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Articles

Global, regional, and national progress towards the

2030 global nutrition targets and forecasts to 2050:

a systematic analysis for the Global Burden of Disease Study
2021

Global Nutrition Target Collaborators*

Summary

Background The six global nutrition targets (GNTs) related to low birthweight, exclusive breastfeeding, child growth
(ie, wasting, stunting, and overweight), and anaemia among females of reproductive age were chosen by the World
Health Assembly in 2012 as key indicators of maternal and child health, but there has yet to be a comprehensive
report on progress for the period 2012 to 2021. We aimed to evaluate levels, trends, and observed-to-expected progress
in prevalence and attributable burden from 2012 to 2021, with prevalence projections to 2050, in 204 countries and
territories.

Methods The prevalence and attributable burden of each target indicator were estimated by age group, sex, and year
in 204 countries and territories from 2012 to 2021 in the Global Burden of Diseases, Injuries, and Risk Factors Study
(GBD) 2021, the most comprehensive assessment of causes of death, disability, and risk factors to date. Country-
specific relative performance to date was evaluated with a Bayesian meta-regression model that compares prevalence
to expected values based on Socio-demographic Index (SDI), a composite indicator of societal development status.
Target progress was forecasted from 2021 up to 2050 by modelling past trends with meta-regression using a
combination of key quantities and then extrapolating future projections of those quantities.

Findings In 2021, a few countries had already met some of the GNTs: five for exclusive breastfeeding, four for stunting,
96 for child wasting, and three for child overweight, and none met the target for low birthweight or anaemia in females
of reproductive age. Since 2012, the annualised rates of change (ARC) in the prevalence of child overweight increased in
201 countries and territories and ARC in the prevalence of anaemia in females of reproductive age decreased considerably
in 26 countries. Between 2012 and 2021, SDI was strongly associated with indicator prevalence, apart from exclusive
breastfeeding (|r|=0-46-0-86). Many countries in sub-Saharan Africa had a decrease in the prevalence of multiple
indicators that was more rapid than expected on the basis of SDI (the differences between observed and expected ARCs
for child stunting and wasting were -0-5% and —1-3%, respectively). The ARC in the attributable burden of low
birthweight, child stunting, and child wasting decreased faster than the ARC of the prevalence for each in most low-
income and middle-income countries. In 2030, we project that 94 countries will meet one of the six targets, 21 countries
will meet two targets, and 89 countries will not meet any targets. We project that seven countries will meet the target for
exclusive breastfeeding, 28 for child stunting, and 101 for child wasting, and no countries will meet the targets for low
birthweight, child overweight, and anaemia. In 2050, we project that seven additional countries will meet the target for
exclusive breastfeeding, five for low birthweight, 96 for child stunting, nine for child wasting, and one for child
overweight, and no countries are projected to meet the anaemia target.

Interpretation Based on current levels and past trends, few GNTs will be met by 2030. Major reductions in attributable
burden for exclusive breastfeeding and anthropometric indicators should be recognised as huge scientific and policy
successes, but the comparative lack of progress in reducing the prevalence of each, along with stagnant anaemia in
women of reproductive age and widespread increases in child overweight, suggests a tenuous status quo. Continued
investment in preventive and treatment efforts for acute childhood illness is crucial to prevent backsliding. Parallel
development of effective treatments, along with commitment to multisectoral, long-term policies to address the
determinants and causes of suboptimal nutrition, are sorely needed to gain ground.

Funding Bill & Melinda Gates Foundation.
Copyright © 2024 The Author(s). Published by Elsevier Ltd. This is an Open Access article under the CC BY 4.0 license.
Introduction Suboptimal nutrition status is one of the leading

Maternal, neonatal, and child health has historically contributors to death and disability in these populations.'
served as a barometer for health system performance. Growing recognition of the links between maternal
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Research in context

Evidence before this study

Several previous studies have estimated trends in the prevalence
of one or more global nutrition target (GNT) indicators

since 2012. We searched PubMed using the terms “global
nutrition target” AND (“progress” OR “prevalence” OR “trends”)
for publications between Jan 1, 2016, and June 1, 2022, with no
language restrictions, and identified 17 publications,

six of which estimated the trend in prevalence of GNT indicators
over time in multiple countries and included at least two data
sources per country after 2012. The Local Burden of Disease
Study series estimated the subnational prevalence of exclusive
breastfeeding in the first 6 months of life, anaemia in females of
reproductive age, and stunting, wasting, and overweight in
children younger than 5 years in low-income and middle-
income countries (LMICs) using high-resolution Bayesian
model-based geostatistics from 2000 to 2018. Many such
studies also modelled the probability of attaining corresponding
GNTs by 2025 and 2030. However, estimates and projections
are not available for high-income countries where exclusive
breastfeeding, child overweight, and anaemia are also concerns.
Another study analysed data from Demographic and Health
Surveys (DHS) with Bayesian linear regression models to
estimate the national trends and projections of the prevalence
of anaemia in females of reproductive age from 2000 to 2025 in
15 LMICs. Another study used Bayesian hierarchical mixture
models to estimate the prevalence of anaemia by severity in
females of reproductive age and children from 2000 to 2019 in
133 countries. Whether trends in the prevalence of each GNT
indicator are uniformly related to trends in burden across
different countries is unclear.

