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Abstract: Malnutrition is a significant public health problem and an important cause of morbidity and mortality in children below 5 years of age. The proportion of this disease is much higher in sub-Saharan countries than in other geographical regions globally. The aim of this article is to identify the factors that contribute to malnutrition, critically analyze them and provide logical recommendations. Some of the factors influencing the nutritional status of children under the age of five were educational and economic status of the parents, especially the mother, health and nutritional status of the mothers during pregnancy and breastfeeding, immunization status of the child and the political system of the country. Recommended interventions includes; health education, female empowerment, nutrition and government participation
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Methodology: We carried out a systemic review of observational studies conducted in Nigeria on prevalence, burden and causes of malnutrition. Data bases from Google scholar, WHO, Unicef, world bank, Demographic and Health were searched. 

Hypothesis: Socio-economic and demographic factors (mother’s educational and economic status) and Insecurity are the main underlying cause of malnutrition in children under 5 years of age in Nigeria. 

Introduction: Malnutrition can be caused by deficiencies, excesses, imbalances in an individual’s consumption of nutrients (WHO Geneva, 2007). Malnutrition can be under nutrition or over nutrition (Sufyan MB et al., 2012), but in this review, malnutrition solely refers to the deficiency of nutrition. One of the major health problem faced by children in developing countries today is under nutrition (Monyeki MA et al., 2011, Ubesie AC, et al., 20212 & Mengistu et al., 2013). Under nutrition leads to diseases and death in children, especially in the low and middle income countries (WHO 2018). Malnutrition causes Nigeria billions in lost revenue through reduced economic productivity, days away from work due to illness and money spent on treating ailments (World Bank 2018). The negative impacts of malnutrition are seen in families and communities in various aspects such as economically, socially and medically (WHO 2018). 
Epidemiology: Nigeria is Africa’s most populous country with an estimated population of 177.5 million (World Bank and Nutrition 2017), with about 40 million children, of which about 11 million (under 5 children) are stunted and approximately 1.7 million are acutely malnourished (UNICEF 2015). The persistence of childhood malnutrition in developing countries is perturbing because the highest contribution to the global burden of disease is from this region (Ocheke & Thandi 2015; UNICEF 2015). It accounts for about one-fifth of all disability-adjusted life-years (DALY) (Ocheke & Thandi 2015) with Nigeria being ranked amongst the ten countries with the highest prevalence of underweight, stunting and wasting in children younger than 5 years (Ocheke & Thandi 2015). 
Justification for the Focus on this Public Health Problem: Every single day Nigeria loses about 2,300 children below 5 years of age and 145 women of child bearing age (UNICEF 2015). Although analyses of recent trends show that the country is making progress in cutting down infant and under-five mortality rates, the pace was too slow in achieving the Millennium Development Goals of reducing child mortality by 2015 (UNICEF 2015). At the conclusion of MDG, the proportion of underweight children was reported to have declined globally from 25% in 1990 to 15% in 2015. However this decline was not proportionally distributed in all parts of the world, as nearly 90% of all underweight children live in sub-Saharan Africa and South East Asia. Statistics shows that one in seven children will die before attaining school age as a result of malnutrition (UNICEF 2012). A study conducted on the influence of socioeconomic factors on nutritional status of children in a rural community of Osun state, which is located in the west of Nigeria revealed that 23.1, 9 and 26.7 percentage of children were underweight, wasted and stunted respectively. 

Recommended Interventions to Address Malnutrition in the Short Term: A multidisciplinary approach is recommended to tackle issues of child malnutrition given that its causes are diverse and multifactorial (Owoaje et al., 2014). The most effective battle against child malnutrition is in its prevention but when this fails and malnutrition results prompt and effective treatment to sustain good health is paramount. An effective intervention to curb the prevalence and adverse effects of malnutrition is essential. It will involve a comprehensive initiative that encompasses
‘Focusing on the young; Education, Nutrition, Early treatment and women empowerment’ (FYENEW) and it will be targeted at communities who would benefit most from it. Targeted interventions which are community based have been found to be effective in managing large cases of child malnutrition (Haruna et al., 2014).  
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