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171 million children under 5
stunted growth (2010)

Prevalence of 
Stunting

Source: WHO Global Databank on Child Growth and Malnutrition

13 million children born with restricted 
intrauterine growth or prematurely
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Source: UNICEF/WHO, 2000

56 million pregnant 
women are anaemic

Source: WHO Global database on Anaemia, 2006

Category of public health 
significance

(anaemia prevalence)
Normal (<5.0%)
Mild (5.0-19.9%)

Moderate (20.0-39.9%)

Severe (?40.0%)
No data

Childhood overweight trends
in countries with different income levels

0.0

1.0

2.0

3.0

4.0

5.0

6.0

7.0

8.0

9.0

10.0

11.0

12.0

13.0

1990 1995 2000 2005 2010 2015

Year

LIC LMIC UMIC HIC

O
ve

rw
ei

gh
t (

%
)

0.0

1.0

2.0

3.0

4.0

5.0

6.0

7.0

8.0

9.0

10.0

11.0

12.0

13.0

1990 1995 2000 2005 2010 2015

Year

LIC LMIC UMIC HIC

O
ve

rw
ei

gh
t (

%
)

Source :  WHO

Exclusive breastfeeding rates 
in children <6 months

%

Source: Global Database on IYCF and WHS



Responding to the global 
nutrition challenges
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Window of opportunity: 
‐ 9 mo to 2 years 

Weight

Height

Timing of growth faltering, 54 DHS surveys

Source: Victora, de Onis, Hallal, Blössner, Shrimpton. Pediatrics (15 Feb 2010)

Adoption WHO Child Growth 
Standards (April 2011)

Adoption Status
Adopted

Under consideration

Not adopted

No response

Source: Growth Standards Implementation Surveys 2009, 2010 and Update reports 2011

Effective health interventions with an 
impact on nutrition in plans for scaling up
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Effective interventions

• The WHO e-Library 
of Evidence for 
Nutrition Actions 
(eLENA) is an online 
library of evidence-
informed guidelines 
for nutrition 
interventions 

WHO e‐Library of Evidence for Nutrition Actions
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Risk of Mother‐to‐Child Transmission in pregnancy, 
labour and delivery, and breastfeeding for 2 years:
without ARV interventions
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Risk of Mother‐to‐Child Transmission in 
pregnancy, labour and delivery, and 
breastfeeding for 2 years:
without and with ARV interventions
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• Lifelong ART for HIV‐positive women in need of 

treatment for their own health, which is also 

safe and effective in reducing MTCT 

• ARV prophylaxis (short term) to prevent MTCT 

during pregnancy, delivery and breastfeeding for 

HIV‐infected women who do not need treatment 

for their own health

New PMTCT ARV recommendations
are based on these two key areas

The Global database on the 
Implementation of Nutrition Action 
(GINA)

✔ Breastfeeding

✔ Complementary feeding

✔ Acute malnutrition

✔ Stunting

✔ Low birth weight

✔ Vitamin A

✔ Iodine

✔ Iron and folic acid

✔ Other micronutrients

✔ Overweight and diet‐related NCDs

✔ Nutrition and HIV
Search results 
table

Interactive map

Nutrition policy 
& action themes 

To be launched end 
2012

…

…

Proposed global Targets

1.  Reduction of childhood stunting  
Target: 40% reduction of the global number of children under five who are 
stunted by 2025

2.  Reduction of anaemia in women of reproductive age
Target: 50% reduction of anaemia in non pregnant women of reproductive
age by 2025

3.  Reduction of low birth weight
Target: 30% reduction of low birth weight by 2025

4.  No increase in childhood overweight
Target: 0% increase in the prevalence of overweight in children under five by 
2025

5. Increase exclusive breastfeeding rates in the first six months 
of life 
Target: increase of exclusive breastfeeding rates in the first six of life months 
to at least 50%

Actions
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