Added value of this study
To our knowledge, no systematic analyses of GNT indicator
prevalence trends and change in societal development have

health and child health has led to the promotion of
policies and partnerships aimed at addressing nutrition
as a global health priority. In 2012, the 65th World Health
Assembly endorsed a comprehensive plan to improve
maternal and child nutrition and established the global
nutrition targets (GNTs).” The GNTs were a call to action
for governments and policy makers to prioritise change
in six inter-related nutrition indicators—specifically, low
birthweight, exclusive breastfeeding, child stunting, child
wasting, child overweight, and anaemia in females of
reproductive age—with a deadline of the year 2025.
In 2017, a proposed extension of the GNTs to
2030 was disseminated by WHO;’ these extended targets
are the focus of this Article (with the exception of child
overweight, for which the 2012 target definition was
used). Reaching the GNTs by 2030 is a key component of
the UN’s Sustainable Development Goal (SDG) to
eliminate hunger by 2030. As the year 2030 approaches,
measuring the progress that has been made towards

been done to date. We estimated country-level prevalence for
each of the GNT indicators, evaluated their historical patterns,
and used a Bayesian cascading spline model to produce future
projections of each to the extended target year of 2030 and
annually up to 2050. This study used all accessible data sources
up to 2021 and modelled indicators, covariates, and
populations systematically using the standardised and rigorous
Global Burden of Disease methods. We predicted the future
prevalence, borrowing strength across locations, ensuring the
data for the smallest locations are reflected in final
assessments of levels and trends. Forecasting models featured
Socio-demographic Index forecasts as a covariate, which
accounted for the effects of the COVID-19 pandemic on
income and education.

Implications of all the available evidence

Between 2012 and 2021, progress in meeting the global
nutrition targets has been variable and largely too slow across
indicators to meet the 2030 deadline. The policies of the recent
past have not done enough to produce the desired changes and
should be investigated to determine whether adaptation,
substitution, or wider adoption would yield improved progress
in changing indicator prevalence. Barring future reductions in
the severity of low birthweight, stunting, and wasting, or
declines in the linked causes of death and disability, the future
attributable burden of these indicators will decline only
gradually. If overweight in children commonly persists into
adulthood, then the rising global prevalence of child
overweight portends future increases in non-communicable
disease burden in adults.

these targets and where trends are moving in the wrong
direction is vital.

The GNT indicators influence death and disability
before birth and throughout the life course. Several
studies have previously measured progress towards the
GNTs in low-income and middle-income countries
(LMICs). The Local Burden of Disease study series
estimated the subnational prevalence of exclusive
breastfeeding in the first 6 months of life and stunting,
wasting, and overweight in children younger than
5 years and modelled the probability of attaining the
original GNTs by 2025.” To our knowledge, prevalence
estimates and projections to 2030 have not been
produced for high-income countries, where increasing
prevalence of child overweight and low prevalence of
exclusive breastfeeding are concerns. Furthermore,
recent estimates of country-level progress in reducing
the prevalence of low birthweight and anaemia in
females of reproductive age are lacking.** One study
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Definition Demographic  Target metric Health outcomes to be alleviated by reaching 2012 global
group target, by age group burden in
attributable
DALYs (millions)*
Low birthweight ~ Birthweight <2500 g Both sexes, Prevalence: reduce Neonatal (age <28 days): sepsis, jaundice, and 177
irrespective of birth by 30% mortality;"** post-neonatal (age 1-12 months):
gestational age™ growth deficits, infectious morbidity, and
mortality;"" and adult (age =18 years): chronic
disease risk
Exclusive Giving infants only Both sexes, Prevalence: Age <5 years: morbidity and mortality from 177
breastfeeding breastmilk*®* <6 months increase to =70%  diarrhoea, lower respiratory infection, and other

Child stunting Height-for-age Zscore  Both Number: Age <5 years: morbidity and mortality from 582
<-2% sexes, <5years  reduce by 50% diarrhoea, lower respiratory infection, and other
infectious diseases;””* cognitive development and
school performance®*
Child wasting Weight-for-height Both sexes, Prevalence: reduce  Age <5 years: morbidity and mortality from 770
Z score <-2° <5years to <3% diarrhoea, lower respiratory infection, and other
infectious diseases”
Child BMI >IOTF age-specific  Both sexes, Prevalence: no Age <5 years: asthma; adolescents and adults (age 0-100
overweightt and sex-specific 2-4 years increase >18 years): high BMI,* cardiometabolic diseases,
valye* and cancer”:*3
Anaemia Red blood cell countor ~ Females, Prevalence: reduce Age 15-49 years: lost energy and physical capacity,”  17-3
haemoglobin <WHO 15-49 years by 50% maternal morbidity and mortality;”** birth:

thresholds$*

DALYs=disability-adjusted life-years. GBD=Global Burden of Diseases, Injuries, and Risk Factors study. IOTF=International Obesity Task Force. *Global burden (with counts
given to three significant figures) in millions of attributable DALYs in specified demographic, and in neonates for low birthweight. 12012 overweight target was used in this
study because GBD uses the IOTF definition rather than weight-for-height Z score-based definition for child overweight, which precludes direct comparison with absolute
prevalences published elsewhere; however, trends might be similar. £Mild anaemia in non-pregnant women is haemoglobin concentration of 110-119 g/L, and in pregnant

women is haemoglobin concentration of 100-109 g/L.

infectious diseases; high BMI***

stillbirth, low birthweight, and short gestation
births*4

Table 1: Global nutrition target indicator 2017 extension definitions, demographics, metrics, health outcomes, and 2012 burden

reported GNT indicator prevalence from 2012 to 2017 for
the states of India and made projections to 2030 using
The Global Burden of Diseases, Injuries, and Risk
Factors Study (GBD) 2017 estimates.” To date, no study
has produced GNT indicator forecasts that account for
the effects of the COVID-19 pandemic. We expect that
population-level nutrition status improves with
development (eg, increasing educational attainment,
income growth, and declining fertility); yet, to our
knowledge, no systematic analyses of GNT indicator
progress and development have been done to date.
Theseliterature gaps indicate the need for comprehensive
analyses of country-level prevalence trends since 2012
for all six indicators and sound projections of their
future prevalences.

In this study, completed as part of the GBD Study 2021,
we describe global and country-level or territory-level
progress on each target from 2012 to 2021, and forecast
progress beyond the 2030 deadline to 2050. We describe
the change in prevalence of each indicator from
2012 to 2021 in 204 countries and territories and compare
these with the change in corresponding attributable
burden. Then we compare the change in indicator
prevalence with the change that would be expected on
the basis of societal development changes in the period.
And finally, we model the future prevalences of the
indicators in these countries from 2022 to 2050 and
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identify where projected indicator prevalence will reach
targets by 2030, after 2030, or by 2050.

