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KEY FACTS AND FIGURES

Stunting

Globally, an estimated 165 million children under-five years of age, or 26%, were stunted
(i.e, height-for-age below —2 SD) in 2011 — a 35% decrease from an estimated 253 million in
1990.

® High prevalence levels of stunting among children under-five years of age in Africa (36% in
2011) and Asia (27% in 2011) remain a public health problem, one which often goes
unrecognized.

® More than 90% of the world’s stunted children live in Africa and Asia.

Underweight

® Globally, an estimated 101 million children under-five years of age, or 16%, were
underweight (i.e., weight-for-age below —2SD) in 2011 — a 36% decrease from an estimated
159 million in 1990.

® Although the prevalences of stunting and underweight among children under-five years of
age worldwide have decreased since 1990, overall progress is insufficient and millions of
children remain at risk.

Wasting

® Globally, an estimated 52 million children under-five years of age, or 8%, were wasted (i.e.,
weight-for-height below —2SD) in 2011 — a 11% decrease from an estimated 58 million in
1990.

® Seventy percent of the world’s wasted children live in Asia, most in South-Central Asia.
These children are at substantial increased risk of severe acute malnutrition and death.

Overweight

® Globally, an estimated 43 million children under-five years of age, or 7%, were overweight
(i.e., weight-for-height above +2SD) in 2011 — a 54% increase from an estimated 28 million
in 1990.

® |ncreasing trends in child overweight have been noted in most world regions, not only
developed countries, where prevalence is highest (15% in 2011). In Africa, the estimated
prevalence under-five overweight increased from 4% in 1990 to 7% in 2011. The prevalence
of overweight was lower in Asia (5% in 2011) than in Africa, but the number of affected
children was higher in Asia (17 million) than in Africa (12 million).

[ ]

Proper nutrition contributes significantly to declines in under-five mortality rates. Improving
nutritional status is essential for achieving the Millennium Development Goals (MDGs).



Introduction

Adequate nutrition is essential in early childhood
to ensure healthy growth, proper organ formation
and function, a strong immune system, and
neurological and cognitive development. Economic
growth and human development require well-
nourished populations who can learn new skills,
think  critically and contribute to their
communities. Child malnutrition impacts cognitive
function and contributes to poverty through
impeding individuals’ ability to lead productive
lives. In addition, it is estimated that more than
one-third of under-five deaths are attributable to

undernutrition (Liu et al, 2012; Black et al, 2008).

Nutrition has increasingly been recognized as a
basic pillar for social and economic development.
and young child
malnutrition is essential to the achievement of the
Development  Goals  (MDGs)—
particularly those related to the eradication of
extreme poverty and hunger (MDG 1) and child
survival (MDG 4). Given the effect of early
childhood nutrition on health and cognitive

The reduction of infant

Millennium

development, improving nutrition also impacts
MDGs related to universal primary education,
promotion of gender equality and empowerment of
women, improvements of maternal health and
combating HIV/AIDS.

MDGs.
Nutrition is at the top of the global development

Three years remain to achieve the
agenda and political commitments to scale up
programmes aimed at reducing the scourge of child
malnutrition have been made. The Scale Up
Nutrition (SUN)! movement, launched in 2010,
calls for improve global
nutrition in the period leading up to 2015. The
brought together government
authorities from countries with a high burden of
malnutrition, and a global coalition of partners
committed to working together to
resources, provide technical support, perform high-
develop

intensive efforts to

movement has

mobilize

level  advocacy  and innovative

partnerships.

1 See http://www.scalingupnutrition.org/.

More recently, during the 2012 World Health

Assembly (WHA), a 13-year comprehensive
implementation plan (2012-2025) to address
maternal, infant and child nutrition was

endorsed.2 The aim of the plan is to alleviate the
double burden of malnutrition in children, starting
from the earliest ages. The plan includes six global
nutrition targets: child stunting, wasting, and
overweight; anaemia in women of reproductive age;
low birth weight; and exclusive breastfeeding.

In May 2012, the UN Secretary General, declared
the Zero Hunger Challenge (ZHC)3, which
initiated powerful, high-level advocacy for a major
advance in global efforts on food and nutrition
security. The ZHC aims to encourage different
stakeholders — governments,
organizations, farmers, business,
donors, foundations and the research community
— to join the Secretary General to promote
effective policies,
provide sustained development
hunger reduction.

regional
civil society,

investments and
that support

increased

At the close of the 2012 Olympic Games, the
United Kingdom’s Prime Minister hosted a summit
on global child malnutrition, the Global Hunger
Event, that brought together leaders from the
developing world, the private sector and
international development agencies to chart a new
course of action aimed at slashing the number of
stunted children by 25 million before the 2016

Olympic Games in Brazil.

2 See http://apps.who.int/gb/ebwha/pdf files/ WHA65/A65 R6-

en.pdf
3 See http://un-foodsecurity.org/node/1356.




Essential to the accountability of these global
movements is monitoring progress towards
agreed upon international targets.

Generating  accurate  estimates of  child
malnutrition is difficult. Trustworthy estimates
require reliable data collected using recognized
and best practices,
employing standardized data collection systems
that enable comparison between countries and over
time, and applying state-of-the-art
statistical methods to derive global and regional
population estimates. UNICEF and WHO initiated
a process in 2011 to respond to the challenge of
providing accurate estimates by harmonizing the
data and statistical methods used to derive child
malnutrition estimates.

international standards

sound

The process involves a joint annual review of
available data to produce a single child

malnutrition dataset to which a unique, peer-
reviewed, multi-level model is applied in order to
produce estimates for various agencies’ regional
and income groupings. The World Bank joined the
effort after the annual review meeting in 2012.
One of the most important outcomes to emerge
from this partnership
estimated prevalence and numbers estimates of
stunting, underweight, wasting and overweight for
Global and All developing countries’ averages.
This publication presents the results of the
harmonization effort and reports, for the first time,
joint UNICEF-WHO-World Bank prevalence and
number estimates of child malnutrition for 2011
and trends since 1990. Estimates for the four
anthropometric indicators are presented by United
Nations, Millennium Development Goal, UNICEF,
WHO regional and The World Bank income group
classifications.

is the unification of

Measuring recumbent length in a child below 2 years of age in Chad.

4 Per classification provided by the United Nations Statistical
Division,
http://unstats.un.org/unsd/methods/m49/m49regin.htm




Methodology

Data sources and adjustments

In 2011, UNICEF and the WHO Department of
Nutrition initiated an annual joint data review
and prepared a global database of national child
prevalence estimates to be used for computing
regional and global averages and examining
regional and global trends in child malnutrition.

UNICEF and WHO receive and review survey
data from the published and grey literature as
well as reports from national authorities on a
continual basis. WHO maintains the WHO Global
Database on Child Growth and Malnutrition
(www.who.int/nutgrowthdb), a
standardized anthropometric child data which has
existed for 20 years (de Onis and Bldssner, 2003).
UNICEF maintains a global database populated
in part through its annual data collection exercise
that draws on submissions from more than 150

repository  of

country offices.
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Measuring standing height in a child above 2 years
of age in the Maldives.

Based on these data, with due consideration to

potential biases and the views of local experts,

UNICEF and WHO developed, and now maintain,

a joint analysis dataset of national child

malnutrition prevalence estimates for children

under-five years of age for all countries or

territories using available survey data since 1985.

Prevalences are based on the WHO Child Growth

Standards (WHO, 2006) median for

e stunting — proportion of children with height-
for-age below —2 standard deviations (SD);

¢ underweight — proportion of children with
weight-for-age below —2 SD;

e wasting — proportion of children with weight-
for-height below —2 SD; and

e overweight — proportion of children with
weight-for-height above +2 SD.

Because of the different prevalence estimates
obtained using the NCHS/WHO growth reference
and the WHO Child Growth Standards (de Onis et
al, 2006), historical survey estimates based on the
NCHS/WHO growth reference, for which no raw
data are available, have been converted to WHO-
based prevalences using an algorithm developed
by Yang and de Onis, 2008.

Surveys presenting anthropometric data for age
groups other than 0-59 months or 0—60 months
are adjusted using national survey results —
gathered as close in time as possible — from the
same country that include the age range 0-59/60
months. Details of the adjustment process are
available
Technical Note age adj.pdf.

online at www.childinfo.org/files/




National rural estimates are adjusted similarly
using another national survey for the same
country as close in time as possible with available
data on national urban and rural data to derive
an "adjusted national estimate".

In those instances where conversion of a
prevalence estimate based on the NCHS/WHO
growth reference is needed in addition to age
adjustment, the age adjustment is completed first,
followed by conversion to the WHO Child Growth
Standards. All adjustments and conversions are
documented in the analysis dataset. Survey data
extracted from reports for which the raw data are
not yet available are labeled as "pending re-
analysis".

Where multiple survey results exist for the same
country-year combination, preference is given to a
re-analyzed result (using the raw data) over a
converted result; to a survey result with all
available indicators over results for only some
indicators; and to a survey result which includes
the full age range (e.g., 0-59/60 months) over one
which includes a partial age range (e.g., 0-36
months).

