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This study reviews the drivers of DBM and evaluates suitable mitigation strategies.
Methods: A comprehensive review was performed using studies published
between 2014 and 2024. Peer-reviewed articles examining the drivers,
Quick Response Code interventions, and outcomes of DBM within urban contexts were the target
inclusion criteria. Data were extracted on location, target populations,
methodologies, key drivers, interventions and outcomes which were then
synthesized using thematic analysis. Results: Eighteen studies from Sub-Saharan
Africa, Southeast Asia, and Latin America were included. Drivers known to be
common among the reviewed studies include income inequality, poor dietary
diversity, and cultural food practices that are further worsened by urbanization and
sedentary lifestyles. By region, effective mitigation strategies included maternal
nutrition literacy programs in Southeast Asia and Sub-Saharan Africa and taxation
policies against unhealthy foods in Latin America. Gaps were identified in the areas
of policy implementation and program scalability. Conclusion: Integrated, double-
duty actions are needed to address the double burden of malnutrition in urban
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educational initiatives targeted at vulnerable populations, are essential.
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micronutrient deficiencies in addition to a surge in rates

INTRODUCTION L . of overweight and obesity (Alem et al., 2023). Urban

The double burden of malnutrition (DBM) is a contexts of DBM reflect inequalities deeply rooted in
paradox; populations, households, and individuals are

imult | q shed and ished socio-economic, cultural and environmental factors.
SImMUTtaneously -undernourisned and -over-nourished. However, urbanization tends to improve access to
Driven by rapid urbanization, changing diets, and more

dentary lifestvles. it h b ) inal inexpensive, calorie-dense but nutrient-poor foods while
sedentary JITEStyles, It has now become an increasingly economic inequalities force marginalized populations
pressing issue in wurban areas, making tackling

0. . . into chronic undernutrition (Caleyachetty et al., 2023).
malnutrition a complicated effort (Mazariegos et al., (Caley y )

2024) Urb i d middie-i . In these circumstances, women and children are
)- Urban areas in low- and middle-income countries particularly exposed. As Pradeilles et al., (2023)
(LMICs) experience high rates of stunting, wasting and
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underline, DBM encompasses many households affected
by the coexistence of maternal overweight or obesity and
child undernutrition, which represents a complex set of
public health challenges. The global prevalence of DBM
is alarming and uneven. For instance, in Latin America,
over 40% of urban populations were found to be
overweight or obese and stunting remains a persistent
problem among children aged 0—4 years, primarily due
to socio-economic differences (Mazariegos et al., 2024).
In India and Peru’s peri-urban areas, the urban poor face
struggles with DBM, given factors like shortfalls in food
diversity, low level of education, and socio-demographic
barriers (Jasrotia et al., 2023; Pradeilles et al., 2023).

Diets and lifestyles have been transformed by
urbanization, which has given rise to nutrition and health
challenges. With rural-urban migration, there is more
access to cheap and calorie-dense foods, which, by
extension, pushes more people away from indigenous
fiber-rich diets to foods packed full of fats, sugars, and
salt (Charles, 2024; Okoye et al., 2024). A key example
of this shift, also known as nutrition transition, is
especially prevalent in low- and middle-income
countries  (LMICs) where rapid urbanization is
exacerbating obesity and non-communicable disease
rates while undernutrition continues (Shetty, 2013). The
decline of physical activity in modern city life is a key
problem caused by urbanization. Urban jobs that require
long hours at desks, mechanized transportation systems
and infrastructure make sedentary lifestyles the expected
norm. This process is accelerated in the peri-urban areas
of Bangalore, for example, where rising incomes result
in enhanced consumption of energy-dense, processed
foods (Brinkmann, 2022).

In urban areas, marginalized groups do not have
the financial ability to purchase healthy foods that make
up a multitude of diverse diets, and are therefore forced
to buy cheaper, poorer quality food. Meanwhile, it is
possible that wealthier urban populations can afford
better food choices but are also at risk of over-nutrition
based on poor dietary habits. Combining these two
extremes of undernutrition and obesity constitutes the
dual burden of malnutrition which is a layered public
health problem, and through which strategies must be
developed to work on both extremes simultaneously.
There is strong evidence that DBM commonly affects the
same populations, for example in urban poor settings
stunted children and overweight adults coexist, but
integrated solutions are limited (Kimani-Murage et al.,
2015). Many current efforts overlook the common
drivers of malnutrition, including poverty, food
insecurity and inadequate education, and fail to take an
integrated approach; instead, they focus on isolated
solutions that do not have the focus to solve DBM
(Guevara Romero et al., 2021). As a result, this study
seeks to explore the drivers of DBM in urban areas and
evaluate public health interventions to this dual
challenge.