Methods

Overview

Prevalence and attributable burden for each of the GNT
indicators (table 1) were estimated for countries and
territories at the most granular level of location, age, sex,
and year for 1990 to 2021. Prevalence and burden were
not estimated in disputed, non-sovereign, or low-
population locations that are not modelled in the GBD
framework, including western Sahara, French Guiana,
and Svalbard. This study is compliant with GATHER.*
This manuscript was produced as part of the GBD
Collaborator Network and in accordance with the GBD
Protocol.

Definitions

The definitions, GBD-modelled demographic, target
metric, and associated health outcomes for the GNT
indicators are listed in table 1 with additional details in

appendix 1 (pp 5-7). For consistency with the other seeonline forappendix1

indicator definitions, we refer to the prevalence of low
birthweight, which is equivalent to the cumulative
incidence of low birthweight among all livebirths that
year. Overweight is modelled in GBD for children aged
2—4 years on the basis of International Obesity Task Force
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For the GBD input data tool see
https://ghdx.healthdata.org/
ghd-2021/data-input-sources

(IOTF) standards, a range of age-specific and sex-specific
BMI cutoff points from a pooled analysis of multi-country
longitudinal cohorts whose centile curves pass through
BMI of 25 kg/m? at age 18 years.” Hence, for the purpose
of this analysis, we used the 2012 GNT extension
definition of the child overweight indicator, rather than
the 2017 GNT extension definition, because the use of
IOTF standards rather than weight-for-height Z score
definition for child overweight precludes direct
comparison with absolute prevalences published
elsewhere. However, trends might be similar.

The Socio-demographic Index (SDI) is a summary
indicator created to reflect the background social and
economic conditions that shape health outcomes in each
location. SDI is calculated as the geometric mean of 0 to
100 indices of total fertility rate in individuals younger
than 25 years, mean educational attainment for those
age 15 years or older, and lag-distributed income per
capita.” An SDI of 0 indicates the point at which
decreasing each component does not worsen health
outcomes, and an SDI of 100 indicates the level at which

Panel: Covariates used for indicator modelling

Low birthweight

 Purpose: imputation for missing birthweights

« Covariates: urbanicity, sex, birthweight recorded on health card, birth order, maternal
education, paternal education, child age, child weight, child height, mother’s age at
birth, mother’s weight, shared toilet facility, and household water treated

Exclusive breastfeeding

« Purpose: prediction in ST-GPR

« Covariates: SDI, SEV unsafe water, total fertility rate, maternal education, antenatal
care (four or more visits), HIV mortality in females of reproductive age, high BMI in
females of reproductive age, and underweight in females of reproductive age

Stunting and wasting

« Purpose: prediction in ST-GPR
» Covariates: SDI and logit-transformed proportion of households with improved

sanitation

Overweight

« Purpose: prediction in ST-GPR
«+ Covariates: 10-year lag-distributed energy per capita, proportion of the population

living in urban areas, SDI, lag-distributed income per capita, educational attainment
(years) per capita, proportion of the population working in agriculture, grams of sugar
adjusted for energy per capita, grams of sugar not adjusted for energy per capita, and
number of two-wheeled or four-wheeled vehicles per capita

Anaemia

Purpose: prediction in ST-GPR

Covariates: age-specific fertility rate, HIV prevalence, SEV for child underweight, SEV
for child wasting, malaria incidence, haemoglobin C trait, haemoglobin S trait, SDI,
SEV for impaired kidney function, HAQI, GDP per capita, modern contraception
prevalence, and 50th percentile of haemoglobin (pooled across all microdata sources)

GDP=gross domestic product. HAQI=Healthcare Access and Quality Index. SDI=Socio-demographic Index. SEV=summary
exposure value. ST-GPR=spatiotemporal Gaussian process regression.

2546

increasing each component does not improve health
outcomes.

Summary of estimation approaches for GNT indicators
Prevalence data for each indicator were collected from
population-representative surveys, administrative data
sources, and published scientific literature. More details
on the data-seeking approach for each indicator,
including data source maps, are in appendix 1 (pp 7-14).
Data availability and sources for each indicator are
accessible from the GBD input data tool and have been
summarised by GBD region (appendix 1 p 48). Data
processing was required for each indicator (eg,
standardising data to match reference definition, age-sex
splitting, and haemoglobin altitude adjustment), details
of which are in appendix 1 (pp 8-14).

Prevalence

Modelling the prevalence of each GNT indicator involved
fitting spatiotemporal Gaussian process regression
(ST-GPR) models, with wunique parameterisation,
covariate selection, and modelling steps for each
indicator.®*** Several multistep modelling approaches
were tested, and an inclusive set of model covariates
(panel) and parameterisations were fit before model
optimisation and selection based on in-sample and out-
of-sample predictive validity. Birthweight, height-to-age
Z score (ie, for stunting), weight-for-height Z score (ie,
for wasting), and haemoglobin were modelled as
continuous distributions using an ensemble of
parametric distributions (eg, gamma, mirror gamma,
and Weibull), and prevalence was estimated by
integration of these modelled distributions in each
location, year, and age group. Prevalence of exclusive
breastfeeding in infants younger than 6 months and
overweight in children aged 2—4 years was modelled
completely in ST-GPR. We propagated all sources of
uncertainty into subsequent modelling and aggregation
steps by drawing 1000 samples from the posterior
distribution of each estimation step for each age-sex-
location-year. We report mean and 95% uncertainty
intervals (Uls) for all prevalence estimates. Details for
each indicator’'s estimation approach have been
published previously and are in appendix 1 (pp 16-32).