Because of the need for re-analysis and/or
adjustments (e.g., for age and/or urban-rural
residence, or conversion from NCHS/WHO growth
reference to the WHO Child Growth Standards),
national malnutrition prevalence estimates
included in the joint UNICEF-WHO analysis
dataset may differ slightly from those in original
reports. Re-analysis and adjustments are
completed for the sole purpose of obtaining
comparable data. The re-analysis or adjustment
does not imply the expression of any opinion
whatsoever on the part of UNICEF or WHO
concerning the integrity of the originally reported
data. Lastly, the mere availability of data on child
malnutrition for a given country-year combination
does not warrant inclusion into the joint analysis
dataset. UNICEF and WHO evaluate survey
estimates for inclusion in the joint analysis
dataset on a case-by-case basis. In some cases,
survey estimates have been excluded due to lack
of comparable data for deriving global and
regional trends.

The joint analysis dataset contains country
classifications for UN regions and sub-regions,
MDG, UNICEF, WHO regions and World Bank
income groups. Estimates are presented for each
of these classifications. An annex to this document
lists the countries included in each of the regional
classifications.

Lastly, the dataset includes the latest under-five
population estimates from the United Nations
Population Division corresponding to the survey
year (variable YEAR1). Survey year is based on
the time period during which a survey was
conducted, except when surveys are conducted
over two or more years, in which case the survey
year is the mean when odd or the nearest year
above the mean when even. For the joint analysis
dataset constructed using survey data available
through May 2012 (UNICEF-WHO Joint Global
Nutrition Database, 2011 revision, completed

Weighing an infant in India.



July 2012), population estimates are from the
2010 revision of the World Population Prospects
released in April 2011 by the United Nations
Department of Economic and Social Affairs,
Population Division.

(N.B. The dataset presents the code of "-1.0" for
prevalence estimates and sample sizes with
missing data. The dataset also includes
information on author and primary reference of
the surveys as well as the reference number
under which the data appear in the WHO Global
Database on Child Growth and Malnutrition.)

Estimating trends multi-level modelling
by regions or income groups

The joint analysis dataset completed in July 2012
includes 639 nationally representative surveys
from 142 countries/territories conducted over the
period 1985 to 2011 (N.B. one exception, a survey
from Papua New Guinea conducted during 1982-
83). For 17 countries, only one national survey
was available; 24 countries had two surveys, and
101 countries had three or more surveys.

About 48% (n=304) of the surveys were conducted
before 2000 and 52% (n=335) were completed
during 2000 or later. Of the 142
countries/territories represented in this dataset,
no survey data was available since 2005 for 28
countries: Afghanistan, Bahrain, Bulgaria, Cape
Verde, Comoros, Cuba, Czech Republic (The),
Ecuador, Equatorial Guinea, Eritrea, Fiji, Gabon,
Iran, Kiribati, Lebanon, Mauritius, Qatar,
Romania, Samoa, Seychelles, Singapore, Tonga,
Trinidad and Tobago, Turkmenistan, Ukraine,
United States of America, Uruguay and Yemen.

Linear mixed-effect modeling is used to estimate
prevalence rates by region or income group from
1990 to 2015. This method has been used in
previous trend analyses and is described in detail
in de Onis et al. (2004). Briefly, for the UN
regions, a single linear mixed-effect model is fit
to the data for each group of sub-regions
belonging to the same region.

Weighing a toddler in Democratic Republic of the Congo.



The basic model contains the factors sub-region,
year, and the interaction between year and the
sub-region as fixed effects with country as a
random effect. Unstructured (which allows an
intercept and slope to be estimated for each
country) or compound symmetry covariance
structures were considered. Model fitting was
performed on the logistic transform (“logit”) of the
prevalence to ensure that all prevalence estimates
and their confidence intervals (CIs) would lie
between zero and one. Analyses are weighted by
the latest estimate of under-five population
during the survey year.

Figure 1 shows an example of the fitting exercise
for the UN region of Africa. UN regional
prevalence estimates were derived using the sum
of the estimated numbers affected in the sub-
regions divided by the total under-five population
of that region. Corresponding confidence limits
were derived using the delta method based on the
standard errors of the sub-region prevalence

estimates. The same approach was used to derive
prevalence estimates and confidence intervals for
aggregate levels for developing countries and all
countries (i.e., global) (de Onis et al., 2004).

For the MDG, WHO, UNICEF regions and The
World Bank income groups, the same approach is
used wherein all regions or income groups are
included in a single model as these regional or
income classifications do not incorporate a sub-
regional level.

Estimates for the UN and WHO regions were
obtained using Statistical Analysis Systems
package version 9.2 (SAS Institute, Cary, NC,
USA). Estimates for MDG and UNICEF regions
and World Bank income groups were obtained
using Stata v11 statistical software (Stata Corp.
College Station, TX, USA).

Underweight UN Africa - Unstructured CV (random intercept and slope)

50

UNSUBREGIO: WESTAFRI
50
20

UNSUBREGIO: NORTHAFR UNSUBREGIO: SOUTHAFR
50
20

T T T T T T
1980 1990 2000 20101980 1990 2000 2010
Year

Figure 1. Each circle (bubble) represents a prevalence estimate from a country in a
data year. The size of the circle is proportional to the under-five population in that
country in the data year. The solid lines indicate sub-regional frends using multilevel
regression (de Onis et al., 2004) on all the available data points in the region.



Harmonizing country surveys

Harmonizing data in a way that allows for
meaningful comparisons of data poses a major
challenge in generating malnutrition estimates
at the global and regional level. In many
instances, differences across countries and over
time are not amenable to harmonization. In
others, such as in the selection of the survey
target population (both in terms of age and/or
residency), post-survey harmonization may be
possible. In the case of non-standard analysis, for
example, when data processing algorithms do not
use the recommended flag limits (e.g, weight-for-
age z-score —6 / +5 SD), it is necessary to re-
calculate anthropometric prevalence estimates
using a standard method. Further details can be
found at www.who.int/childgrowth/software).

Data quality issues

Increased awareness of problems  with
anthropometric data quality in national surveys
has raised consciousness on the importance of
data quality procedures as well as the question of
what is to be done if reported data are of poor
quality. Data quality problems can be eliminated
or minimized through proper survey planning,
thorough training, continuous standardization,
and close field supervision to ensure adherence to
measurement protocols throughout the data
collection process. Even data collected through
large-scale surveys may not be suitable for
inclusion in the joint analysis dataset if data
quality issues exist, but are not identified until
after publication.

WHO and UNICEF are committed to the
collection of high quality data for monitoring the
nutritional status of children and ensuring that
the data included in the agencies’ respective
databases are of the highest quality. To this end,
the WHO Global Database on Child Growth and
Malnutrition maintains a well-established data
quality review for inclusion of survey results (de
Onis and Bloéssner, 2003) that is closely aligned
with that maintained by UNICEF. The minimum
criteria for inclusion require that a survey:

e employs a cross-sectional population-based
random sample,

e covers the full, or nearly full, age range of
children 0 to 5 years,

e has a minimum sample size of 400,

e utilizes standard measurement techniques

for height and weight (WHO, 2008),

e provides full documentation of survey design,
implementation (including limitations) and
analysis, and

e derives estimates based on the WHO Growth
Standards using the standard indicators and cut-
off points (e.g., for stunting—proportion of
children with height-for-age below -2 standard
deviations (SD); underweight—proportion of
children with weight-for-age below -2 SD;
wasting—proportion of children with weight-for-
height below -2 SD; and overweight—proportion
of children with weight-for-height above +2 SD)(a
standardized data collection form is available
from WHO at: www.who.int/ nutgrowthdb/en),
else raw data is available for re-analysis.

Efforts such as the International Household
Survey Network and the Health Metrics
Network, among others have highlighted
improvements made to-date in  health
information systems worldwide. Moreover they
underline the substantial work that remains to
enhance the availability, accessibility and overall
quality of data, as well as their timely analysis
and utilization for evidence-based decision
making.

It is unfortunate when survey data are of
insufficient quality or are of good quality but go
unanalyzed or unreported particularly given the
scarcity of resources for conducting surveys and
the time and effort involved in survey planning,
implementation and dissemination. Scientists,
NGOs and government officials conducting
national surveys are encouraged to contact WHO
and/or UNICEF for technical assistance during
the survey planning and data collection processes



in order to improve data quality as well as during
the post-survey period in order to explore
opportunities for increasing the availability of
and access to data for monitoring childhood
nutritional status.

Scarcity of data

Despite dramatic improvements in the number of

population-based, nationally  representative
surveys (e.g., UNICEF-supported Multiple
Cluster Indicator Surveys, the USAID-supported
Demographic and Health Surveys, national

nutrition surveys and others) conducted since

1990, many countries do not have high quality
data on anthropometric indicators that allow an
examination of trends over time. In some
instances, surveys have been completed and
reports written but documentation is either sub-
optimal or the reports are not made available.
These deficiencies in data collection, analysis and
dissemination limit national, regional and global
monitoring efforts (e.g., lacking data can lead to
distortions in regional trend analyses). As
previously noted, 28 of the 142
countries/territories represented in the July 2012
joint analysis dataset have had no survey-based
anthropometric estimates available since 2005.