METHODOLOGY

Search Strategy

A comprehensive search strategy was used to
identify relevant studies regarding the double burden of
malnutrition (DBM) in urban settings. Academic
databases including PubMed, Scopus, and Web of
Science were searched to obtain a wide and varied pool
of literature. The search terms used were “double
burden,” “urban malnutrition,” “obesity,”
“undernutrition,” and “public health interventions.” All
searches used Boolean operators (AND, OR) to get
additional variations and synonyms for the terms.
References for additional studies were identified through
amanual screening of relevant articles that supplemented
the initial search.

Selection Criteria

Thereview included studies that were published
in peer-reviewed journals between 2014 and 2024 to
reflect trends and interventions addressing DBM, studies
that focused on urban settings, and that provided detailed
insights into the drivers of DBM and interventions
addressing the dual challenge.

Studies that focused solely on either
undernutrition or obesity without exploring their
coexistence, did not examine urban settings as the
primary context of interest, were not published in peer-
reviewed journals, and failed to present actionable
findings relevant to the scope of the review were
excluded.

Data Extraction

Key variables such as location, target
population key drivers, interventions, and outcomes were
systematically extracted to ensure consistency and make
it possible to compare across the selected studies.
Thematic analysis was used to synthesize the extracted
data to identify patterns, evaluate intervention
effectiveness, and offer actionable recommendations.
This approach provided a broad coverage of DBM in
urban settings and identified gaps in current approaches
and opportunities for integrated public health
interventions.

RESULTS AND DISCUSSION
Overview of Included Studies

Eighteen studies conducted in various
geographical settings were included, demonstrating the
global relevance of DBM. These include studies of urban
slums, peri-urban areas and metropolitan urban areas in
Sub-Saharan Africa, Southeast Asia and Latin America.
Adolescents, women, mothers and children are key
populations that are vulnerable to DBM. Kimani-Murage
et al., (2015) studied household-level DBM in Nairobi's
urban slums and found that poverty and poor dietary
diversity were key factors. Pradeilles et al., (2023) also
focused on peri-urban Peru and how maternal education
and income impact child nutrition outcomes. Several
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studies explored how the double burden of malnutrition
is aggravated through urbanization. Building on existing
literature, Barth-Jaeggi et al., (2023) studied nutrition
transitions in secondary cities in Kenya, Rwanda and
Bangladesh, and their link to urban migration and shifts
in dietary patterns and DBM prevalence. Insights into
urbanicity gradients were provided by Jones et al.,
(2016) who described food access disparities amongst
rural and urban populations within Sub-Saharan Africa.
Interventions across the studies ranged from maternal
education to community-based health initiatives to
dietary behavioural modifications. Mahmudiono et al.,
(2018) conducted an evaluation of maternal nutrition

literacy programmes in Surabaya, Indonesia, with
increments in dietary diversity. Wanjohi et al., (2024)
evaluated school-based dietary interventions aimed at
decreasing malnutrition rates among adolescents in
Kenya’s wurban slums, revealing gender-specific
differences in  malnutrition  patterns.  Diverse
methodologies were used in the studies including cross
sectional surveys, anthropometric measurement and food
security assessments. Majority of the studies identified
socioeconomic disparities, poor dietary diversity and
urban dietary transitions as critical drivers of DBM,
emphasizing the need for targeted public health
interventions.

Table 1: Characteristics of Included Studies
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Comparative Analysis of Double Burden of While the double burden of malnutrition is

Malnutrition across Regions

Double burden of malnutrition (DBM) has
distinct and overlapping patterns in different regions
attributable  to  socioeconomic,  cultural  and
environmental contexts. The subtleties of DBM, and the
comparison between Sub-Saharan Africa and Southeast
Asia, show disparities as well as commonalities. DBM
is, in sub-Saharan Africa, a result of pronounced income
inequality and food insecurity, mostly directed towards
urban slums and peri-urban areas. Other studies done in
Kenya and Ethiopia have indicated that urbanization
magnifies food access disparities with low-income
households consuming mainly starchy staples and
processed foods because they are budget friendly while
rich urban populations have increased obesity rates due
to excess consumption of highly caloric diets
(Kimani-Murage et al., 2015; Getacher et al., 2023).
Within cultural practices like unequal distribution of
food in households, women and children are left more
likely to be malnourished (Okoye et al., 2024). Similar
to Southeast Asia, socioeconomic disparities drive DBM
but additional factors of rapid urbanization and dietary
transition impact DBM as well. Studies from Bangladesh
and Indonesia show a pronounced reliance on calorie-
dense, nutrient-poor processed foods in the context of
urban growth, and changing food systems (Das et al.,
2019; Maehara et al., 2019). In contrast to Sub-Saharan
Africa where undernutrition is more evident, Southeast
Asia exhibits a relatively high prevalence of overweight
and obesity in urban women with low physical activity
and prefer high-status foods such as sweet beverages and
snacks (Biswas et al., 2022; Mahmudiono et al., 2018).
While there are regional differences, both regions face
common challenges in tackling DBM such as inadequate
nutrition education, limited access to diverse and low-
cost diets and weak nutrition-sensitive policy
implementation. However, community-based
interventions like maternal literacy and school feeding
programs have been more successful in Southeast Asia,
and they may offer models for Sub-Saharan Africa
(Mahmudiono et al., 2018).