Attributable burden

The GBD 2021 estimation of attributable burden followed
the general framework established for comparative risk
assessment used in GBD since 2002. Detailed methods
on the six key steps of comparative risk assessment are
available in previous publications.®*" All GNT indicators
except for anaemia are risk factors in GBD. Population
attributable fractions (PAFs) were calculated separately
for each risk factor (ie, indicator) and outcome pair at
each age-sex-location-year. The attributable burden for
each indicator, except for anaemia, was calculated as the
sum of the cause-specific years of life lost (YLLs) and
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years lived with disability (YLDs) to produce DALYs,
which were multiplied by the PAF for the indicator, and
summed with the attributable DALYs across all causes
related to that indicator (appendix 1 pp 32-34).
Attributable burden was divided by the relevant
population in each country to calculate the rate.

As in earlier GBD rounds, we summarised exposure
distributions for indicators using the summary exposure
value (SEV). SEV is the relative risk-weighted prevalence
of indicator exposure, a univariate population measure of
risk-weighted exposure that is 0 when no excess risk
exists and 1 when the population is at the highest level of
risk (more details are in appendix 1 [pp 33-34)).

Anaemia burden

Anaemia is considered an impairment in GBD—ie, a
condition or specific domain of functional health loss
that is spread across many GBD causes as sequelae.
Therefore, in this Article, we present total anaemia
burden in the form of YLDs rather than YLDs attributed
to distinct sequelae (which are estimated in GBD).

Annvualised rate of change and epidemiological
transition

We performed several analyses to explore geographical,
demographic, and temporal trends in the indicators.
Initially, we calculated the annualised rate of change
(ARC) between 2012 and 2021 for the prevalence of each
indicator and its attributable burden (ie, rate) in each
country. ARC is calculated as

(Valuez)
n (YU
value,
—=7r,
year,—year,

where value, and value, are the quantity of interest (ie,
prevalence or attributable burden) in the first year (year,)
and later year (year,). We calculated the mean ARC and
uncertainty intervals (2-5th and 97-5th percentiles)
from 1000 posterior draw-level ARCs for each country,
age, and sex combination. We considered a country’s
ARC to be substantial if the mean and at least
80% of model posterior draw-level ARCs were consistent
in direction.

Next, to understand how socioeconomic development
relates to differential progress across indicators, we
compared prevalence with expected values for each
country based on the association between SDI and
prevalence from 1990 to 2021 using a meta-regression—
Bayesian, regularised, trimmed (MR-BRT) approach
(described in appendix 1 [pp 36—37]). Briefly, such models
synthesise results from different locations and years,
incorporate the uncertainty in the dependent variable (ie,
mean prevalence estimate), and include random effects
that permit variation in the true effect (ie, the association
between SDI and prevalence). Model-predicted expected
prevalence values based on SDI do not include uncertainty.

www.thelancet.com Vol 404 December 21/28, 2024

We subtracted expected ARC from observed ARC from
2012 to 2021 to identify countries with change in indicator
prevalence larger or smaller than expected on the basis of
each country’s level of socioeconomic development.

Predicting future prevalence from forecasted SEVs

To forecast future prevalence, we modelled the global
associations between age-sex-indicator-matched SEVs and
indicator prevalence in a MR-BRT model with SDI as a
linear fixed effect. SEVs are not modelled for impairments
(eg, anaemia) in GBD; however, iron deficiency is the
primary risk factor for anaemia and therefore we modelled
the global associations between age-sex-matched iron
deficiency SEVs and anaemia prevalence in females. We
then fit a cascading random spline model to optimise
location-year-specific fit of the relational model”
(appendix 1 pp 42—44). The cascading splines approach
uses prespecified information about group membership to
create priors that borrow information at each level of the
cascade and enable groups to deviate from the global
trend. To optimise model configuration, we trained models
on historical estimates from 1990 to 2014, used each model
version to predict prevalence from SEVs for 2015 to 2021,
and calculated the out-of-sample root-mean-square error.
We then used the parameter values from the best model
(ie, the lowest root-mean-square error) to fit the full set of
SEV and prevalence estimates from 1990 to 2021, and
input corresponding SEV forecasts and SDI projections,*
to generate indicator-specific prevalence projections from
2022 to 2050. SDI forecasts were calculated from forecasts
of the three SDI component measures: educational
attainment, total fertility rate in females younger than
25 years, and lag-distributed income. Income and
education projections were revised to adjust for the effects
of the COVID-19 pandemic (eg, school closures and short-
term economic gross domestic product effects). Details on
the methods used to predict future SEVs, SDI, and
prevalence are in appendix 1 (pp 38-42). All analyses were
done using R (versions 3.6.3 and 4.2.15).

Role of the funding source

The funder of the study had no role in study design, data
collection, data analysis, data interpretation, or writing of
the report.

Results
GNT indicator trends from 2012 to 2021
The change in the prevalence of GNT indicators varied
considerably by location between 2012 and 2021. Trends in
the prevalence of each indicator were not uniformly related
to trends in attributable burden across different countries.
In 2021, we found that seven countries had already
met two of six targets (Georgia, Mongolia, South Korea,
Peru, Rwanda, American Samoa, and Puerto Rico), 94 had
met one target, and 100 had met no targets.