Marasmic-kwashiorkor child in Solomon Islands.



Levels and Trends in

Child Malnutrition, 1990-2011

The latest prevalence estimates of stunting and
underweight (Figure 2 displays maps with the
latest national estimates depicting global
patterns for each of the child malnutrition
indicators) among children under-five years of
age worldwide suggest that there have been
decreases since 1990. While progress has been
made, it is insufficient—leaving millions of
children at risk of lower chances for survival. If
current trends continue, UN regional projections
for 2015 indicate that the goal of halving the
1990 underweight prevalence levels is unlikely to
be achieved on a global level or in all developing
countries (Figure 3 and Statistical Tables). The
same holds for stunting, for which the new target
— a 40% reduction in the global number of
children under-five years of age who are stunted
by 2025 (since 2010) — remains out of reach
under current rates of decline. Nonetheless, the
declines in prevalence of underweight and
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stunting translate into substantial decreases in
the number of affected children with a forecasted
decrease of 11-13 million children by 2015.

Since 1990 the global prevalence of stunting has
decreased 36%, from an estimated 40% (95%
confidence limits: 38%, 42%) in 1990 to 26%
(24%, 28%) in 2011 with an average annual rate
of reduction of 2.1% per year during this period.
The number of stunted children under-five years
of age in the world has declined from an
estimated 253 million (241, 265 million) in 1990
to 165 million (151, 179 million).

The global prevalence of underweight has
declined 37% from 25% (23%, 28%) in 1990 to
16% (13%, 18%) with an average annual rate of
reduction of 2.2% per year.
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Figure 2. Latest country prevalence estimates for stunting among children under-five years of age.
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Figure 2, continued. Latest country prevalence estimates for underweight, wasting and overweight
among children under-five years of age.
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Estimates from 2011 suggest
stunting prevalence reductions of
more than 40% in Asia and Latin
America and the Caribbean since
1990. Reductions in Africa and
Oceania have been more modest (10-
15%). During the same period,
reductions in the prevalence of
underweight were 56% in Latin
America and the Caribbean (overall
prevalence <10%), 41% in Asia, 28%
in Oceania and 22% in Africa.

In Least Developed Countries
(LDCs) the prevalence of
underweight decreased from 41%
(32%, 52%) in 1990 to 23% (21%,
26%) in 2011 (Figure 4)—a 21%
decrease from 37 million
underweight children in 1990 to 29
million in 2011. While underweight
prevalence is decreasing, increases
in the under-five population in the
LDCs counteracts this trend and
results in stagnation in the
proportion of the underweight
burden numbers accounted for by
LDCs since 2005.

Similarly, the prevalence of stunting
in LDCs decreased from 60% (52%,
67%) in 1990 to 38% (35%, 42%) in
2011 (Figure 4). This decline
accounts for an estimated decrease
from 53 million stunted children in
1990 to 48 million in 2011 (an 11%
decrease). Again, while stunting
prevalence is decreasing, the
increase in under-five population in
the LDCs results in a continuing
increase in the number of stunted
children in LDCs.
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Figure 4. Prevalence of stunting and underweight (moderate or severe)
among children under-five years of age and proportionate stunting and
underweight burden accounted for by children under-five years of age in
Least Developed Countries compared to the total population proportion of
children under-five years, 1990-2011.
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Across World Bank income groups
as of 1 July 2012> (Figure 5),
estimated prevalences of stunting
are highest among the low income
country group and lowest among the
upper middle income group.

Estimated prevalences of
underweight are similar among the
low and lower middle income groups
yet remain consistently higher than
those for the upper middle income
group.

For overweight, the low and high
income country groups increase at a
similar rate, but at different levels.
Current estimates for the low and
high income country groups are 4%
B%, 6%) and 8% (6%, 12%),
respectively. The low income group
is currently catching up with the
lower middle income group.

5 The World Bank’s income classifications are
updated on 1 July each year based on
estimates of gross national income (GNI) per
capita for the previous year. This analysis
reflects the classification as of July 2012, and
is applied for a whole time series.
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Statistical Tables

Regional and global estimates of under-five
stunting, underweight, wasting and overweight

The detailed tables below present prevalence estimates of under-five stunting, underweight, wasting and
overweight by different regional country classifications. Further details are available online at
www.childinfo.org/mutrition.html and www.who.int/nutgrowthdb/estimates/en/index.html. Prevalence and
95% confidence limits are presented according to Louis TA, Zeger SL. Effective communication of standard
errors and confidence intervals. Biostatistics, 2009;10:1-2.

These model-based estimates were derived using the method described in de Onis et al. 2004. UNICEF
conducted the analyses for UNICEF and MDG regions; the World Bank conducted the analysis for the
respective WB income groups; and WHO conducted analyses for UN and WHO regions. All agencies used the
WHO and UNICEF Joint Global Nutrition Database, 2011 revision (completed July 2012), and the United
Nations, Department of Economic and Social Affairs, Population Division (2011). World Population Prospects:
The 2010 Revision, CD-ROM Edition. These data supersede relevant historical analysis previously published
by WHO and UNICEF.

Estimated prevalence and number of children under-five years of age affected by
stunting (moderate or severe) by United Nations region: 1990, 2010, 2011

prevalence estimate (%) number (million)

Region 1990 2010 2011 1990 2010 2011
Africa 38541.6 446 336 35.9 382 33335.6 380 2345.7 90 52255.8 594 52556.3 600
Eastern 14250.6 570 39.342.5 459 38942.1 454 157 18.0 203 20822.6 243 21022.8 246
Middle 3%.447.2 582 301 35.6 414 29135.0 41.4 50 6.4 79 667.8 91 657.8 92
Northern 2328.6 358 14921.3 20 14621.0 294 49 6.3 79 355.0 s 355.0 70
Southem 32936.2397 25631.1 37, 25230.8 370 20 2.2 24 151.9 22 151.8 22
Westemn 354 39.1 s29 32136.5 41 321736.4 412 1512.8 140 16318.6 209 16518.9 215
Asial 15648.4 511 2227.7 313 2226.8305 1781 188.7 1993 85898.4 1111 828 95.8 1088
Eastern’ 349 36.8 386 86 2.2 100 79 8.5 92 45547.9 503 758.1 &7 707.5 &1
South-Central 54459.3 440 31337.5 44 0136.4 32 986 107.5 14 58770.3 827 57068.8 817
South-Eastern 38147.3 566 2728.2 345 08274337 21727.0 323 12215.2 185 1.6 14.6 180
Western 2729.2 364 108 18.5 207 104 18.0 295 49 6.3 79 284.9 78 284.8 79
Latin America & Caribbean 19324.6 299 9.413.8 182 9013.4177 10813.7 167 s0/.4 98 487.1 94
Caribbean 9416.5272 33 7.0 12 a1 6.7 137 o4 0.7 11 010.3 os 010.2 os
Cenfral America 23934.0 458 120 19.2 20 1.618.6 285 38 5.4 72 203.1 48 193.0 46
South America 15521.4 288 7211.9 190 6911.518¢ 56 7.7 104 254.0 o4 233.9 42
Oceania? 26840.4 557 16835.8 60 16035.5 614 03 0.4 os 020.5 os 020.5 0s
All developing countries 2644.6 157 26328.7 310 25628.0304  237.0248.4 2505 1487 162.1 1754 14591597 1734
Developed countries 33 6.1 110 40 7.2125 a1 72126 25 4.7 ss 289.1 88 299.1 89
Global 38139.9 418 24126.3 2.4 23525.7 279 2414253.1 2649 1535167.1 1807 1508 164.8 1788

1 Excluding Japan

2Excluding Australia and New Zealand

Prevalence and 95% confidence limits (iower P upper)
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Estimated prevalence and number of children under-five years of age affected by
underweight (moderate or severe) by United Nations region: 1990, 2010, 2011

prevalence estimate (%) number (million)
Region 1990 2010 2011 1990 2010 2011
Africa 20022.7 254 159 17.9 199 157 17.7 197 2024.9 279 24727.8 309 24727.9 311
Eastern 2127.2 39 161 19.6 238 157 19.3 235 789.7 17 8510.4 126 8510.4 127
Middle 18926.5 357 131 17.8 237 12717 4 234 263.6 49 293.9 52 283.9 s2
Northern 6811.3 182 316.7 134 306.5134 152.5 40 071.6 32 071.5 32
Southern 8012.1 180 9011.9 156 9011.9 157 050.7 1 050.7 o9 050.7 o9
Western 21525.9 309 18922.0 255 18621.8 254 708.5 101 9611.2130 o7 11.4 132
Asia’ 29232.9 367 15220.0 247 146193241 1120 128.5143: 54170.8 676 52169.1 861
Easternt 139 15.0 162 313.4 37 293.1 34 180 19.5 211 272.9 32 252.7 30
South-Central 10848.6 564 2430.6 «0.1 21629.8 39.4 73988. 11023 42157.3753 10856.2 745
South-Eastern 27231.2 355 14417.2 203 13916.6 198 15517.8 203 779.2 109 748.8 105
Western 10214.4 199 189.1 132 164.8 13, 223.1 43 051.3 35 041.3 35
Latin America & Caribbean 557.7 99 243.5 47 233.4 45 304.3 55 131.9 25 121.8 24
Caribbean 498.5 143 173.7 77 163.5 75 020.3 o0¢ 010.1 o3 010.1 03
Central America 67111179 234.2 73 223.9 70 11 1.7 28 040.7 12 040.6 1.
South America 416.1 91 203.2 49 203.1 48 152.2 33 071.1 17 071.0 16
Oceania? 143194 258 83 14.2 23 8014.0 232 010.2 02 010.2 03 010.2 03
All developing countries 25728.4 310 148 17.8 208 143174204 1430157.91728 836 100.71178 81799.01163
Developed countries 09 1.5 28 162.3 34 1724 34 07 1.2 2. 11 1.6 24 121.7 24
Global 2725.1 275 13416.1 188 13015.7 184 1442159. 11740 85310231154 833100.71180