driven differently across Latin America, Europe, and
North America than in African and Asian regions,
patterns of urbanization and socioeconomic disparities
appear similar. DBM is strongly associated with
urbanization and dietary change in Latin America, where
Peru and Mexico have reported high levels of obesity,
but still relatively high levels of undernutrition. Given
limited access to fresh and diverse foods in urban poor
communities, ultra-processed foods are the major food in
the diet, contributing to under-nutrition and obesity
(Popkin et al., 2020). Peru (Quinteros-Reyes et al., 2024)
is an example of a Latin American country benefiting
from successful interventions such as community-based
awareness programs and food systems modelling in the
fight against malnutrition. The trends observed in low-
and middle-income countries are repeated in low-income
urban populations, through affordability-related reliance
on calorie-dense foods (Menon & Pefialvo, 2019).
However, in industry areas where there is public health
infrastructure and numerous awareness campaigns, the
issue of extreme under-nutrition does not arise, with
more attention given to lowering levels of obesity and
improving diet quality (Kosaka & Umezaki, 2017).
Common across regions are the influence of income
inequality and the contribution of processed foods to
increasing DBM. African and Asian regions focus on
community-based nutrition education while developed
nations focus on policies like taxing unhealthy foods and
subsidizing healthy foods.

Policy and Program Implications

Addressing the double burden of malnutrition
calls for integrated, context-specific public health
policies to tackle the dual challenges of undernutrition
and obesity. Evidence shows that those actions aimed at
reducing malnutrition in the urban context by combining
urban planning and nutrition-sensitive agricultural
policies to improve access to affordable, nutrient-rich
food, can indeed reduce both extremes of malnutrition.
Regions such as Latin America and Southeast Asia have
found policies of taxing unhealthy food and subsidizing
fruits and vegetables among other nutritious foods, to be
effective. Community-level programs such as nutrition
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education, specifically for women and caregivers are
crucial. Studies from Sub-Saharan Africa and Indonesia
have shown that enhancing maternal nutrition literacy
leads to better dietary diversity and a lower prevalence
of DBM in children. Urban food systems reform should
be a priority for governments, who should reward
creating food environments that limit ultra-processed
foods and promote local, culturally relevant diets.
Collaboration among sectors including health,
agriculture and education is important. Finally, policy
should centre on the targeting of interventions in
marginalized urban populations to reduce socio-
economic inequalities and guarantee more equitable
access to resources.

Research Gaps and Future Directions

Gaps in current studies are identified as limiting
comprehensive DBM interventions. Empirically, many
studies used cross-sectional data for studying DBM but
rarely explored the change's long-term trajectories and
causal pathways. This brings into focus the need for
longitudinal research to investigate how DBM evolves
with time, especially in the context of emerging
economies where urbanization is at high rates. There is
also little gender-specific data though there are
indications that women and children bear most of the
DBM burden. Future studies should explore how
gendered dynamics play out in the allocation of food and
decisions about health resources or access, to help design
pre-emptive tailored interventions. There is a
geographical bias towards low- and middle-income
countries compared to under-studied regions with
obesity and micronutrient deficiencies in developed
countries. Broader lessons can be realized through
comparative analyses in different parts of the world,
especially on urban food systems. In addition, research
which includes socio-cultural factors such as dietary
norms and household roles is needed for the development
of culturally adapted solutions. Advances in data
collection and analysis like the integration of big data
and geospatial mapping will reveal hidden patterns in
DBM distribution and drivers. Another area where future
research should focus is evaluating the effectiveness of
“double duty” policies and programs as a means of
increasing the evidence with which to scale interventions
worldwide. Addressing these gaps will improve the
development of equitable and sustainable strategies to
combat DBM.

CONCLUSION

The double burden of malnutrition (DBM) is a
serious public health challenge in urban areas, associated
with socio-economic disparities, urbanization, and
dietary transition. The findings of this study highlight a
need for integrated, context-specific interventions,
including community-based programs, policy reform,
and nutrition education aimed at reducing both
undemutrition and obesity. Sustainable, equitable
strategies for DBM mitigation worldwide require

addressing  research  gaps, especially through
longitudinal and gender-specific studies.
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