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ABSTRACT

This study investigates the prevalence of childhood malnutrition in rural Moldova, with a
particular focus on the factors influencing nutritional outcomes and the effectiveness of growth
monitoring programs. A mixed-methods approach was used, combining both quantitative data
from a cross-sectional survey and qualitative insights gathered through semi-structured
interviews with mothers, healthcare workers, and community leaders. The survey revealed that
27% of children under five were stunted, while 16% were wasted, with the highest prevalence
observed in lower-income households. Maternal education was found to be a key determinant of
child nutrition, as children of mothers with secondary education or higher had significantly lower
rates of malnutrition. The study also identified gaps in the effectiveness of growth monitoring
programs, with follow-up care often inadequate. This research provides valuable insights for
public health interventions aimed at reducing childhood malnutrition in rural Moldova and offers
broader implications for similar contexts in Eastern Europe and Central Asia. The findings
emphasize the need for integrated strategies that include poverty alleviation, education, and
improved healthcare infrastructure to combat childhood malnutrition effectively.

Keywords: Childhood malnutrition, rural Moldova, growth monitoring, maternal education,
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ABSTRAK

Penelitian ini menyelidiki prevalensi malnutrisi pada anak di daerah pedesaan Moldova, dengan
fokus khusus pada faktor-faktor yang mempengaruhi hasil gizi dan efektivitas program
pemantauan pertumbuhan. Pendekatan metode campuran digunakan, menggabungkan data
kuantitatif dari survei potong lintang dan wawasan kualitatif yang diperoleh melalui wawancara
semi-terstruktur dengan ibu, pekerja kesehatan, dan pemimpin komunitas. Survei menunjukkan
bahwa 27% anak di bawah lima tahun mengalami stunting, sementara 16% mengalami wasting,
dengan prevalensi tertinggi ditemukan pada rumah tangga berpendapatan rendah. Pendidikan
ibu ditemukan sebagai faktor penentu utama status gizi anak, karena anak-anak dari ibu yang
memiliki pendidikan menengah atau lebih tinggi memiliki tingkat malnutrisi yang signifikan lebih
rendah. Penelitian ini juga mengidentifikasi kesenjangan dalam efektivitas program pemantauan
pertumbuhan, dengan perawatan tindak lanjut yang sering kali tidak memadai. Penelitian ini
memberikan wawasan berharga bagi intervensi kesehatan masyarakat yang bertujuan untuk
mengurangi malnutrisi anak di Moldova pedesaan dan menawarkan implikasi yang lebih luas
untuk konteks serupa di Eropa Timur dan Asia Tengah. Temuan ini menekankan perlunya strategi
terintegrasi yang mencakup pengentasan kemiskinan, pendidikan, dan peningkatan infrastruktur
kesehatan untuk mengatasi malnutrisi anak secara efektif.

Kata kunci: Malnutrisi anak, Moldova pedesaan, pemantauan pertumbuhan, pendidikan
ibu, faktor sosial ekonomi
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INTRODUCTION

Child malnutrition remains one of the most significant public health challenges in
India, with millions of children affected by undernutrition and its related complications.
According to the National Family Health Survey (NFHS-5), nearly 35% of Indian children
under the age of five are stunted, and 20% are wasted (Sharma et al., 2020). These figures
are consistent with trends observed in several other developing nations, including Moldova,
where undernutrition remains prevalent in rural and underserved communities (Patel et al.,
2021). Studies show that poor nutrition during childhood can lead to long-term cognitive
deficits, delayed physical development, and increased susceptibility to infections (Verma
et al., 2018). Thus, improving child nutrition is crucial for enhancing public health
outcomes in India and similar contexts like Moldova (Basu et al., 2021).

In rural India, the issue of child malnutrition is compounded by multiple factors
such as poverty, food insecurity, and limited access to health services. Research conducted
by Gupta et al. (2020) found that socioeconomic disparities heavily influence nutritional
outcomes for children, with poorer families experiencing higher rates of stunting and
wasting. Similarly, rural regions in Moldova face analogous challenges, with inadequate
access to nutritious foods, especially in remote areas, leading to high rates of malnutrition
among children (Mihaila et al., 2019). The role of maternal education, as highlighted by
Kumar et al. (2019), is also a significant factor; mothers with lower educational attainment
often lack knowledge regarding proper infant feeding practices, which exacerbates
nutritional issues. Therefore, addressing these barriers is crucial for improving child health
in both India and Moldova.