! Excluding Japan
2 Excluding Australia and New Zealand

Prevalence and 95% confidence limits (jower P upper)

Tables-2



Estimated prevalence and number of children under-five years of age affected
by wasting (moderate or severe) by United Nations region: 1990, 2010, 2011

prevalence estimate (%) number (million)
Region 1990 2010 2011 1990 2010 2011
Africa 748.7 100 748.5 94 748.5 94 829.6 110 1513.2 149 16134152
Eastern 658.4 108 506.8 9. 496.7 92 233.0 38 273.6 48 263.6 50
Middle 629.9 153 749.3 118 749.3 17 081.3 21 162.0 26 162.1 26
Northern 315.3 88 468.0135 478.2 138 071.2 19 1.9 32 11 1.9 33
Southern 244.7 89 355.6 89 345.7 93 010.3 os 020.3 os 020.3 o0s
Western 9311.6 144 9210.5 119 9210.4 1o 303.8 47 475.3 @ 4854 42
Asial 10211.4 127 8010.2 124 7910.1 123 39844.6 1.4 28536.2 440 28236.1 440
Eastern’ 404.3 45 2224 25 222.3 24 539.6 60 202.1 22 192.0 22
South-Central 15517.9 207 1314.9194 11148194 2032.5 376 21228.0 364 21027.9 366
South-Eastern 799.0 100 759.7 124 759.7 126 459.1 58 415.2 47 409.2 47
Western 426.3 93 103.6 121 093.5 125 09 1.4 20 031.0 32 020.9 33
Latin America & Caribbean 192.6 33 09 1.4 19 09 1.4 15 11 1.5 18 050.8 10 050.7 10
Caribbean 263.7 53 173.4 49 163.4 70 010.1 o2 010.1 o3 010.1 o3
Central America 203.2 51 09 1.1 14 081.0 13 030.5 o8 010.2 02 010.2 02
South America 162.2 32 08 1.4 23 081.3 23 060.8 12 030.5 os 030.4 os
Oceania? 428.1 ¢3 314.3 6 304.3 ¢2 000.0 oa 000.1 oa 000.1 o1
All developing countries 91 10.0 109 758.9 103 748.8 103 50655.7 0.7 2350.2 52 42150.3 5.4
Developed countries 162.9 54 09 1.8 36 08 1.7 35 122.3 42 061.2 25 061.2 25
Global 839.1 100 688.1 94 688.0 93 52858.0 43 43551.5 595 43351.5 596

! Excluding Japan
2 Excluding Australia and New Zealand

Prevalence and 95% confidence limits (jower P upper)
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Estimated prevalence and number of children under-five years of age affected by
overweight (including obesity) by United Nations region: 1990, 2010, 2011

Region
Africa
Eastern
Middle
Northern
Southern
Western
Asial
Eastern!
South-Central
South-Eastern
Western
Latin America & Caribbean
Caribbean
Central America
South America
Oceania?
All developing countries
Developed countries

Global

! Excluding Japan

prevalence estimate (%)

1990
344.2 50
334.4 4o
213.5 58
487.3 109
476.1 78
151.9 23
283.7 45
616.8 75
082.0 47
131.8 24
254.4 74
526.5 77
334.0 49
365.1 73
577.3 93
232.6 30
344.1 47
497410
384.5 51

2 Excluding Australia and New Zealand

Prevalence and 95% confidence limits (iower P upper)

2010
607.1 81
385.0 ¢4
405.6 78

9012.8 178
8015.6 282
186.2 82
374.6 ss
475.6 44
203.0 45
315.8 106
7710.8 15,
627.1 80
467.3 114
556.4 73
627.4 89
293.6 46
495.5 62
9.4 14.1 204
576.5 73

Tables-4

2011 1990
627.3 84 384.6 ss
385.0 65 121.6 2.
415.8 80 030.5 os

9313.1 182 11 1.6 24
8116.3 300 030.4 os
506.6 87 050.6 0s
374.7 ss 1144477
475.5 ¢s 808.8 98
193.1 48 153.6 85
316.1 16 071.0 14
7811.3 160 051.0 17
627.1 80 293.6 43
467.5119 010.2 02
566.4 74 060.8 12
627.4 89 212.6 34
293.7 47 000.0 00
505.7 64 19222.7 261
9714.5 21 385.7 s
586.6 75 24328.4 324

number (million)

2010
9311.012¢
202.6 34
091.2 17
213.0 42
050.9 17
243.2 42
13216.5 197
414.9 ss
375.6 84
173.1 57
202.8 40
333.8 43
020.3 o4
091.0 12
212.5 30
000.0 oa
27731.3 349
669.9 144
36241.2 42

2011
98 11.5132
212.7 35
091.3 18
223.1 43
051.0 18
263.4 45
133 16.9 204
414.9 58
375.8 91
173.3 62
213.0 43
333.8 43
020.3 04
091.0 12
212.5 30
000.0 oa
28232.3 363
6910.3 150
37242.6 10



Estimated prevalence and number of children under-five years of age affected by
stunting (moderate or severe) by MDG region: 1990, 2010, 2011

prevalence estimate (%) number (million)

Region 1990 2010 2011 1990 2010 2011

Northern Africa 241 29.2 349 166 20.0 240 162 19.7 237 425.1 41 28 3.4 41 28 3.4 41
Sub-Saharan Africa 2447.2 5, 378 40.0 422 37539.6 418 39.243.6 8.1 52255.2 583 52755.8 588
Latin America & Caribbean 178 22.6 282 78 12.2 186 7511.8 183 9912.6 157 42 6.6 100 106.3 97
Eastern Asia 350 36.7 385 869.2 99 798.5 92 456 47.8 50 758.1 &7 707.5 &1
Southern Asia 556 60.0 644 328 38.3 442 31637.3 123 9%7104.51120 59.4 69.4 0.1 57.6 68.0 79.0
South-Eastern Asia 38247.3 566 23.428.6 345 2527.8 338 21827.0 323 126 15.4 186 120 14.8 180
Western Asia 2629.9 384 106 18.3 298 101 17.9 296 445.8 74 264.4 72 254.4 73
Oceania 219 37.8 568 198 33.4 50 197 33.2 503 020.4 o5 030.4 o7 030.4 o7
Caucasus & Central Asia 221 37.3 555 131 18.1 243 122 17.3 241 203.4 s0 1w 1.4 s w14 s
Developed 26 3.6 50 29 4.2 ¢ 294.2 42 202.8 39 203.0 43 213.0 44
Global! 2139908 20126324  2525.7 275 2014253.126a9  1535167.T1a07  1508164.8178s

Estimated prevalence and number of children under-five years of age affected by
underweight (moderate or severe) by MDG region: 1990, 2010, 2011

prevalence estimate (%) number (million)

Region 1990 2010 2011 1990 2010 2011

Northern Africa 909.8 104 435.4 ¢s 415.3 ¢7 16 1.7 19 070.9 12 07 0.9 12
Sub-Saharan Africa 24229.0 344 188 21.8 250 18521.4 247 23268317 260 30.1 346 261 30.2 347
Latin America & Caribbean 537.3 99 24 3.2 42 233.1 41 304.0 ss 131.7 23 12 1.6 22
Eastern Asia 139 15.0 161 313.4 37 29 3.1 34 181 19.5 209 272.9 32 252.7 30
Southern Asia 441 50.4 564 253 32.2 399 244 31.3 392 768 87.7 985 459 58.3 723 146572715
South-Eastern Asia 274 31.3 354 148 17.4 203 143 16.8 197 156 17.8 202 80 9.4 109 76 9.0 105
Western Asia 102 15.1 218 185.0 132 16 4.7 130 202.9 42 04 1.2 32 04 1.2 32
Oceania 133 18.5 250 9613.9 197 9513.7 195 01 0.2 02 01 0.2 03 01 0.2 03
Caucasus & Central Asia 70 14.4 274 234.1 73 213.8 70 06 1.3 25 020.3 05 020.3 05
Developed 07 1.0 14 141.6 18 151.6 18 060.8 1. o1l s 1.2 s
Global! 2725.1 275 134 16.1 188 130 15.7 184 1242159.T17a0  853102.31194 833 100.71180

' Numbers of children affected may not sum to Global total due to differences in constituent countries that comprise
region classification.

