 

Strengthening primary healthcare nutrition services through 

training community health workers, early screening for 

malnutrition, and expanding integrated management of acute 

malnutrition is essential. 

 

Long-term Strategies 

Addressing Poverty and Food Insecurity 

The government should address poverty and food insecurity 

by establishing economic stabilization mechanisms, robust 

social safety nets and fiscal policies to insulate vulnerable 

households from food price volatility, poverty, and 

environmental shocks such as flooding and drought that drive 

acute malnutrition spikes. 

 

Support for the promotion of bio-fortified crops. 

The use of bio-fortified staple crops (such as zinc-rich rice 

and wheat and vitamin A-rich cassava and maize) that target 

the staple food crops in populations' diets is a promising long-

term strategy. One of the most powerful long-term strategies 

is to encourage the production of bio-fortified crops 

containing increased concentrations of micronutrients in 

staple foods such as rice and wheat, which are naturally bred. 

Many households rely on staple food crops such as maize, 

cassava and rice, so the production of naturally bio-fortified 

crops with higher micronutrient levels is one of the most 

powerful strategies. In the absence of any behavioural 

changes, these food staples will provide families with extra 

nutrients the moment they are bio-fortified. In a study in 

Nigeria, Atanasova et al. (2025) showed that school feeding 

programmes with bio-fortified foods led to a substantial boost 

in the micronutrient (iron, vitamin A and zinc) intake of 

children who took part in the exercise. 

 

Integration of Water, Sanitation, and Hygiene (WASH) 

Goals with Local Farming Policies 

Another essential approach is to integrate water, sanitation 

and hygiene (WASH) objectives within existing local 

agricultural policies, to better support environmental health 

and agricultural productivity. Ensuring household access to 

clean drinking water, improved sanitation and clean cooking 

fuels will help to safeguard children against repeated 

infections that affect nutrient uptake and worsen malnutrition 

(Pinto Jimenez et al., 2023; Moloro et al., 2026). Moreover, 

extensive extension programming should educate farmers in 

nutrient-dense crop cultivation, nutrient management in soil, 

modern farming methods, and nutrition-sensitive agriculture 

training, such as food preservation and processing techniques 

(Rita et al., 2026). This holistic strategy establishes direct 
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connections between agricultural productivity and household 

nutrition security. 

 

Investment in the Girl Child Education 

Investment in the girl child's education is one of the highest-

return interventions to improve long-term nutritional 

outcomes. The fact that maternal education was found by 

Adeyemi et al. (2022) to be one of the two most influential 

interventions in stunting reduction in Nigeria between 2003 

and 2018 reinforces the importance of women's 

empowerment in the drive for nutrition. 

 

Increased Advocacy on Breastfeeding Promotion Programs 

Adegbayi et al. (2023) recognised that breastfeeding 

promotion programs in Nigeria are most effective when they 

target psychological and social support factors rather than 

being primarily informational barriers that demand a 

behavioural science approach to IYCF program design. Thus, 

increased advocacy on the promotion of breastfeeding 

programs will go a long way in enhancing the nutritional 

status of children. 

 

Increased community-based Education 

The use of community-based behaviour change 

communication, adapted and delivered by trusted community 

health educators, should directly target harmful practices such 

as discarding colostrum, early complementary feeding, and 

taboos on protein-rich foods for young children. 

 

CONCLUSION  

Nigeria faces a persistent child malnutrition crisis, remaining 

among the top nations globally for under-five stunting and 

wasting due to unresolved issues like poverty, regional 

conflicts and systemic inflation. Addressing these 

developmental losses will need an integrated response which 

will comprehensively takes on board individual, household 

and environmental vulnerabilities. To begin with, political 

will, sufficient investment, multi-sectoral coordination, 

community participation and investment in food systems and 

maternal health are essential for sustainable malnutrition 

reduction. Additionally, actions must not only be taken to 

provide temporary relief, but to implement sustainable and 

community-based solutions, including nutritional surveys, 

providing support to farmers who grow nutrient-rich foods, 

providing better access to agricultural information, and 

providing better nutrition education for women and children. 

This agricultural-nutrition nexus represents a more 

sustainable approach to tackling malnutrition and achieving 

better health outcomes, addressing childhood micronutrient 

deficiencies and enhancing food security in Nigeria's most 

vulnerable areas. Finally, ending Nigeria’s malnutrition crises 

is both a technical challenge and a moral and political 

imperative. It does not only require better nutrition 

programmes but a change in the social, economic and 

governance schemes. 
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