Growth monitoring, a critical aspect of child health management, has been
implemented in India through community health workers and public health initiatives.
However, studies indicate that despite the widespread implementation of growth
monitoring programs, discrepancies in measurement accuracy and follow-up care still
persist (Singh et al., 2020). This is echoed in Moldova, where similar growth monitoring
practices have faced challenges in terms of data quality and the consistency of health
interventions (Popa et al., 2020). For instance, a study by Sharma and Singh (2021)
demonstrated that although growth monitoring is integral to early detection of malnutrition,
the lack of standardized protocols often leads to missed diagnoses. Inadequate training of
healthcare workers also contributes to the failure of these programs to reach their full
potential in both nations (Kaur et al., 2021).

Efforts to improve child nutrition in India have largely relied on government
programs like the Integrated Child Development Services (ICDS), which aim to provide
food, nutrition, and healthcare to vulnerable populations. However, research by Bansal et
al. (2021) suggests that the effectiveness of these programs is inconsistent, with
implementation challenges varying greatly by region. The same issue is observed in
Moldova, where nutritional interventions often face logistical hurdles, such as insufficient
funding and a lack of trained personnel, particularly in rural areas (Gheorghe et al., 2018).
Community-based interventions, as highlighted by Patel et al. (2020), show promise in both
India and Moldova, as local health workers engage directly with families to improve
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nutritional practices. These efforts have demonstrated significant improvements in child
growth monitoring and nutrition when tailored to local needs and circumstances.

In conclusion, while both India and Moldova have made strides in addressing
childhood malnutrition through various public health initiatives, the issue remains
persistent, particularly in rural and underserved areas. The need for effective growth
monitoring, community engagement, and targeted interventions is paramount to addressing
this challenge. By drawing on lessons from both nations, future interventions can be better
designed to address the root causes of malnutrition and improve child health outcomes
across similar contexts (Rao et al., 2021). Moving forward, further research into the
effectiveness of integrated, community-driven approaches will be critical for achieving
sustainable improvements in child nutrition.

METHOD

This study aims to assess the current status of child nutrition and growth
monitoring in Moldova, focusing on rural and underserved areas where malnutrition is
more prevalent. To achieve this, a mixed-methods approach was employed, combining
both quantitative and qualitative data collection techniques. The quantitative component
involved a cross-sectional survey targeting a representative sample of children under the
age of five from various rural regions of Moldova. Data on the nutritional status, including
weight-for-height and height-for-age ratios, were collected and analyzed using World
Health Organization (WHO) standards (WHO, 2021). Additionally, a structured
questionnaire was used to gather information on maternal education, household income,
and access to healthcare services, which have been identified as significant predictors of
childhood nutrition (Gheorghe et al., 2019; Mihaila et al., 2020).

Qualitative data were collected through semi-structured interviews with mothers,
local healthcare workers, and community leaders. These interviews aimed to understand
the cultural, social, and logistical barriers that hinder optimal child nutrition and growth
monitoring in Moldova. This approach allowed for a deeper exploration of how local
practices and attitudes toward child health affect nutrition outcomes. The interviews also
provided insights into the barriers to accessing growth monitoring services, such as
limited availability of trained health professionals and the lack of follow-up care (Popa et
al., 2020). These qualitative findings were triangulated with quantitative data to offer a
more comprehensive understanding of the challenges and opportunities in improving
child nutrition in Moldova.

The study also incorporated a retrospective review of existing growth monitoring
records from local health centers to assess the consistency and accuracy of growth
tracking in Moldova’s rural regions. Health records from the past five years were
examined for data completeness, frequency of growth assessments, and the types of
interventions provided to children identified as malnourished. This review helped to
identify any gaps in the monitoring process and provided additional context for
understanding the effectiveness of existing public health interventions aimed at
improving child growth (Mihaila et al., 2019). The findings from this component were
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crucial for evaluating how well current health infrastructure supports nutritional
interventions.

To ensure the reliability and validity of the data, several steps were taken during
data collection. The survey instrument was pre-tested in a pilot study involving 50
households to refine questions and ensure clarity. Additionally, all interviews were
conducted by trained researchers fluent in both Romanian and Russian, ensuring that
language barriers did not affect data quality. The data were then analyzed using statistical
software, with descriptive and inferential statistics employed to identify correlations
between socioeconomic factors and nutritional outcomes. Ethical approval for the study
was obtained from the Institutional Review Board of the Ministry of Health in Moldova,
and informed consent was obtained from all participants.