Prevalence and 95% confidence limits (jower P upper)
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Estimated prevalence and number of children under-five years of age affected by

wasting (moderate or severe) by MDG region: 1990, 2010, 2011

prevalence estimate (%) number (million)

Region 1990 2010 2011 1990 2010

Northern Africa 323.9 48 486.9 98 497.1 103 060.7 o8 08 1.2 17
Sub-Saharan Africa 8210.3 125 7794 s 769415 769.5 g 106 13.0 159
Latin America & Caribbean 203.2 s0 11 1.6 23 101.5 22 11 1.8 28 060.8 12
Eastern Asia 404.3 46 222.4 25 222.3 24 535.6 0 202.1 22
Southern Asia 163 18,4207 121164194 119153194 28.4 32.0 360 219 27.9 353
South-Eastern Asia 798.9 100 76 9.8 124 76 9.8 126 455.1 57 415.2 47
Western Asia 426.5 95 09 3.5 124 093.4 128 08 1.2 19 020.9 30
Oceania 455.2 40 38 4.3 49 384.3 48 000.0 o1 010.1 o1
Caucasus & Central Asia 459.3 183 344.2 52 324.1 s2 040.8 17 030.3 04
Developed 060.9 14 030.7 15 030.7 16 050.7 1. 020.5 1,
Global! 83 9.1 100 68 8.1 94 688.0 93 528 58.0 43 43551.5 595

2011
08 1.2 18
107 13.2 161
060.8 12
192.0 22
207 27.8 354
1052 ¢7
020.8 a1
01 0.1 o1
030.3 04
020.5 1
43351.5 504

Estimated prevalence and number of children under-five years of age affected by

overweight (including obesity) by MDG region: 1990, 2010, 2011

prevalence estimate (%) number (million)

Region 1990 2010 2011 1990 2010

Northern Africa 862.6107 11161183 144165187 151.7 19 242.8 31
Sub-Saharan Africa 26 3.2 40 46 6.8 95 477.0 104 243.0 37 639.3 137
Latin America & Caribbean 576.7 79 657.2 81 657.3 & 323.7 44 353.9 43
Eastern Asia 646.9 7.4 545.8 42 535.7 42 838.9 94 475.1 54
Southern Asia 09 2.1 4s 192.7 38 192.7 40 163.6 79 354.9 ¢
South-Eastern Asia 131.8 24 31 5.8 106 326.2 116 071.0 14 173.1 57
Western Asia 244.5 52 69 9.9 141 7010.3 150 050.9 14 172.4 34
Oceania 252.6 28 34 3.6 39 34 3.7 40 000.0 o0 000.0 o1
Caucasus & Central Asia 247.1 193 9213.2 188 89 13.6 204 020.6 18 071.0 14
Developed 439.4 o7 74 10.2 138 76 10.5 143 344.2 s2 537.2 98
Global! 384.5 5 576.5 73 586.6 75 2328.4 324 36241.2 462

' Numbers of children affected may not sum to Global total due to differences in constituent countries that
compirise region classification.

Prevalence and 95% confidence limits (iower P upper)

Tables-6

2011

252.8 32
659.9 147
353.9 43
478.1 55
345.0 73
173.3 62
172.5 37
000.0 o1
07 1.1 16
557.5 103
37242.6 40



Estimated prevalence and number of children under-five years of age affected by
stunting (moderate or severe) by UNICEF region: 1990, 2010, 2011

prevalence estimate (%) number (million)
Region 1990 2010 2011 1990 2010 2011
Africa s541.6446 3236359382  23335.6380 2345.7 w0 522 55.8 59.4 525 56.3 0.0
Sub-Saharan Africa 20447251 378400402  37539.6418 392 43.6 481 52255.2 583 527 55.8 588
Eastern & Southem Africa 2551.6607  36540.3 43  36039.8 435 18.5 22.5 2.4 2725.1 276 2825.2 276
West & Central Africa 39444087 36639300  26439.14s 174 19.5215 254 27.3 292 258 27.7 2.6
Middle East & North Africa 25330.8368  14120.6289 136 20.1 285 12 13.6 162 67 9.8 138 669.7 138
Asia 5648451 2227753 2226805 1781188.71905 8589841111 828 95.8 1088
South Asia 57661.36a8  36940.0m3  35639.0425  949101.01068 646 70.1 758 €28 68.7 749
East Asia & Pacific 35424 518 74131223 6712.2 21 631 79.897.4 105 18.6317 96 17.4 202
Latin America & Caribbean 17.6 22.4 281 78 12.11ss 74 11.7 182 98 12.5 156 426.5 100 396.3 97
CEE/CIS 203 27.1 35, 9512. 1154 91 11.6 148 749.9 128 27 3.4 43 263.3 43
Global #8139.9 08 20126324  22525.7 275  2014253.126a9  1505167.T1s07  1508164.81785

Estimated prevalence and number of children under-five years of age affected by
underweight (moderate or severe) by UNICEF region: 1990, 2010, 2011

prevalence estimate (%) number (million)
Region 1990 2010 2011 1990 2010 2011
Africa 20022.7 25.4 159 17.9 199 157 17.7 197 2024.9 279 247 27.8 209 247 27.9 31
Sub-Saharan Africa 24229.0 344 188 21.8 250 18521.4 247 2326.8 317 260 30.1 346 261 30.2 347
Eastern & Southemn Africa 19227.3 371 141 18.8 246 138 18.4 241 84 11.9 160 88 11.7 153 88 11.7 153
West & Central Africa 255 30.6 3622 215 23.7 20 21223.4 257 113 13.5 160 149 16.4 180 150 16.5 182
Middle East & North Africa 98 14.2 202 49 8.2 134 48 8.0 132 436.3 &9 233.9 ¢4 233.9 ¢4
Asia 29232.9 367 152 20.0 247 146 19.3 241 1140128.51431 541 70.8 e7.6 521 69.1 g6
South Asia 7251.9 566 2903 34.0 390 284 33.2 38.4 778 85.5 932 51.459.6 6.4 499 58.5 677
East Asia & Pacific 131 20.1 296 25 5.8 131 235.5 125 246 37.8 556 35 8.3 184 327.8 179
Latin America & Caribbean 527.2 98 24 3.2 42 233.1 4 294.0 55 131.7 23 12 1.6 22
CEE/CIS 93 13.3 186 13 1.9 28 1.7 26 344.9 68 040.5 08 030.5 07
Global' 2725.1 275 134 16.1 188 130 15.7 184 1242159.T17a0  53102.31194  833100.71180

' Numbers of children affected may not sum to Global total due to differences in constituent countries that comprise
region classification.

Prevalence and 95% confidence limits (jower P upper)
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Estimated prevalence and number of children under-five years of age affected by
wasting (moderate or severe) by UNICEF region: 1990, 2010, 2011

prevalence estimate (%) number (million)
Region 1990 2010 2011 1990 2010 2011
Africa 748.7 100 748.5 96 748.5 96 829.6 1o 115 13.2 149 116 13.4 152
Sub-Saharan Africa 82 10.3 129 7794115 7694115 769.5 119 106 13.0 159 107 13.2 161
Eastern & Southern Africa 607.7 99 517.0 94 506.9 95 263.3 43 324.3 59 324.4 4o
West & Central Africa 107129155 10211.5180 102 11.5129 478.7 49 718.0 90 728.1 9.
Middle East & North Africa 375.7 86 639.0 126 649.2130 162.5 38 304.3 6o 3144 63
Asia 102 11.4 127 80 10.2 124 79 10.1 123 398 44.6 494 285 36.2 440 282 36.1 440
South Asia 174188204  13316. 1194 131 16.0193 287 31.0 335 23 28.2 339 231 28.1 340
East Asia & Pacific 375.9 93 193.7 71 183.6 70 70111175 275.2 102 26 5.1 100
Latin America & Caribbean 213.2 48 11 1.6 22 11 1.6 22 11 1.8 27 060.9 12 060.8 12
CEE/CIS 578.1 12 07 1.5 35 06 1.4 33 212.9 4 020.4 10 020.4 10
Global! 83 9.1 100 68 8.1 94 688.0 93 528 58.0 43 43551.5 595 43351.5 504

Estimated prevalence and number of children under-five years of age affected by
overweight (including obesity) by UNICEF region: 1990, 2010, 2011

prevalence estimate (%) number (million)
Region 1990 2010 2011 1990 2010 2011
Africa 344.2 50 607.1 &1 627.3 84 384.6 55 93 11.0126 98 11.5132
Sub-Saharan Africa 263.2 40 466.8 99 477.0 104 24 3.0 37 639.3 137 659.9 147
Eastern & Southemn Africa 314.3 59 324.8 73 324.9 74 131.9 24 203.0 45 203.1 47
West & Central Africa 222.8 3¢ 588.3 19 608.8 127 101.2 14 405.8 &3 436.2 90
Middle East & North Africa 436.3 50 8.4 11.2 146 87 11.5150 192.8 40 405.3 70 425.5 72
Asia 283.7 45 374.6 ss 374.7 s8 14,4477 132 16.5197 133 16.9 206
South Asia 09 2.0 45 192.6 35 192.6 37 143.3 7.4 344.6 62 334.7 s
East Asia & Pacific 305.1 8.4 425.2 ¢3 435.2 ¢3 579.5 158 6074 50 6174 50
Latin America & Caribbean 576.7 79 657.2 81 657.3 81 323.7 44 353.9 43 353.9 43
CEE/CIS 305598  10815.0204 1215.7 215 112.0 36 304.2 57 324.5 62
Global' 384.5 5. 576.5 73 586.6 75 2328434  %241.242  37242.6 40

' Numbers of children affected may not sum to Global total due to differences in constituent countries that comprise
region classification.

