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Backround - Terminology
• Malnutrition is a broad term that refers to all forms of poor nutrition. Malnutrition

includes both undernutrition and overnutrition. 

• Undernutrition is caused by the insufficient intake and/or inadequate absorption of 
energy, protein or vitamins and minerals (micronutrients) or childhood diseases, such as 
diarrhoea or intestinal worm infestation, can affect the absorption of, or requirements, 
for nutrients. An estimated one third of deaths among children under age 5 are 
attributed to undernutrition.

• Most commonly, anthropometric indicators of nutritional status are used which measure 
a child’s height/length and weight and compares it to a reference population.  

• A stunted child is too short for his or her age.

• An underweight child has low weight for his or her age

• A wasted child has low weight for his or her height. 

• A child who is micronutrient deficient lacks essential vitamin and minerals that promote 
good nutrition and health and advance physical and intellectual growth. 

• UNICEF will address the problems of stunting and other forms of undernutrition, as well 
as child overweight and obesity.
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Backround- indicators and targets
Stunting was endorsed as a key indicator for monitoring maternal, infant and young child 
nutrition by the World Health Assembly (WHA) in 2012. During the 2012 WHA, a 13-year (2012–
2025) comprehensive implementation plan to address maternal, infant, and child nutrition was 
endorsed. UNICEF will contribute to this plan to alleviate the triple burden of undernutrition, 
micronutrient deficiencies and overweight and obesity in children, by supporting attainment of six 
global targets:

There is recognition of the importance of investing in stunting reduction, given stunting’s critical 
link to child development and consequently to national development. 

There is greater understanding of consequences of undernutrition, especially during the critical 
period of the first 1,000 days of life (between conception and a child’s second birthday) are
potentially irreversible.

Global attention to improving nutrition has increased. Scaling Up Nutrition (SUN) movement and 
other initiatives, networks and partnerships for nutrition have been strengthened. 
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THE 17 HEADLINE GOALS OF THE SDGS

#EVERYCHILD 2030

Link to report: https://sustainabledevelopment.un.org/post2015/transformingourworld
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Stunting prevalence 
Stunting affects approximately 183 million under-fives in the developing world; 
about one in three

Source: UNICEF Global Database, Nov 2009
Compiled from MICS, DHS and other national surveys 7



Nepal stunting trends and equity
Fig-25: Stunting Trend for children (6-23 months) by Wealth 
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Impact of undernutrition

• Increased risk of dying from infectious diseases

• Stunting is associated with reduced school performance  equivalent to 2-3 
yrs of schooling

• Stunting associated with reduced income earning capacity

• Increased risk of non-communicable diseases in adult life

• Stunted girl is more likely to give birth to undernourished baby

• Reduced GMP by 2-3%

• About 20 million children suffer from severe acute malnutrition (SAM) 
which greatly increases risk of death
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Core Commitments for Children  

We face serious global pressures including climate change, transitioning diets, population 
growth, urbanization, communicable and non-communicable disease threats, and 
continuing poverty. Communities including children need to be supported to improve their 
resilience, cushioning against shocks and volatility, so that attainments in nutrition and 
development are sustained. Moreover, humanitarian crises are expected to increase in 
scale, severity and frequency. 

UNICEF remains committed to upholding the rights of children affected by humanitarian 
crisis and is guided by the Core Commitments for Children in Humanitarian Action*.

A risk-informed programming approach, which better integrates humanitarian and 
developmental assistance, will allow UNICEF to more flexibly and sustainably meet current 
and future demands.

* The CCCs are realized through close collaboration among partners, host governments, civil society organizations, nongovernmental

organizations (NGOs) – both national and international – UN agencies and donors. This is consistent with UNICEF commitments under 
inter-agency humanitarian reform, including the Principles of Partnership.
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UNICEF Conceptual Framework of the Determinants of Child Undernutrition
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Key practices, services and policy
interventions for preventing and

treating stunding and other form of 
undernutrition and overweight and 

obesity troughout the life cycle
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Nutrition spesific interventions Nutrition sensitive approach
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Nutrition interventions in the life cycle needed to 
reduce stunting and wasting and their coverage rates

Pregnancy Iron & folic acid supplements

Multi micronutrient supplementation

Iodized salt

Food supplements

-

-

71%

-

Birth Initiation of breastfeeding within 1 hr (Colostrum) 43%

0-6 months Exclusive breastfeeding

Implementation of the Code on marketing of formula

37%

100 countries

6-24 months Introduction of complementary feeding

Continued Breastfeeding up to 1 yr

Multi micronutrient supplementation

Vitamin A supplementation (& de-worming)

Zinc supplementation

Treatment of severe malnutrition

Treatment of moderate malnutrition

Social safety net programmes

60%

75%

20 countries

66%

-

<10%*

-

-

24-60 months Vitamin A supplementation (& de-worming)

Treatment of severe malnutrition

Treatment of moderate malnutrition

Social safety net programmes

66%

<10%*

-

-

Developing country data based on SOWC 2012; * based on estimation



24 countries with increases in exclusive 

breastfeeding > 20 percentage points 

Source: UNICEF database 2011. The baseline is defined as between circa 1998 (1995-2001) and circa 2008 (2005-2011)
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Status of complementary feeding

Select countries with data on “minimum acceptable diet” (breastfed, 6-23 m), 

and “introduction of complementary foods” (6-8m old, BF & non BF children) 
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Can it be done? 
Stunting reduction at scale:

presence of community based systems

• Ethiopia: between 2005 and 2010 stunting reduced from 
52.2% to 44.4% (DHS)

• Nepal: between 2006 and 2011 stunting decreased from 49% 
to 41% (Nepal DHS)

• Rwanda: between 2005 and 2010 stunting reduced from 51% 
to 44% (DHS).

• Peru: 54% to 37% from 2000 to 2004 (subnational among 75000 children).
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