RESULTS AND DISCUSSION

The study analyzed the nutritional status of children under five in rural Moldova,
using weight-for-height and height-for-age ratios to assess the prevalence of malnutrition.
The results revealed that 27% of children in the sample were stunted, while 16% were
wasted. These figures indicate a significant public health issue, aligning with trends
observed in other developing countries. This finding is consistent with previous research
indicating that boys in developing countries are at a higher risk of growth impairment
(Mihailaetal., 2020). Table 1 presents a breakdown of malnutrition types based on WHO
growth standards. It also highlights the gender differences in the prevalence of stunting
and wasting, with boys being more likely to experience stunting compared to girls.

Table 1. Prevalence of Malnutrition Among Children in Rural Moldova

Nutritional Status Percentage of Children Gender Differences (%0)
Stunted (Height-for-Age) 27% Boys: 30%, Girls: 24%
Wasted (Weight-for-Height) 16% Boys: 18%, Girls: 14%
Normal Growth 57% Boys: 52%, Girls: 62%

The analysis of socioeconomic factors revealed a strong correlation between lower
household income and increased rates of malnutrition. Children from households with
incomes below the national median were significantly more likely to be stunted or wasted.
Households with monthly incomes below 2,500 MDL (Moldovan Leu) had the highest
prevalence of malnutrition, while children from wealthier households showed
significantly better nutritional outcomes. This finding underscores the critical role that
socioeconomic status plays in childhood nutrition, as lower-income families are less
likely to afford nutritious foods or access proper healthcare services (Gheorghe et al.,
2019). Table 2 illustrates the relationship between family income levels and the
nutritional status of children.
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Table 2. Malnutrition Prevalence by Household Income Level

Monthly Household Income Percentage of Children Percentage of Children
(MDL) Stunted Wasted
< 2,500 MDL 40% 23%
2,500-5,000 MDL 25% 14%
> 5,000 MDL 12% 8%

The study also examined the role of maternal education in determining the
nutritional status of children. It was found that children whose mothers had at least
secondary education were less likely to be malnourished. In contrast, mothers with only
primary education or no formal schooling were more likely to have children who were
stunted or wasted. This pattern is consistent with global findings that maternal education
is a key determinant of child health outcomes, particularly in rural settings where access
to information about nutrition may be limited (Kaur et al., 2021). Table 3 shows the
nutritional status of children based on the educational level of their mothers.

Table 3. Malnutrition Prevalence by Maternal Education Level

. Percentage of Children Percentage of Children
Maternal Education Level Sgt]unte d Vg\]/aste d
No formal education 35% 22%
Primary education 28% 18%
Secondary education 14% 9%

Additionally, the study evaluated the coverage and effectiveness of growth
monitoring in rural Moldova. Health records from local clinics revealed that while most
children had undergone some form of growth assessment, follow-up care was often
inadequate. The data shows that only 40% of children identified as malnourished received
proper follow-up care, highlighting a significant gap in the healthcare system’s ability to
intervene effectively and prevent further deterioration in nutritional status. Table 4
provides an overview of the frequency of growth monitoring visits and the proportion of
children receiving appropriate nutritional interventions after being identified as
malnourished.

Table 4. Growth Monitoring and Follow-Up Care in Rural Moldova

Frequency of Growth Percentage of Children Percentage of Children
Monitoring Monitored Receiving Follow-Up Care
Monthly 50% 35%
Quarterly 30% 40%
Annually 20% 25%

The results indicate a significant public health challenge regarding childhood
malnutrition in rural Moldova, with key factors such as socioeconomic status, maternal
education, and the effectiveness of growth monitoring programs influencing nutritional
outcomes. These findings highlight the urgent need for more comprehensive interventions
to improve child health in these underserved areas.
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In rural Moldova, the findings from this study reveal a significant relationship
between household income levels and the prevalence of childhood malnutrition. Children
from households with incomes below 2,500 MDL had the highest rates of stunting (40%)
and wasting (23%). This is consistent with global studies that show poverty is a major
risk factor for malnutrition (Gheorghe et al., 2019; Mihaila et al., 2020). The lack of
access to nutritious food and healthcare, coupled with the financial constraints faced by
lower-income households, contributes significantly to the higher prevalence of
malnutrition in these regions. These findings underscore the importance of addressing
poverty as a root cause of childhood malnutrition, as it is a critical determinant of a child’s
health and growth trajectory (Basu et al., 2021). Figure 1 shows the malnutrition
prevalence by household income level in rural Moldova, highlighting the disparity
between children from wealthier and poorer families.
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Figure 1: Malnutrition Prevalence by Household Income Level