Prevalence and 95% confidence limits (jower P upper)

Tables-8



Estimated prevalence and number of children under-five years of age affected by
stunting (moderate or severe) by WHO region: 1990, 2010, 2011

prevalence estimate (%) number (million)

Region 1990 2010 2011 1990 2010 2011

Africa 14348.6530 9413408 25409054 0043945 58550 54 52355.6500
Americas 7314.9 282 4584152 48218 sslldas 356517 136215
Eastern Mediferranean 22404504 19327.85 18527257 19625437 139520026 13620.0 277
Europe 10719.9 59 1182157 297.8 151 69128 218 2245 o5 2243 a3
South-East Asia 5759368 20836751 2635702 931055155 54660 s 52641 759
Westem Pacific %938.845 76108150 70100141 51619701 85126176 e211.81se
Globall 9139908 2126324 25257 275 24042531245  1535167.T1s07  1508164.81788

Estimated prevalence and number of children under-five years of age affected by
underweight (moderate or severe) by WHO region: 1990, 2010, 2011

prevalence estimate (%) number (million)

Region 1990 2010 2011 1990 2010 2011

Africa 28334.002  2225.6 06  20825.2303 25530.7 363 28234.2 109 28334.3 411
Americas 224.6 94 142.3 38 142.2 36 173.5 74 111.8 29 101.7 28
Eastern Mediterranean 13922.6 345 7914.7 2539 77 14.4 255 87142217 5710.6184 5610.6 187
Europe 6510.8 173 1.6 24 101.5 22 426.9 12 060.9 13 050.8 12
South-East Asia 8047 1565 196428494  18827.6386  .683.7 1001 35251.2709 33849.7 694
Westemn Pacific 125 17.5 240 254.4 75 234.1 7. 20028.0 383 295.1 g8 274.8 83
Global! 27251275 134161188 13015.7 184 124215911740 053102.31194  833100.71180

' Numbers of children affected may not sum to Global total due to differences in constituent countries that comprise
region classification.

Prevalence and 95% confidence limits (jower P upper)
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Estimated prevalence and number of children under-five years of age affected by
wasting (moderate or severe) by WHO region: 1990, 2010, 2011

prevalence estimate (%) number (million)

Region 1990 2010 2011 1990 2010 2011

Africa 6511315 80104134 60104136 77102130 10713915 108141 6
Americas 102.1 45 06 1.1 21 061.1 20 081.6 4 050.9 16 040.8 16
Eastern Mediteranean 529.6170 79100126 80101 126 336.0 107 577.2 o 5974 93
Europe 507.1 10 07 1.4 28 061.3 27 324.6 ¢s 040.8 15 030.7 15
South-East Asia 12016326 104145108 103144197 2529.0ms 167260356 18525.8 355
Westem Pacific 3749 4 192.9 43 192.8 42 597.9 104 253.4 5o 223.3 49
Global' 8391100 688.1 94 668.0 53 £2058.0 1 4551555  4351.5 s0s

Estimated prevalence and number of children under-five years of age affected by
overweight (including obesity) by WHO region: 1990, 2010, 2011

prevalence estimate (%) number (million)

Region 1990 2010 2011 1990 2010 2011

Africa 263.7 45 507.6 114 517.9 120 2533 43 67101152 45107 163
Americas 556.4 75 677.5 s 657.6 s 249 5 525.8 o4 525.8 o5
Eastern Mediterranean 135672 538.0 120 538.1 12 273.5 45 265.8 86 396.0 50
Europe 295157 78120180 8012.5 190 193.3 s 1365 5s 146.9 105
South-East Asia 051.5 42 1831 ss 183.3 59 102.7 74 335.6 97 325.8 104
Westem Pacific 159 5.4 395.2 o7 395.1 66 6594 134 166.0 78 66.0 78
Global' 284.5 51 576.5 73 586.6 75 2328434 2281242  3242.6 o

' Numbers of children affected may not sum to Global total due to differences in constituent countries that comprise
region classification.

Prevalence and 95% confidence limits (jower P upper)
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Estimated prevalence and number of children under-five years of age affected by
stunting (moderate or severe) by World Bank income group: 1990, 2010, 2011

prevalence estimate (%) number (million)
Income group 1990 2010 2011 1990 2010 2011
Low & middle income 37845.3 529 25028.634  24427.9 317 2142256.50994  1430163. 21847 1392159.51811
Low income 50509.3676 36239242  34938.2414 43751.3 585 41544.9 484 10544.4 483
Lower middle income 1244528609  31436.602 20735944 12213331540  875102.21179  858100.111s5
Upper middle income 256 31.6 383 79 9.1 105 738.5 99 s8271.84870 1216.1 184 129 14.9173
High income 233.9 66 243.5 52 233.5 s3 152.5 43 162.3 34 152.3 3.4
Global 8139.908 2126324 225257 279 24014253.12649  1535167.T1s07  1508164.81788

Estimated prevalence and number of children under-five years of age affected by
underweight (moderate or severe) by World Bank income group: 1990, 2010, 2011

prevalence estimate (%) number (million)
Income group 1990 2010 2011 1990 2010 2011
Low & middle income 19828.0 37.4 127 17.8 245 123174239 1124158.92122 721 101.51396 7039911366
Low income 2840.1513 20223.021 19722322 25834.7 144 22264 25 2825.9 293
Lower middle income 25738.1 522 15825.0 371 15.4 24.4 354 64996.21319 441 69.7 1035 £068.T101.6
Upper middle income 95 12.3 158 273.1 35 252.9 33 21728.0 358 485.5 42 455.1 58
High income 06 1.3 27 14 1.7 21 14 1.7 21 040.8 18 09 1.1 14 09 1.1 14
Global' 27251275 134161188 13015.7 184 144215911740 853102.31194  £3.3100.7 1180

' Numbers of children affected may not sum to Global total due to differences in constituent countries that comprise
region classification.

Prevalence and 95% confidence limits (jower P upper)
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Estimated prevalence and number of children under-five years of age affected
by wasting (moderate or severe) by World Bank income group: 1990, 2010, 2011

prevalence estimate (%) number (million)
Income group 1990 2010 2011 1990 2010 2011
Low & middle income 709.6 13: 678.9 117 6688116 396543741 38050.56s  37850.3 ¢
Low income 94 11.7 144 77 9.2 109 76 9.1 108 8110.1 124 88 10.5125 8810.5125
Lower middle income 9013.6201 92129178 92128177 2834.5508 25635.9 497 25635.8 49.4
Upper middle income 384.3 48 202.3 27 202.2 26 869.7 109 364.1 47 343.9 45
High income 060.9 13 020.8 24 020.8 25 040.6 08 020.5 16 010.5 16
Global 83 9.1 100 688.1 94 688.0 93 52858.031  43551.5505  43351.550¢

Estimated prevalence and number of children under-five years of age affected
by overweight (including obesity) by World Bank income group: 1990, 2010, 2011

prevalence estimate (%) number (million)
Income group 1990 2010 2011 1990 2010 2011
Low & middle income 374.4 54 359.1 80 350.2 82 2024.8305 199293455 20129.8 47
Low income 05 1.541 324.2 56 344.4 58 051.3 35 364.8 64 405.2 47
Lower middle income 253.138 234.7 93 234.8 98 637.8 97 6413.1 260 6313.323
Upper middle income 626.9 7.6 566.5 7.4 566.4 74 14215.7 173 99 11.4130 9811.3131
High income 264244 588.2114 608.4118 172.7 43 385.3 74 395.5 77
Global 38 4.5 5. 576.5 73 586.6 75 223284324 3241242 37242.6 40

1 Numbers of children affected may not sum to Global total due to differences in constituent countries that
compirise region classification.

Prevalence and 95% confidence limits (jower P upper)
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Annex
Regional Classifications

The regional classifications that are referred to in the report and for which aggregate data
are provided are shown below. Aggregates presented for UNICEF, WHO and the World Bank
may differ as regions with the same names in different agencies may include different

countries.

