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Stunting in children <5

years of age:
Low weight-for-height (< - 2SD of
the WHO child growth standards)

Anaemia in women of

reproductive age :
Haemoglobin < 120 g/L (<110
g/L in pregnant women)

Anaemia in women of

reproductive age :
Haemoglobin < 120 g/L (<110
g/L in pregnant women)

+ Multiple forms of malnutrition

Overweight in children < 5

years of age :
Weight-for-height > + 2SD of the
WHO child growth standards

Inadequate breastfeeding;:
Not exclusive breastfeeding in
children under 6 months of age

Wasting in children < 5

)\ years of age :
, = Low weight-for-height (< - 2SD of
the WHO child growth standards)
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Progress has been made towards 2030 global nutrition targets only for exclusive
breastfeeding and child stunting

In 2020, 43.8 percent of infants under
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The coexistence of different forms of malnutrition is the new normal

Anaemia
(Women of reproductive age)

Stunting
(< 5 years)
12 countries

1 country: Srossed ohild No country
crossed anaemia stunting and crossed child

only anaemia stunting only

43 countries

crossed all three

The cut-offs for placing countries in
each indicator category are as .
follows: under-5 stunting - greater 60 countries 4 countries
than Or'equal ttO 23]%' A | t SEESEe ElEEhle crossed (l:JhiId stunting
anaemia- greater than or equal to

and adolescent
20% and adolescent overweight - and adolescent

greater than or equal to 10% overweight overweight

43 countries
are missing data for at least 1
indicator

Source:

Stunting: UNICEF/WHO/World Bank Joint Child Malnutrition Estimates .
Database, May 2022; 3 1 CO u ntrl es
Anaemia - WHO Global Anaemia estimates. Prevalence of anaemia in

women of reproductive age (%). Global Health Observatory (GHO) data. Crossed

Geneva: World Health Organization (https://www.who.int/data/gho);
Overweight: NCD-RisC. Worldwide trends in body-mass index, a d (0] | esce nt

underweight, overweight, and obesity from 1975 to 2016. Lancet Ove rwe I ht !
2017.(0Overweight among children 5 to 19 years, crude estimates) overwe |ght on |y

(5-19 years)

No country
was below the threshold for all 3
indicators
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https://www.who.int/data/gho

The “new normal”

The cut-offs for placing countries in
each indicator category are as
follows: under-5 stunting - greater
than or equal to 20%, WRA anaemia-
greater than or equal to 20% and
adolescent overweight - greater

'y than or equal to 10%

/ Source:

Stunting: UNICEF/WHO/World Bank Joint Child
Malnutrition Estimates Database, May 2022;
Anaemia - WHO Global Anaemia estimates.
Prevalence of anaemia in women of reproductive
age (%). Global Health Observatory (GHO) data.
Geneva: World Health Organization
(https://www.who.int/data/gho);

Overweight: NCD-RisC. Worldwide trends in body-
Legend mass index, underweight, overweight, and obesity
I Anaemia (WRA) only I Overweight (5-19 years) only W Stunting (<5) & Overweight (5-19 years) I Data missing for at least 1 indicator from 1975 to 2018. Lancet 2017.(Overweight

among children 5 to 19 years, crude estimates)
B Anaemia (WRA) & Overweight (5-19 years) B Stunting (<5) & Anaemia (WRA) B stunting (<5), Anaemia (WRA) & Overweight (5-19 y..
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https://www.who.int/data/gho

Children under 5, 2020
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Children under 5, 2000-2020
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Wasting Stunting Overweight
Wasting Stunted and Stunted Stunted Overweight
Only Wasted Only and Overweight Only

Free from
Stunting,
Wasting or
Overweight
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Guinea Morocco Albania

2018 DHS 201718 PAPFAM 2017-18 DHS

Proportion of children
that are stunted &
overweight

B Below 2.5%
2.5% to below 5.0%
5.0% to below 10.0%
B 10.0% to below 15.0%
B 15.0% to below 20.0%
B 20.00r greater

Mean Household
Wealth Score
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- Double burden tendency by income (5-19 years)

Mational, 1975

Overweight (%)
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Source: NCD-RisC. Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016. Lancet 2017.(Overweight among children 5 to 19 years, crude estimates)
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Male, 2000
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Source: NCD-RisC. Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016. Lancet 2017.(Overweight among children 5 to 19 years, crude estimates)
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Male, 19 years old, 2000
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Source: NCD Risk Factor Collaboration (NCD-RisC.. Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016. Lancet 2017.(Overweight among children 5 to 19 years, crude estimates)
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Maean Height (cm)

Female, 19 years old, 2000
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Source: Ministerio de Salud Publica y Asistencia Social - MSPAS/Guatemala, Instituto Nacional de Estadistica - INE/Guatemala, Secretaria de Planificacion y Programacion del la Presidencia - Segeplan/Guatemala and ICF International. 2017. Encuesta Nacional de Salud Materno

Infantil 2014-2015: Informe Final. Rockville, Maryland, USA: MSPAS, INE, Segeplan and ICF International.
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There are 10 strong opparhlnitic- far double-duty actions which could address the double burden of malnutrition

HE LANC ° Hea |th SerViceS mare efficiently (see Panel 2 in Hawkes et al. for full list). These are:

The Double Burden of Malnutrition f

» Social safet 1 .. | -
OCIa Sa e y Scaling up the Comprehensively Ensuring guidance for  Redesigning Preventing undue

antenatal care implementing introducing foods .xisting child growth harm from
recommendations programmes fo alongside breas monitoring energy-dense and
n ets proposed by the ofec feeding to make programmes. micrenutrient-forti

"...‘-. orld Health romote ¢ s aware of the fied foods and
Organization. reasifeeding. ) ready-to-use
rere supplements.

“Malnutrition is a global challenge that all countries need to
address. Despite some progress, theworld is not on track to
meet globally agreed goals and targets for nutrition.”

in energy, sug
and salk.

* Educational
Settings

Implementing new
large-scale

) gH e 2 A e agricultural and
¢ r i C It r . i I: i Tl gl‘llj&hmﬁ - l s aod - environments to
‘\ : f or food in an Qgranmm . : N
l l l I e . ; P tackle all forms of
g ’ e s c’”””d F'd””“’r' al ! healthy diets as malnutrition.

foods m::lluble T T
affordable and e b e

food systems .
and food ;
environments




£ 7= Key messages

* Nutrition goals should not be considered in isolation, and
strategies and solutions that address them together should
be devised

* In LMIC’s, undernutrition is declining while overweight is
increasing in children and adolescents and patterns vary by
sex

* The DBM in children and adolescents, although less visible
compared to adults, presents a tendency to increase if
actions are not taken to revert it

* The global food system makes less nutritious food cheaper
and more accessible to families, affecting children and
adolescents

» Effective policies that address the challenges of the DBM
across the lifecycle are urgently needed
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For more information visit:
www.who.int/teams/nutrition-and-food-safety/overview

Thank youl!!
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