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1. Introduction 

Malnutrition remains one of the most common disorders among children in the world, 

especially among low- and middle-income countries. This includes any condition caused by too much 

or too little intake of dietary nutrients-dietary calories, proteins, and micronutrients impairs the body's 

form, function, tissue growth, and clinical outcome. Bavurhe et al. reiterated that acute malnutrition 

among under-five children is still an important health problem in rural settings, having also been 

evidenced in the children of the same age group in the Democratic Republic of Congo, where it keeps 

driving high morbidity and mortality. 

Acute malnutrition, especially in children younger than five years, can be categorized into two 

forms: primary and secondary malnutrition. While primary malnutrition primarily stems from socio-

economic factors such as scarcity and poverty that hinder access to nutritious food, secondary 

malnutrition is typically linked to underlying health issues or chronic diseases that disrupt nutrient 

absorption and utilization. According to Singh & Shaida, children experiencing malnutrition 

frequently face stunted physical, cognitive, and psychological development, which consequently 

diminishes their potential productivity in the future. 

Kwashiorkor is an extreme form of protein malnutrition that arises when the intake of dietary 

protein is drastically reduced, even though carbohydrate consumption remains relatively sufficient. 

The symptoms of kwashiorkor include edema, particularly in the legs, altered mental status, 

compromised immunity, and impaired growth. Other symptoms may involve changes in hair color, dry 
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skin, muscle wasting, and a heightened risk of infections due to the weakened immune system. This 

situation frequently requires prompt action to prevent serious health issues and avoid death. 

Nutritional and medical interventions that are needed for overcoming kwashiorkor include 

adequate protein and calorie intake and the treatment of co-occurring infections. May et al. (2023) 

have quoted that addressing kwashiorkor not only requires health attention but also social and 

economic needs to improve food security so that the children can have access to good nutrition 

without interruption. This would, again, show that health outcomes might be tied in with other social 

determinants, such as economic stability and access to resources. 

The relationship between malnutrition and child-related poverty is well-documented. Most 

studies point out that the degree of malnutrition is often a sure indicator of the country's socio 

economic problems. In this respect, Setboonsarng (2005) pointed out that, in Indonesia, child 

malnutrition rates indicate increasing poverty and thus there is a great need for selected interventions 

to help attain better health status. Public education, government support, and an improvement of health 

services are all part of the comprehensive strategy to reduce future generations' use of malnutrition. 

 

2. Methods 

The approach applied in this study is a literature review, primarily known as a systematic 

literature review (SLR). This SLR method is used to locate, assess, analyze and interpret all existing 

research related to the topic of interest and relevant research questions. By utilizing this method, 

researchers systematically conduct the review and follow a predetermined procedure to identify 

journals. 
 

Tables 

Based on literature studies from reference for the last 5 years, namely 2024-2019. A 

systematic literature search was conducted to identify articles relevant to the theme of kwashiorkor, a 

form of severe malnutrition due to protein deficiency. This literature search was conducted through 

databases such as Scopus, PubMed, and Google Scholar using the keywords Kwashiorkor, 

Malnutrition, and Protein Deficiency. 

 

Table 1. Summary of Research Results on the Epidemiologic Study of Kwashiorkor: The Impact 

of Chronic Malnutrition on Child Development 
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3. Result and Discussion 

3.1 Results 

Figure 1.1 

According to Bavurhe et al. (2024), kwashiorkor is the most common form of acute 

malnutrition in developing countries, especially in children within the age group of 13-24 months. 

Indeed, these authors showed that 59.6% of acute malnutrition cases in the Democratic Republic of 

Congo were due to kwashiorkor. Khan et al. (2023) reported a prevalence of kwashiorkor as high as 

9.3% in severely malnourished children of Pakistan, with complications including, but not limited to, 

diarrhea and pneumonia. According to Perdana et al. (2020), factors contributing to this anomaly in 

Indonesia include low levels of parental education, access to health care, and low family incomes. It is 

also worsened by environmental factors such as the ingestion of aflatoxins, according to Soriano et al. 

(2020). 

According to Alou et al. (2021) and Michael et al. (2022), clinically, Kwashiorkor is 

manifested through swelling, distension of the abdomen, and severe impairment in immune response 

because of an absence of protein. Consequences not only involve physical aspects but also include 

cognitive and emotional underdevelopment of the child, which may affect their future productivity, 

states Singh & Shaida (2023). Kwashiorkor in infancy may heighten metabolic complications in later 

life, as discussed by Thompson et al. (2022). According to May et al. (2023), one major challenge with 

care for kwashiorkor is inadequate training of the healthcare professional. This form of nutritional 

disorder, nonetheless, could be managed to reduce its burden by embracing a wide-ranging approach 

entailing nutritional care, management of infections, and health education for the public. 