Country name

Afghanistan
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antigua and Barbuda
Argentina
Aruba
Armenia
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan

Bolivia (Plurinational
State of)

Bosnia and Herzegovina

Botswana

Brazil

British Virgin Islands
Brunei Darussalam
Bulgaria

Burkina Faso
Burundi

Cambodia
Cameroon

Canada

Cape Verde
Cayman Islands
Central African
Republic (The)
Chad

Chile

China

Colombia

Comoros (The)

UN sub-region

South-Central Asia
Southern Europa
Northern Africa
Polynesia
Southern Europa
Middle Africa
Caribbean
Caribbean

South America
Caribbean
Western Asia
Australia

Western Europe
Western Asia
Caribbean
Western Asia
South-Central Asia
Caribbean

Eastern Europe
Western Europe
Central America
Western Africa
Northern America
South-Central Asia

South America

Southern Europa
Southern Africa
South America
Caribbean
South-Eastern Asia
Eastern Europe
Western Africa
Eastern Africa
South-Eastern Asia
Middle Africa
Northern America
Western Africa
Caribbean

Middle Africa

Middle Africa
South America
Eastern Asia
South America
Eastern Africa

UNICEF
region!
SA
CEE-CIS
MENA

Dev
ESA

TAC
TAC

CEE-CIS
Dev

Dev
CEE-CIS
TAC
MENA
SA

TAC
CEE-CIS
Dev

TAC
WCA

SA
TAC

CEE-CIS
ESA
TAC

EAP
CEE-CIS
WCA
ESA
EAP
WCA
Dev
WCA

WCA

WCA
TAC
EAP
TAC
ESA

WHO
region2
EMR
EUR
AFR

EUR
AFR

AMR
AMR

EUR
WPR
EUR
EUR
AMR
EMR
SEAR
AMR
EUR
EUR
AMR
AFR

SEAR
AMR

EUR
AFR
AMR

WPR
EUR
AFR
AFR
WPR
AFR
AMR
AFR

AFR

AFR
AMR
WPR
AMR
AFR

MDG region

Southern Asia
Developed regions
Northern Africa

Developed regions
sub-Saharan Africa
Caribbean
Caribbean

Latin America

Caucasus and Central Asia
Developed regions
Developed regions
Caucasus and Central Asia
Caribbean

Western Asia

Southern Asia

Caribbean

Developed regions
Developed regions

Latin America
sub-Saharan Africa
Developed regions
Southern Asia

Latin America

Developed regions
sub-Saharan Africa
Latin America
Caribbean
South-Eastern Asia
Developed regions
sub-Saharan Africa
sub-Saharan Africa
South-Eastern Asia
sub-Saharan Africa
Developed regions
sub-Saharan Africa
Caribbean

sub-Saharan Africa

sub-Saharan Africa
Latin America
Eastern Asia

Latin America
sub-Saharan Africa

WB income group3

Low income

Lower middle income
Upper middle income
Upper middle income
High income

Upper middle income

Upper middle income
Upper middle income
High income

Lower middle income
High income

High income

Upper middle income
High income

High income

Low income

High income

Upper middle income
High income

Lower middle income
Low income

High income

Lower middle income

Lower middle income

Upper middle income
Upper middle income
Upper middle income
High income

High income

Upper middle income
Low income

Low income

Low income

Lower middle income
High income

Lower middle income
High income

Low income

Low income
Upper middle income
Upper middle income
Upper middle income
Low income



Country name

Congo (The)

Cook Islands

Costa Rica

Cote d'Ivoire

Croatia

Cuba

Cyprus

Czech Republic (The)

Democratic People's
Rep. of Korea (The)

Democratic Rep. of the

Congo (The)
Denmark
Djibouti
Dominica
Dominican Republic
(The)

Ecuador

Egypt

El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands
(Malvinas)

Fiji

Finland
France

French Guiana
French Polynesia
Gabon

Gambia (The)
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guinea
Guinea-Bissau
Guyana

Haiti
Honduras
Hungary
Iceland

India
Indonesia

Iran (Islamic Republic

of)

Iraq
Ireland
Israel
Ttaly

UN sub-region

Middle Africa
Polynesia
Central America
Western Africa
Southern Europa
Caribbean
Western Asia
Eastern Europe

Eastern Asia

Middle Africa

Northern Europe
Eastern Africa
Caribbean

Caribbean

South America
Northern Africa
Central America
Middle Africa
Eastern Africa
Northern Europe
Eastern Africa

South America

Melanesia
Northern Europe
Western Europe
South America
Polynesia
Middle Africa
Western Africa
Western Asia
Western Europe
Western Africa
Southern Europa
Southern Europa
Northern Europe
Caribbean
Caribbean
Micronesia
Central America
Western Africa
Western Africa
South America
Caribbean
Central America
Eastern Europe
Northern Europe
South-Central Asia
South-Eastern Asia

South-Central Asia

Western Asia
Northern Europe
Western Asia
Southern Europa

UNICEF
region!
WCA
EAP
TAC
WCA
CEE-CIS
TAC
MENA
Dev

EAP

WCA

Dev
MENA
TAC

TAC

TAC
MENA
TAC
WCA
ESA
Dev
ESA

EAP
Dev
Dev

WCA
WCA
CEE-CIS
Dev
WCA

Dev

TAC

TAC
WCA
WCA
TAC
TAC
TAC
Dev
Dev
SA
EAP

MENA

MENA
Dev
Dev
Dev

WHO
region2
AFR
WPR
AMR
AFR
EUR
AMR
EUR
EUR

SEAR

AFR

EUR
EMR
AMR

AMR

AMR
EMR
AMR
AFR
AFR
EUR
AFR

WPR
EUR
EUR

AFR
AFR
EUR
EUR
AFR

EUR
EUR
AMR

AMR
AFR
AFR
AMR
AMR
AMR
EUR
EUR
SEAR
SEAR

EMR

EMR
EUR
EUR
EUR

MDG region

sub-Saharan Africa
Oceania

Latin America
sub-Saharan Africa
Developed regions
Caribbean
Developed regions
Developed regions

Eastern Asia

sub-Saharan Africa

Developed regions
sub-Saharan Africa
Caribbean

Caribbean

Latin America
Northern Africa
Latin America
sub-Saharan Africa
sub-Saharan Africa
Developed regions
sub-Saharan Africa

Latin America

Oceania

Developed regions
Developed regions
Latin America
Oceania
sub-Saharan Africa
sub-Saharan Africa

Caucasus and Central Asia

Developed regions
sub-Saharan Africa

Developed regions
Developed regions
Caribbean
Caribbean

Oceania

Latin America
sub-Saharan Africa
sub-Saharan Africa
Latin America
Caribbean

Latin America
Developed regions
Developed regions
Southern Asia
South-Eastern Asia

Southern Asia

Western Asia

Developed regions
Developed regions
Developed regions

WB income group?

Lower middle income

Upper middle income
Lower middle income
High income
Upper middle income
High income
High income

Low income

Low income

High income
Lower middle income
Upper middle income

Upper middle income

Upper middle income
Lower middle income
Lower middle income
High income

Low income

High income

Low income

Lower middle income
High income
High income

High income

Upper middle income
Low income

Lower middle income
High income

Lower middle income

High income
High income
Upper middle income

High income

Lower middle income
Low income

Low income

Lower middle income
Low income

Lower middle income
High income

High income

Lower middle income
Lower middle income

Upper middle income

Lower middle income
High income
High income
High income



Country name

Jamaica

Japan

Jordan
Kazakhstan
Kenya

Kiribati

Kuwait
Kyrgyzstan

Lao People's Democratic
Rep. (The)
Latvia

Lebanon
Lesotho

Liberia

Libya

Lithuania
Liechtenstein
Luxembourg
Madagascar
Malawi
Malaysia
Maldives

Mali

Malta

Marshall Islands
Martinique
Mauritania
Mauritius
Mexico
Micronesia (Federated
States of)
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia

Nauru

Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua

Niger (The)
Nigeria

Niue

Norway

Oman

Pakistan

Palau

Panama

Papua New Guinea
Paraguay

Peru

Philippines (The)

UN sub-region

Caribbean

Eastern Asia
Western Asia
South-Central Asia
Eastern Africa
Micronesia
Western Asia
South-Central Asia

South-Eastern Asia

Northern Europe
Western Asia
Southern Africa
Western Africa
Northern Africa
Northern Europe
Western Europe
Western Europe
Eastern Africa
Eastern Africa
South-Eastern Asia
South-Central Asia
Western Africa
Southern Europa
Micronesia
Caribbean
Western Africa
Eastern Africa
Central America

Micronesia

Western Europe
Eastern Asia
Southern Europa
Caribbean
Northern Africa
Eastern Africa
South-Eastern Asia
Southern Africa
Micronesia
South-Central Asia
Western Europe
Caribbean
Melanesia
Australia

Central America
Western Africa
Western Africa
Polynesia
Northern Europe
Western Asia
South-Central Asia
Micronesia

