
Policy Brief #5  
Anticipating Vulnerability of Malnourished 

Young Children to Covid-19 and Taking 

Corrective Steps 

Covid -19 has taken the societies and the health system by

surprise. With no vaccine or effective medicine in sight, and a

mounting death toll, the world has changed itself beyond

belief, in trying to cope with the pandemic. Health systems

have been stretched to their seams in trying to detect and

contain the Covid-19 virus and cure those affected.

One silver lining in this large dark cloud, however, is the

relatively smaller number of children among those affected by

the virus, and, more reassuringly, among those succumbing

to it. Agent based modelling study, IndiaSIM conducted in

Indian population reported 11% of infants, 7% of 1-5y old
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children, 4% of 6-15y children and about 18% adults are

likely to be effected by severe or critical infection [3].

A very recent modelling study on the indirect effects of the

COVID-19 pandemic on maternal and child mortality in

low-income and middle-income countries reported an

increase of 9·8 - 44·7% and 8·3 - 38·6% in monthly

additional under-5 child and maternal deaths across the

118 countries [4].

The fatality is large among the elderly, particularly those

above 60 years of age and those with comorbid conditions

such as diabetes, respiratory infections or tuberculosis, to

name a few.

Abstract:

While vulnerability of elderly population in the context of Covid-19 has attracted attention of both policy and academic

circles, the same cannot be said in respect of young children. Yet, children under 5 years of age and infants are likely

to be vulnerable to Covid-19, particularly those suffering from acute respiratory infection (ARI) and malnutrition.

Children in developed nations or in nations with low Infant Mortality Rate (IMR) are unlikely to face this twin condition.

However, this will definitely be a problem in India where diarrhea and ARI are the major causes of child mortality [1]

with 35% stunting and 17% wasting among children aged 0-4 years (CNNS 2019) [2]. It stands to reason, that ARI will

be a potent co-morbidity that will render these children vulnerable to Covid-19. That we have so far escaped this

situation, thanks to the fortuitously better quality of air and the gap of few months before the onset of the ARI season,

should not lead to complacence.

We argue that there is a strong need for sharp surveillance, early detection and prepositioning our system to combat

this crisis through preventive measures. Massive promotion of colostrum feeding as the first immunity provider,

effective and exclusive breastfeeding until 6 month of age as an immunity booster followed by Covid-19 concerned

IYCF, are crucial. We will also need new ways of outreach using technology and pedagogy innovatively as the usual

methods of promoting these measures may not suffice.
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We already have reports of unusually large fatality rate

among the Bhopal gas victims who had respiratory

complications. The recent six mortality cases in Madhya

Pradesh has raised the concern in this regard as though

they survived the disaster but the weakened immune

systems made them vulnerable towards novel coronavirus

infection[5] .

The younger lot, especially in the 10-50 year age group

appear less vulnerable even if the incidence among them

may not be insignificant[4][6]. Why are they less

vulnerable? No one really knows the answer.

Reports do suggest however, that children under 5,

infants in particular are more vulnerable and that is what

we wish to dwell upon.

In countries with low IMR, we do not have high incidence

of child malnutrition. But this is not the situation in

countries like India. We have a high burden of stunted

children (35% as per CNNS, 2016-18) [2] signifying chronic

malnutrition and wasted children (17% as per CNNS,

2016-18)[2] signifying episodic events of acute

malnutrition. More worrying, diarrhea and ARI (acute

respiratory infections) are two major causes of child

mortality in our country[1][7].

The latter group is likely to be highly vulnerable to the

virus. ARI will offer the perfect comorbid condition that

will render these children vulnerable.

This vulnerability will be higher in the congested urban

slums and the densely populated Gangetic plain where

winter is harsh. In addition, the worry about the lower

levels of child immunization, higher number of home

deliveries and the concern about breastfeeding during

the pandemic.

This apprehension is strengthened as cases of Covid-19

among young children are already getting detected in

UK, Indonesia and in India as well [8][9]. In Indonesia, the

fatalities have been linked to malnutrition while in UK and

in India, children affected by Covid-19 have showed

symptoms akin to Kawasaki disease.

We have so far been lucky as far as the fatality among

young children is concerned, as the ARI season, typically

September onwards, is still away, and as some

pediatricians and nutritionists would argue that the air

quality is remarkably better due to the lockdown. Both

these advantages are likely to be unavailable after a few

months and hence taking early preventive steps are

highly needed.

We, therefore, suggest a three-pronged strategy for boosting the immunity among infants and 

young children..
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First, it is absolutely necessary to mount a campaign to

ensure 100% early breastfeeding and project the

colostrum as the first immunity provider[10]. Colostrum

because of its high level of immunoglobulin protects

newborns from respiratory illnesses as well as diarrhea. It

also protects premature babies from various life-

threatening illnesses. Thus, breastfeeding within initial 1-

hour of birth and exclusive breastfeeding for 6 months

and nutrient dense complementary foods after 6 months

with continued breast feeding has reported to have lower

prevalence of ARI [11]. What is needed is to propagate this

message among all the pregnant women and their family

members. We must task the three frontline workers the

Anganwadi Worker, the Asha and the ANM. But we must

also spread this message through the telephone, radio

and the mass media.

Second, we must launch a massive campaign to ensure

exclusive breastfeeding as the immunity booster for the

newborn [12]. This is important for two reasons. One is of

course, to actually boost immunity of the child to fight

infection. The other, equally important reason is to

prevent the baby food industry from making a killing out of

the crisis through subtle or brazen and unethical push for

infant formulas.

The Spoken Tutorial project together with faculty from

CTARA (Centre for Technology Alternatives for Rural

Areas) at IIT Bombay has already made audiovisual

modules in multiple languages to educate mothers about

‘breastfeeding during Covid-19’ (Link:

https://www.youtube.com/watch?v=UJ-T6oEWSN0) and on

techniques of effective breastfeeding’ (Link: https://spoken-

tutorial.org/watch/Health+and+Nutrition/Breastfeeding+latc

hing/English/). The forthcoming occasion of breastfeeding

week in 1st week of August 2020, will be an ideal occasion

to launch such a campaign.

The third area is to train the mothers in Covid centric

IYCF (infant and young child feeding practices). This is

where we will need to focus on the requirement of food-

based micronutrients among young children mainly as

immunity providers and immunity boosters. This will require

a massive effort from the nutrition community, baby-friendly

pediatricians and the Civil Society at large. There is a need

to make the nutritious food convenient and make the

convenience food nutritious while making both these

affordable. The nutrition group at CTARA is working in that

direction but there are adequate number of regional

institutions having expertise and mandate in this area.

They must rise to the occasion.

We must protect our little ones from the wrath of malnutrition in the post pandemic era. The solutions 

are easy and doable. It just requires a will to do it !

https://www.youtube.com/watch?v=UJ-T6oEWSN0
https://spoken-tutorial.org/watch/Health+and+Nutrition/Breastfeeding+latching/English/
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[PS: Odisha is lucky to have block wise data on nutritional status and other parameters through an earlier, large sample, survey

CCM-II. We will carry out similar exercise with block as a unit to identify the “closest to goal post” blocks in every district. That will

be presented in the next part of our analysis.]
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