Between 2012 and 2021, the global prevalence of low
birthweight in newborns declined from 12-94% (95% UI
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See Online for appendix 2

12-94 to 13-02) to 12-49% (12-41 to 12-58), 3-4% more
than the target (figure 1, table 2). In 2021, no country met
the GNT for 30% reduction in the prevalence of low
birthweight. From 2012 to 2021, the ARC in the
prevalence of low birthweight was lowest in Mali
(-1-9% [-2-9 to -1-1]) and highest in Ireland
(1-8% [0-6 to 3-0]; appendix 2 pp 5-6, 105-133). In all but
14 countries, including most of those in east Asia and
south Asia, the ARC in attributable burden (in DALYs
per 100000) due to low birthweight in neonates was less
than the ARC in the prevalence of low birthweight in
newborns (figure 2; appendix 2 pp 36-56, 102-130).
Global prevalence of exclusive breastfeeding of infants
younger than 6 months was 40-74% (95% Ul
40-15 to 41-24) in 2012 and 45-05% (44-42 to 45-67) in
2021 (figure 1, table 2). Five countries in 2021 met the
GNT of atleast70% prevalence of exclusive breastfeeding,
one more than in 2012. These five countries are Rwanda
(86-50% [85-15 to 87-83)), Burundi (80-38%
[78-61 to 81-97]), Sri Lanka (80-48% [77-87 to 82-83]),
Solomon Islands (73-09% [70-32 to 75-57]), and Peru
(71-48% [68-92 to 73-94]). The ARC in the prevalence of
exclusive breastfeeding from 2012 to 2021 was

highest in Nigeria (6-9% [5-9 to 7-9]) and lowest in
Chad (-2-3% [-5-3 to 0-5]; appendix 2 pp 5-6, 102-130).
In 2021, the prevalence of exclusive breastfeeding was
less than 30% in three regions (the Caribbean, central
Europe, and eastern Europe), and the ARC of the
prevalence of exclusive breastfeeding was less than
2% in the Caribbean and Oceana. The decrease in the
ARC of the attributable burden in DALYs of exclusive
breastfeeding was greater than the increase in the ARC
in prevalence for most countries, including many in
sub-Saharan Africa; however, eight countries had a
positive ARC in the attributable burden of exclusive
breastfeeding despite a positive ARC in prevalence,
mostly in central Europe and Oceana (figure 2;
appendix 2 pp 37-57, 102-130).

Globally, 155-7 million (95% UI 154-4 to 157-0)
children younger than 5 years had stunting in 2021,
64-3 million (63-0 to 65-6) more than the targeted
50% numerical reduction (figure 1; appendix 2 pp 131-141).
In 2021, four countries met the stunting GNT: American
Samoa (-55% [-60-7 to —48-2]), South Korea (-50-6%
[-56-2 to —44-3]), Puerto Rico (-51-9% [-58-2 to —45-1]),
and Syria (-63-1% [-65-2 to —61-0]). From 2012 to 2021,

Low birthweight: prevalence and Exclusive breastfeeding: Child stunting: prevalence and
number of births, both sexes prevalence and number of infants count of children (age <5 years),
(age <6 months), both sexes both sexes
100 7 100 7 100 j/
20 . 304 200
* e -
) 60 ) ) \ A
g 107 B S g (150 ¢
g [T = g Lo = g 207 =
< 5 < 40 | El < 5
< 3 2 7 3 2 3
g oz g e r100 =
SR g © g = 2
—— Prevalence = 204 10 10+ =
— Count B 50
---- Target prevalence
— — Target count
0 T T 0 0 T T 0 0 T T 0
2012 2015 2018 2021 2012 2015 2018 2021 2012 2015 2018 2021
Year Year Year
Child wasting: prevalence and Child overweight: prevalence and Anaemia: prevalence and number
number of children (age <5 years), number of children (age 2-4 years), of females (age 15-49 years)
both sexes both sexes
100 j/ 100 7 100 j/
10-01 7—_
- 60 304 30 600
e e e
g 77 s € 5 € 5
g g Sy =
S 40 ER- 3 & 207 - 400 E
<] 4 3 5] = 3,
z >0 EX s 5 FEEEEEEEEEEEEEE E
- g o S & S
< < <
F——— e 20 4 - 10 200
2.5 10 25
0 T T 0 0 T T 0 0 T T 0
2012 2015 2018 2021 2012 2015 2018 2021 2012 2015 2018 2021
Year Year Year

Figure 1: Global nutrition target indicator prevalence and count trajectories, 2012 to 2021

Shaded areas indicate 95% uncertainty intervals.
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Articles

Low birthweight both
sexes, birth

Exclusive breastfeeding,
both sexes, age
<6 months

Child stunting, both
sexes, age <5 years

Child wasting, both
sexes, age <5 years

Child overweight, both
sexes, age 2-4 years

Anaemia, females, age
15-49 years

Global
2012
2021
2030

2012

2021

2030

Central Asia

2012

2021

2030
Armenia
2012
2021
2030
Azerbaijan
2012
2021
2030
Georgia
2012
2021
2030
Kazakhstan
2012
2021
2030
Kyrgyzstan
2012
2021
2030
Mongolia
2012
2021
2030
Tajikistan
2012
2021
2030
Turkmenistan
2012
2021
2030
Uzbekistan
2012
2021
2030

Central Europe

2012

2021

2030

12.94% (12-85-13-02)
12-49% (12-41-12-58)
11-88% (11-20-12-60)

6-33% (6-25-6-41)
6-28% (6-18-6:37)
6:26% (5-94-6-63)

6-23% (6-04-6-42)
6-02% (5-83-6-21)
5:94% (5-70-6-31)

8.21% (7-78-8-66)
8.55% (8-06-9-05)
8-34% (6-80-9-75)

8.06% (7-52-8-58)
7-83% (7-26-8-40)
7:71% (6-59-9-86)

9:23% (8:77-9-69)
9-45% (8-88-10-02)
9-44% (9-03-10-15)

613% (5-65-6-67)
5:97% (5-52-6-46)
5-77% (5:05-6-83)

5-90% (5-44-6-34)
5:78% (5:37-6-23)
5.75% (5:56-6-33)

5.57% (5-16-6-00)
5.54% (5:09-6-02)
5-62% (5-11-6-52)

8-44% (7-87-9-02)
8-02% (7-47-8-59)
777% (7:59-8-23)

4-45% (4-09-4-81)
4-36% (4-00-4-75)
4-33% (3:90-5:36)

5:02% (4-63-5:41)
4:97% (4-59-5:35)
5.01% (4-85-5-27)

7-10% (6-98-7-22)
713% (7-00-7-26)
7-32% (6-77-7-97)