Central America
Melanesia

South America
South America
South-Eastern Asia

UNICEF
region!
TAC

Dev
MENA
CEE-CIS
ESA
EAP
MENA
CEE-CIS

EAP

Dev
MENA
ESA
WCA
MENA
Dev
Dev
Dev
ESA
ESA
EAP
SA
WCA
Dev
EAP

WCA
ESA
TAC

EAP

Dev
EAP
CEE-CIS

MENA
ESA
EAP
ESA
EAP
SA
Dev

Dev
TAC
WCA
WCA
EAP
Dev
MENA
SA
EAP
TAC
EAP
TAC
TAC
EAP

WHO
region2
AMR
WPR
EMR
EUR
AFR
WPR
EMR
EUR

WPR

EUR
EMR
AFR
AFR
EMR
EUR

EUR
AFR
AFR
WPR
SEAR
AFR
EUR
WPR

AFR
AFR
AMR

WPR

EUR
WPR
EUR

EMR
AFR
SEAR
AFR
WPR
SEAR
EUR

WPR
AMR
AFR

AFR

WPR
EUR
EMR
EMR
WPR
AMR
WPR
AMR
AMR
WPR

MDG region

Caribbean
Developed regions
Western Asia

Caucasus and Central Asia

sub-Saharan Africa
Oceania
Western Asia

Caucasus and Central Asia

South-Eastern Asia

Developed regions
Western Asia
sub-Saharan Africa
sub-Saharan Africa
Northern Africa
Developed regions
Developed regions
Developed regions
sub-Saharan Africa
sub-Saharan Africa
South-Eastern Asia
Southern Asia
sub-Saharan Africa
Developed regions
Oceania

Caribbean
sub-Saharan Africa
sub-Saharan Africa
Latin America

Oceania

Developed regions
Eastern Asia
Developed regions
Caribbean
Northern Africa
sub-Saharan Africa
South-Eastern Asia
sub-Saharan Africa
Oceania

Southern Asia
Developed regions
Caribbean

Oceania

Developed regions
Latin America
sub-Saharan Africa
sub-Saharan Africa
Oceania

Developed regions
Western Asia
Southern Asia
Oceania

Latin America
Oceania

Latin America
Latin America
South-Eastern Asia

WB income group?

Upper middle income
High income

Upper middle income
Upper middle income
Low income

Lower middle income
High income

Low income

Lower middle income

Upper middle income
Upper middle income
Lower middle income
Low income

Upper middle income
Upper middle income
High income

High income

Low income

Low income

Upper middle income
Upper middle income
Low income

High income

Lower middle income

Low income
Upper middle income
Upper middle income

Lower middle income

High income
Lower middle income
Upper middle income

Lower middle income
Low income
Low income
Upper middle income

Low income
High income

High income

High income

Lower middle income
Low income

Lower middle income

High income

High income

Lower middle income
Upper middle income
Upper middle income
Lower middle income
Lower middle income
Upper middle income
Lower middle income



Country name

Poland

Portugal

Puerto Rico

Qatar

Republic of Korea
Reunion

Republic of Moldova
(The)

Romania

Russian Federation
(The)

Rwanda

Saint Kitts and Nevis
Saint Lucia

Saint Vincent and the
Grenadines

Samoa

San Marino

Sao Tome and Principe
Saudi Arabia
Senegal

Serbia

Seychelles

Sierra Leone
Singapore

Slovakia

Slovenia

Solomon Islands
Somalia

South Africa

South Sudant

Spain

Sri Lanka

Sudan (The)
Suriname

Swaziland

Sweden

Switzerland

Syrian Arab Republic
(The)

Tajikistan

Thailand

The Former Yugoslav
Republic of Macedonia
Timor-Leste

Togo

Tokelau

Tonga

Trinidad and Tobago
Tunisia

Turkey
Turkmenistan

Turks and Caicos
Islands

Tuvalu

Uganda

Ukraine

United Arab Emirates
United Kingdom (The)

UN sub-region

Eastern Europe
Southern Europa
Caribbean
Western Asia
Eastern Asia
Eastern Africa

Eastern Europe

Eastern Europe
Eastern Europe

Eastern Africa
Caribbean
Caribbean

Caribbean

Polynesia
Southern Europa
Middle Africa
Western Asia
Western Africa
Southern Europa
Eastern Africa
Western Africa
South-Eastern Asia
Eastern Europe
Eastern Europe
Melanesia
Eastern Africa
Southern Africa
Northern Africa
Southern Europa
South-Central Asia
Northern Africa
South America
Southern Africa
Northern Europe
Western Europe

Western Asia

South-Central Asia
South-Eastern Asia

Southern Europa

South-Eastern Asia
Western Africa
Polynesia
Polynesia
Caribbean
Northern Africa
Western Asia
South-Central Asia

Caribbean

Polynesia
Eastern Africa
Eastern Europe
Western Asia
Northern Europe

UNICEF
region!
Dev

Dev

MENA
EAP

CEE-CIS
CEE-CIS

CEE-CIS

ESA
TAC
TAC

TAC

EAP
Dev
WCA
MENA
WCA
CEE-CIS
ESA
WCA
EAP
Dev
Dev
EAP
ESA
ESA
ESA
Dev
SA
MENA
TAC
ESA
Dev
Dev

MENA

CEE-CIS
EAP

CEE-CIS

EAP
WCA

EAP
TAC
MENA
CEE-CIS
CEE-CIS

EAP
ESA
CEE-CIS
MENA
Dev

WHO
region2
EUR
EUR

EMR
WPR

EUR
EUR

EUR

AFR
AMR
AMR

AMR

WPR
EUR
AFR
EMR
AFR
EUR
AFR
AFR
WPR
EUR
EUR
WPR
EMR
AFR
EMR
EUR
SEAR
EMR
AMR
AFR
EUR
EUR

EMR

EUR
SEAR

EUR

SEAR
AFR

WPR
AMR
EMR
EUR
EUR

WPR
AFR

EUR
EMR
EUR

MDG region

Developed regions
Developed regions
Caribbean
Western Asia
Eastern Asia
sub-Saharan Africa

Developed regions

Developed regions
Developed regions

sub-Saharan Africa
Caribbean
Caribbean

Caribbean

Oceania

Developed regions
sub-Saharan Africa
Western Asia
sub-Saharan Africa
Developed regions
sub-Saharan Africa
sub-Saharan Africa
South-Eastern Asia
Developed regions
Developed regions
Oceania
sub-Saharan Africa
sub-Saharan Africa
sub-Saharan Africa
Developed regions
Southern Asia
sub-Saharan Africa
Latin America
sub-Saharan Africa
Developed regions
Developed regions

Western Asia

Caucasus and Central Asia
South-Eastern Asia

Developed regions

South-Eastern Asia
sub-Saharan Africa
Oceania

Oceania

Caribbean

Northern Africa

Western Asia

Caucasus and Central Asia

Caribbean

Oceania
sub-Saharan Africa
Developed regions
Western Asia
Developed regions

WB income group?

High income
High income
High income
High income
High income

Lower middle income

Upper middle income
Upper middle income

Low income
High income
Upper middle income

Upper middle income

Lower middle income
High income

Lower middle income
High income

Lower middle income
Upper middle income
Upper middle income
Low income

High income

High income

High income

Lower middle income
Low income

Upper middle income
Lower middle income
High income

Lower middle income
Lower middle income
Upper middle income
Lower middle income
High income

High income

Lower middle income

Low income
Upper middle income

Upper middle income

Lower middle income
Low income

Lower middle income
High income

Upper middle income
Upper middle income
Upper middle income

High income

Upper middle income
Low income

Lower middle income
High income

High income



Country name

United Republic of
Tanzania (The)

United States of
America (The)

Uruguay
Uzbekistan
Vanuatu

Venezuela (Bolivarian

Republic of)

Viet Nam

Virgin Islands (USA)
Wallis and Futuna
West Bank and Gaza
Yemen

Zambia

Zimbabwe

UN sub-region

Eastern Africa

Northern America

South America
South-Central Asia
Melanesia

South America

South-Eastern Asia
Caribbean
Polynesia

Western Asia
Western Asia
Eastern Africa
Eastern Africa

UNICEF
region!

ESA

Dev

TAC
CEE-CIS
EAP

TAC
EAP

MENA
ESA
ESA

WHO
region2

AFR

AMR

AMR
EUR
WPR

AMR
WPR

EMR
AFR
AFR

MDG region

sub-Saharan Africa

Developed regions

Latin America
Caucasus and Central Asia
Oceania

Latin America

South-Eastern Asia
Caribbean

Western Asia
Western Asia
sub-Saharan Africa
sub-Saharan Africa

WB income group3

Low income

High income

Upper middle income
Lower middle income
Lower middle income

Upper middle income

Lower middle income
High income

Lower middle income
Lower middle income
Lower middle income
Low income

LUNICEF regional abbreviations and full names: Central and Eastern Europe/Commonwealth of Independent States (CEE-
CIS), Developed regions (Dev), East Asia and Pacific (EAP), Eastern and Southern Africa (ESA), Middle East and North

Africa (MENA), South Asia (SA), West and Central Africa (WCA), The Americas and Caribbean (TAC).

2 WHO regional abbreviations and full names: Africa (AFR), Americas (AMR), Eastern Mediterranean (EMR), Europe
(EUR), South-East Asia (SEAR), Western Pacific (WPR).

3 The World Bank’s income classifications are updated on 1 July each year based on estimates of gross national income
(GNI) per capita for the previous year. Income classifications in the table are as of 1 July 2012.

4 Because of the cession in July 2011 of the Republic of South Sudan by the Republic of the Sudan, and its subsequent
admission to the United Nations on 14 July 2011, disaggregated data for the Sudan and South Sudan as separate States
were not yet available for this report. Aggregated data presented are for the Sudan precession.
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