3.2 Discussion 

Epidemiological studies on kwashiorkor show the complexity of the impact of chronic 

malnutrition on child development. Kwashiorkor is acute malnutrition caused by chronic protein 

deficiency. It remains one of the major challenges in many regions of the world, especially in areas 

with very low socioeconomic levels. This discussion, based on the sources reviewed, will discuss 

important aspects of the epidemiology, clinical characteristics, and pathological implications of 

kwashiorkor. 

Figure 1.2 
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3.2.1 Prevalence and Risk Factors 

The research carried out by Bavurhe et al. (2024) in the Democratic Republic of 

Congo revealed a significant occurrence of kwashiorkor in children under five, with the 

highest rates seen in the 13-24-month age category. The study pinpointed several key risk 

factors, including impoverished socioeconomic conditions, insufficient access to nutritious 

food, and existing health issues that exacerbate the nutritional status of children. Similarly, in 

Indonesia, Perdana et al. (2020) found that parental education and the availability of health 

services are crucial factors in combating malnutrition. 

3.2.2 Pathophysiology and Clinical Symptoms 

Kwashiorkor is characterized by edema, abdominal distension, hair discoloration, and 

immune system weakness due to chronic protein deficiency. The study by Alou et al. (2021) 

illustrated that kwashiorkor presents different pathophysiological mechanisms from 

marasmus, including osmotic pressure imbalance because of low serum albumin levels. This 

also explains the child's susceptibility to infection. Bunker and Pandey (2021) added that 

kwashiorkor is often accompanied by serious immune disorders, which was further supported 

by the results of Michael et al. (2022) that protein deficiency impairs the activities of innate 

and adaptive immune cells. 

 

3.2.3 Impact on Child Development 

Kwashiorkor not only has ill effects on the physical health of the child but also 

impairs cognitive and mental development. Singh & Shaida (2023) mentioned that acute 

malnutrition stunts growth and reduces learning ability, thus impacting later productive 

potential. Thompson et al. (2022) outlined the risk of metabolic disorders, including insulin 

resistance, associated with malnutrition in childhood. 

 

3.2.4 Diagnosis and Management Challenges 

The study by May et al. (2023) established that a lack of understanding among health 

workers about kwashiorkor is commonly associated with delays in diagnosis. Furthermore, 

Khan et al. (2023) established that even though the guidelines provided by WHO are efficient 

in the management of kwashiorkor cases, most children are not afforded appropriate 

nutritional care. 

 

3.2.5 Role of Environmental Factors and Toxins 

Soriano et al. (2020) pointed out that aflatoxins heighten kwashiorkor. Children with aflatoxin 

exposure had a higher severity than those with marasmus alone. 

 

3.2.6 Integrated Approach to Intervention 

These studies support the importance of multidimensional interventions: improvements in 

nutrition, community education, and strengthening of health services. Similarly, Hsieh et al. 

2022 and Ahmed et al. 2020 recommend a combination of macros and micro-nutrient 

supplementation, infection management, along proper healthy eating knowledge, to avoid any 

further occurrences in the future. 

 

4. Conclusion 
Kwashiorkor is a long-term nutritional condition resulting from a lack of protein, which 

affects the normal growth of a child's physical, cognitive, and mental. From the reviewed 

epidemiological studies, kwashiorkor mostly occurred among children from families with low 

socioeconomic conditions, limited access to nutritious food, and lack of health services. Symptoms 

include edema, abdominal distension, and immune disorders that make them more susceptible to 

serious infections. 

It causes an increase in the level of severity due to environmental exposures, such as aflatoxin, 

whereas the principal protecting factors are the education and availability of healthcare to the parents. 
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Long-term features include effects on childhood and increased incidence of metabolic disorders during 

adulthood because of kwashiorkor. 

Timely diagnosis and multidimensional interventions through improved nutrition, treatment of 

infections, community education, and strengthened health policies hold the key to solving the problem. 

Further research would be required to understand the various genetic, environmental, and cultural 

factors that may have a bearing on the prevalence of kwashiorkor for the development of more 

effective preventive strategies A comprehensive approach to the issue will help prevent such a 

situation from affecting the future generation due to kwashiorkor, and it would also improve the living 

quality of children in vulnerable communities. 
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