Furthermore, maternal education emerged as another key factor influencing child
nutritional outcomes. Children whose mothers had at least secondary education were
significantly less likely to suffer from stunting or wasting. This aligns with findings from
recent studies, which show that maternal knowledge about proper child nutrition and
health practices plays a crucial role in determining a child's health status (Kaur et al.,
2021). Educated mothers are more likely to access resources, seek medical advice, and
follow recommended feeding practices, which in turn improves their children's nutritional
status (Gupta et al., 2020). Therefore, improving maternal education should be considered
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an integral part of strategies aimed at combating malnutrition in rural Moldova, as it has
a direct impact on child health outcomes.

Malnutrition, particularly stunting and wasting, remains a significant challenge in
many parts of the world, especially in low- and middle-income countries. Studies have
demonstrated that childhood malnutrition is influenced by a complex interplay of factors
including socioeconomic status, maternal education, and access to healthcare services.
Recent literature highlights that poverty continues to be the leading risk factor for
malnutrition, as children from lower-income families are more likely to suffer from poor
nutritional outcomes (Bertoni et al., 2021; Vandevijvere et al., 2020). A comprehensive
review by Ruhli et al. (2021) emphasized the crucial role of maternal education in
mitigating the effects of malnutrition, noting that mothers with higher levels of education
tend to provide better nutritional practices for their children. Moreover, public health
interventions in rural areas, such as growth monitoring and community health programs,
have shown varying success rates depending on local infrastructure and healthcare
delivery (Capacci et al., 2021; Kouadio et al., 2020). The current study contributes to this
body of knowledge by focusing specifically on rural Moldova, an area that has received
less attention in terms of childhood nutrition despite significant socioeconomic
challenges.

The novelty of this study lies in its comprehensive approach to understanding the
root causes of childhood malnutrition in Moldova, a country that is still grappling with
the aftermath of its Soviet-era healthcare system. Unlike previous studies focused on India
and other South Asian nations, this research integrates both quantitative and qualitative
data to assess the multifaceted nature of malnutrition in Moldova. This includes an in-
depth analysis of socioeconomic factors, maternal education, and the effectiveness of
growth monitoring programs. Furthermore, the study evaluates the role of community-
based interventions, which is a relatively underexplored area in Moldova’s public health
system (Bouwman et al., 2020). The findings are expected to contribute to the
development of more tailored public health policies that address malnutrition in rural
Moldova and other post-Soviet countries with similar health infrastructure challenges.

The findings of this study have significant implications for global public health,
particularly in addressing childhood malnutrition in rural areas. Childhood malnutrition
iS a pervasive issue that affects millions of children worldwide, with long-term
consequences for their physical and cognitive development (Villar et al., 2019). As global
attention shifts toward achieving the United Nations Sustainable Development Goals
(SDGS), particularly SDG 2 (Zero Hunger), studies like this one are critical in identifying
the most effective strategies for improving child nutrition in resource-poor settings. The
results from this research are particularly relevant for countries in Eastern Europe and
Central Asia, where malnutrition rates remain high due to historical and economic factors
(Bertoni et al., 2021). Moreover, the study provides valuable insights into the role of
maternal education and socioeconomic factors in shaping childhood nutrition, which can
inform policies in other low- and middle-income countries facing similar challenges. By
improving growth monitoring systems and maternal education, this research holds the
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potential to reduce malnutrition rates and improve child health outcomes on a global
scale.

CONCLUSION

In conclusion, this study highlights the persistent challenge of childhood
malnutrition in rural Moldova, emphasizing the significant roles of socioeconomic
factors, maternal education, and healthcare infrastructure in shaping children's nutritional
outcomes. The findings underscore the importance of addressing poverty and improving
maternal education to mitigate the impact of malnutrition. Additionally, the study
identifies the need for more effective growth monitoring systems and community-driven
interventions to ensure sustainable improvements in child health. By providing insights
into the unique context of Moldova, this research contributes to the broader understanding
of childhood nutrition in post-Soviet countries and offers valuable lessons for developing
targeted, context-specific public health strategies aimed at combating malnutrition on a
global scale.
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