40-74% (40-15-41-24)
45-05% (44-42-45-67)
46-68% (27-38-63-30)

Central Europe, eastern Europe, and central Asia

25.18% (23-49-26-83)
26-91% (25-14-28-66)
28-65% (12-19-49-99)

28.57% (26-97-30-21)
30-08% (27-82-32.79)
32:70% (11-64-56-11)

39.02% (35:97-41-99)
41.74% (37-51-45-86)
44:34% (16-71-63-42)

12:18% (9-07-15-60)
13-37% (9-67-17-99)
14-11% (0-18-39-58)

33-03% (29:33-36-61)
33:95% (28-76-39-14)
36-48% (18-10-56-96)

30-27% (28-12-32-42)
34-40% (30-08-38-61)
36-66% (11-17-61-17)

48-46% (46-56-50-39)
49:46% (45-51-53-10)
52:34% (24-75-70-10)

56-52% (54-58-58-26)
56-74% (54-03-59-53)
57-59% (36-45-71:17)

32:90% (31-18-34-76)
34-60% (31-04-38-33)
3671% (11-80-60-13)

38-88% (35-78-41-96)
47-04% (42-88-50-65)
52-47% (22-23-70-42)

21:16% (17-55-25-11)
20-55% (15-61-26-28)
21.44% (1-00-48-08)

28-46% (26-82-30-12)
29-66% (27-77-31-37)
29-90% (15-27-46-48)

27-54% (27-34-27-72)
23-66% (23-46-23-86)
21.03% (14-22-24-31)

14-38% (13-91-14-87)
12-48% (11-99-13-00)
10-63% (6-25-13-54)

17-37% (16-81-17-92)
1332% (12-71-13-94)
10:79% (6-15-14-08)

15-18% (14-02-16.29)
12-46% (11-28-13-80)
10-43%* (5-85-14-24)

17-92% (16-87-18-98)
15.98% (14-54-17-38)
13-15% (7-43-17-90)

10-88% (9-85-11-96)
7-99% (7-08-9-09)
6-80%" (3-71-9-11)

12-87% (11-98-13.73)
9-80% (877-10-82)
7-96% (4-03-11:39)

17:11% (16-21-18-01)
14-36% (13-03-15-72)
11.73% (6-72-15:34)

15:72% (14-62-16-75)
12:01% (10-73-13-25)
8:99% (4-57-12-65)

2831% (27-00-29-63)
22:48% (20-82-24-14)
18-05% (10-79-23-59)

13-95% (13-23-14-71)
9-44% (8-65-10-33)
713% (371-10-23)

17-38% (15-98-18-69)
12-24% (10-86-13-67)
9-89% (5-88-12:98)

9-65% (9-24-10-11)
9-01% (8-58-9-47)
7-95% (4-33-10-57)

9:71% (9-67-9-76)
7-51% (7-46-7-56)
7-47% (6-18-8-69)

4-29% (4-20-4-39)
3-57% (3-48-3-66)
3-49% (2-61-4-42)

5:69% (5-56-5-84)
4:36% (4-23-4-50)
416% (3-19-5:09)

4:13% (3-87-4-40)
3-82% (3-55-4-09)
3.70% (2:50-5-03)

6-24% (5-94-6-58)
5-27% (4-95-5-58)
5-33% (3-81-6.77)

1.91% (1-80-2-04)
1:26% (1-18-135)
1:24%* (0-89-1-62)

5-08% (4-82-5:32)
3-85% (3-64-4-06)
3-58% (2:53-4-65)

3-80% (3-59-4-01)
2:91% (2:72-311)
2:90%* (1-97-3-91)

2:24% (2:11-2-36)
1.48% (1:39-1-58)
1-39%" (0-95-1-89)

9:55% (9-19-9-93)
7-39% (6-99-7-78)
6-61% (4-92-8-16)

6-39% (6-12-6-67)
5-21% (4-95-5-47)
4-84% (3-56-6-11)

5-71% (5-39-6-06)
418% (3-89-4-49)
3-96% (3-15-4-70)

3-27% (3-17-3:36)
2-86% (2:77-2:94)
2:76%* (1-95-3-65)

15-50% (14-87-16-18)
19-11% (18-30-19-95)
22.32% (19-27-25-83)

26-11% (23-59-29-03)
28.78% (25-87-31-82)
31-58% (26-42-37-58)

24-53% (22-28-26-91)
26-60% (23-60-30-06)
30-63% (23-96-38-63)

30:63% (26-29-35:59)
33:07% (26-11-40-31)
37-71% (27-32-49-65)

25.30% (20-10-31-15)
26-49% (20-09-34-00)
29-31% (24-25-35-29)

2432% (19-19-30-26)
23-21% (17:77-29-35)
2526% (18-36-35:61)

24-62% (20-57-29-34)
26-43% (21-05-32-75)
30-60% (23-47-40-77)

18:10% (15-25-21-11)
19:72% (15-44-24-37)
19:07% (13-84-30-06)

21-67% (18-48-25-21)
21-50% (17-07-26-51)
25-28% (17-59-37-61)

15-97% (13-21-19-06)
17:73% (13-56-22-54)
22:09% (16-84-28-97)

19-55% (14-21-26-04)
21.22% (15-46-27-95)
27-64% (18-10-39-37)

29-49% (23-96-35-39)
32:59% (25:32-40-20)
37-74% (2573-53-11)

24-42% (21-90-27-14)
27:14% (24-26-30-11)
29-48% (24-57-34-80)

32:30% (31-82-32-84)
33-69% (33-03-34-39)
32-43% (30-22-34-99)

26-41% (24-80-28-19)
26-53% (24-93-28-56)
25.65% (22-41-29-06)

42:39% (39-37-46-39)
41-94% (38-49-46-17)
39-85% (36-38-43-23)

21-29% (18-94-24-18)
22-35% (18-96-27-53)
22.06% (17-99-25-80)

36-26% (33-55-39-07)
35-40% (31-55-40-41)
3329% (28-24-37-90)

25-41% (23-21-27-71)
25-15% (22-25-28-65)
25-21% (21-71-28-97)

40-48% (34-58-49-19)
38.53% (32:29-48-54)
35-93% (30-84-41-44)

37:65 % (34-98-41-11)
3633% (32:51-41-42)
33-87% (30-19-37-46)

28-84% (26-44-31-10)
27-86% (25-07-30-53)
25-12% (21-56-28-77)

35-56% (33-61-37-57)
40:91% (36-82-46-40)
38-69% (35-00-42-15)

34-51% (29-97-41-03)
33-61% (28-84-40-17)
31.77% (26-92-36-67)

54.76% (47-51-64-83)
52-88% (45-19-63-99)
50-71% (45-49-55-56)

21-98% (20-29-24-09)
22:17% (20-29-24-58)
21-19% (18-22-24-54)

(Table 2 continues on next page)
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Articles

Low birthweight both
sexes, birth

Exclusive breastfeeding,

both sexes, age
<6 months

Child stunting, both
sexes, age <5 years

Child wasting, both
sexes, age <5 years

Child overweight, both
sexes, age 2-4 years

Anaemia, females, age
15-49 years

(Continued from previous page)

Albania
2012
2021
2030

4-64% (4-28-5-03)
4:57% (4-19-4-94)
4.50% (4-28-4-83)

Bosnia and Herzegovina

2012
2021
2030
Bulgaria
2012
2021
2030
Croatia
2012
2021
2030
Czechia
2012
2021
2030
Hungary
2012
2021
2030
Montenegro
2012
2021
2030
North Macedonia
2012
2021
2030
Poland
2012
2021
2030
Romania
2012
2021
2030
Serbia
2012
2021
2030
Slovakia
2012
2021
2030

Slovenia

4-41% (4-03-4-80)
437% (4-01-4-77)
436% (3-57-516)

9-06% (8-61-9-57)
9-08% (8-57-9-61)
8-99% (7-77-10-57)

5:28% (4-96-5-60)
5:39% (4-97-5-78)
523% (4-92-559)

7-99% (7:59-8-39)
7-95% (7:51-8-45)
7-80% (6-92-8-84)

8.53% (8:09-9-01)
8-50% (7-98-9-00)
8:39% (7-28-9-74)

7-72% (7-18-8-23)
7-71% (7-20-8-20)
7-57% (6-75-8-70)

7-24% (6-80-7-69)
7-26% (6-82-7-72)
7:12% (6-65-7-59)

6-17% (6-03-6-29)
6-21% (6:07-6-36)
6-45% (5-92-6-91)

8-31% (7-85-8.78)
8.22% (7-77-8-68)
8.81% (7-50-10-46)

6-50% (6-09-6-90)
6-62% (6-18-7-07)
6-59% (5-57-7-97)

7-88% (7-41-8:37)
7:92% (7-41-8-45)
7:93% (6:07-10-43)

24-18% (19-26-28-99)
21-54% (16-27-27-51)
22:73% (1-48-46-74)

15-55% (12-11-19-40)
16-36% (12-31-20-54)
16-99% (2:03-4333)

21-53% (17-00-26-28)
22-46% (18-13-26-87)
22:39% (3-91-40-13)

17-28% (13-31-21-47)
18-47% (14-27-22.78)
18-52% (7-39-32-88)

34-23% (30-24-38-14)
34-76% (30-95-38-72)
35-04% (29-90-41-21)

13-41% (10-16-16-92)
14-10% (11-03-17-61)
14-02% (5-96-26-60)

13-32% (10-32-16-73)
14-96% (11-25-19-09)
15-54% (1-20-46-39)

17:52% (13-70-21-60)
18-82% (14-49-23-61)
19-16% (0-68-50-15)

37-58% (33-44-41-61)
38-58% (34-50-42-63)
39-28% (19-10-55-26)

23-45% (18-23-29-03)
25-13% (19-61-31-15)
26.08% (11-60-47-16)

14-88% (12-35-17-70)
16-27% (12-63-20-69)
16-95% (2-58-43-13)

50-38% (47:34-53-28)
51.03% (48-12-53-85)
51:25% (32-89-62-41)

24-59% (23-27-25-82)
19-53% (18-09-20-95)
16-49% (11-35-19-69)

10-34% (9-50-11-28)
10-08% (9-13-11-17)
8-68% (5-23-11-45)

5:50% (4-78-6-29)
521% (4-52-5-92)
477% (2:73-6:34)

9-54% (8-56-10-59)
9-25% (8-27-10-35)
8-11% (3-99-10-88)

2:69% (2-40-3-01)
2.70% (2-43-3-03)
2:59% (1-37-3-86)

9.71% (8:71-10-78)
9-17% (8-20-10-30)
8.03% (4-10-10-96)

10-22% (9-45-11-15)
10-28% (9-28-11-45)
9-88% (5-45-13:32)

8.01% (7-29-8-80)
7-26% (6-43-8:14)
6-29% (3-02-9-10)

9-04% (8-07-10-08)
8.60% (7-68-9-62)
7-41% (3:72-10-33)

13-93% (12:58-15-30)
12-63% (11-19-14-01)
1112% (6-02-14-71)

9-04% (831-9-80)
9-76% (8-84-10-59)
8-27% (4-51-11-17)

10-16% (9-15-11-29)
9:79% (8:78-10-86)
8.81% (4-59-12-28)

8-26% (7.78-872)
5.40% (5-04-578)
5.08% (3-48-6-85)

3-23% (3:03-3-44)
3-09% (2-88-3:30)
2.78%* (1.75-3:93)

3-46% (3-19-377)
319% (2.91-3-48)
3:10% (2:13-3-96)

337% (314-3-62)
3.05% (2:84-3-29)
2.97%* (2-05-4-01)

2:95% (2:74-3-16)
2.77% (2-56-2-99)
273%" (1-86-3-80)

342% (3:19-3-70)
2:99% (2.77-3-23)
2:93%* (2:03-3-99)

4-01% (3-75-4-25)
3.76% (3-54-3-98)
3:67% (2:69-4-59)

377% (3:54-4-01)
328% (3-06-3-49)
3-20% (2:08-4-47)

3-06% (2-83-3-29)
2:67% (2-47-2-88)
2:60%" (1.79-3-50)

2:43% (2-25-2-63)
2:18% (2:00-2-34)
2:03%* (1-42-2-75)

3-94% (3-69-4-19)
3-42% (3-22-3-63)
3-40% (2:38-4-45)

3-69% (3-44-3-94)
3-28% (3-05-3-52)
3-22% (2:20-4-27)

33-62% (28-40-39-16)
33-40% (26-81-40-54)
3533% (29-12-40-10)

33:62% (28-46-38.63)
36-62% (29-88-44-29)
39-80% (33-04-47-18)

26-55% (20-07-34-50)
28-64% (21-42-36-30)
30-18% (23-30-39-66)

26-12% (19-44-33-51)
29-50% (22-40-37-53)
32:71% (25-07-41-08)

25-12% (18-97-32-00)
27-50% (20-69-34-89)
29-20% (22-51-36-87)

25-63% (19-04-33-02)
28.56% (21-24-36-99)
30-67% (23-50-40-24)

33-82% (28-91-38-38)
38.51% (31.75-45-63)
42:27% (35-27-50-03)

27-52% (23-54-31-78)
30-34% (24-39-36-87)
32:27% (25:50-39-04)

23-02% (17-27-30-27)
26-11% (19-48-33-21)
28.76% (21-91-3579)

21-69% (15-88-28-43)
24-62% (18:74-31-80)
27-54% (21-03-35-48)

25-85% (22:57-29-36)
28:52% (2273-34:33)
29-69% (23-82-34-82)

20-45% (14-87-27-02)
22-42% (16-99-29-13)
24-12% (17-77-30-83)

27-43% (23-93-32:28)
28-83% (24-16-35-47)
28-66% (24.73-32-61)

23.04% (19-18-28-34)
23-52% (19:51-29-63)
22.74% (18-43-26-83)

25-11% (21-13-31-10)
2538% (21-13-31-66)
24-41% (20-01-29-08)

19-43% (1610-23-86)
19-27% (15-81-23-84)
18-66% (14-50-22-95)

18-81% (15:93-22°55)
19-27% (15-96-24-01)
18-45% (14-65-22-45)

20-67% (17-29-25-24)
20-50% (16-59-25-73)
19-56% (15-20-23-80)

21-60% (17-99-26-28)
21-67% (18-05-26-54)
21-11% (17-16-25-60)

20:37% (17-94-22:96)
20:35% (17-72-23-09)
19-88% (15-98-23-55)

22:34% (18-37-27-95)
22.72% (18-45-29-12)
21-62% (17-45-26-29)

22-87% (18-95-28-22)
22-83% (18-76-28-60)
21-63% (17-26-2576)

22:13% (1873-26-67)
22:04% (1826-27-11)
2119% (17-14-25-58)

20-86% (17-48-26-03)
21-17% (17-50-26-34)
20-50% (15-66-24-73)

(Table 2 continues on next page)
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Articles

Low birthweight both
sexes, birth

Exclusive breastfeeding,
both sexes, age
<6 months

Child stunting, both
sexes, age <5 years

Child wasting, both
sexes, age <5 years

Child overweight, both
sexes, age 2-4 years

Anaemia, females, age
15-49 years

2012
2021
2030
Eastern Europe
2012
2021
2030
Belarus
2012
2021
2030
Estonia
2012
2021
2030
Latvia
2012
2021
2030
Lithuania
2012
2021
2030
Moldova
2012
2021
2030
Russia
2012
2021
2030
Ukraine
2012
2021
2030
High income
2012
2021
2030
Australasia
2012
2021
2030
Australia
2012
2021
2030

New Zealand

(Continued from previous page)

6-54% (6-18-6-92)
6-53% (6-04-6-97)
6:31% (5-08-7-92)

6-07% (5-99-6-15)
6.08% (6:01-6-16)
6-03% (5-67-6-45)

4:59% (4-22-4-97)
4:59% (4-21-4-99)
4-65% (4-13-5:33)

4.74% (4-41-5.07)
4-80% (4-41-518)
4-90% (4.35-571)

5-15% (4-76-555)
516% (4-74-5-56)
5.22% (4-78-5-82)

473% (4-40-5-07)
4.70% (4-36-5-08)
4:53% (3-87-5:35)

5.73% (5:36-6-12)
5.68% (5-30-6-08)
5.69% (5-06-6-42)

6:58% (6-51-6-64)
653% (6-46-6-59)
6-43% (6:03-6-86)

4-66% (4-33-5.00)
4-62% (4-29-4-96)
4-64% (4-16-522)

7-61% (7-54-7-68)
7-61% (7-53-7-68)
7-43% (6-93-8-08)

6-85% (6-42-7-30)
675% (6:35-7:18)
6-51% (5:96-7-45)

6-98% (6-48-7-52)
6-87% (6-39-7-41)
6-64% (6:06-7-61)

33-67% (27-38-39-63)
35-50% (29:49-4171)
35-36% (8-95-55-46)

21.07% (17-58-24-47)
22.63% (19-09-26-28)
23-30% (8-94-45-29)

13-59% (10-64-1677)
14-42% (10-83—18-55)
15-41% (333-37-44)

24:79% (19-76-29-57)
26-31% (21-51-31-32)
26.76% (8-47-46-54)

34-45% (27-92-40-50)
36-27% (30-12-42-41)
36-94% (8-45-58-43)

9-03% (6-97-11-18)
9:54% (7-48-1179)
9-68% (2:39-17-73)

24-84% (20-95-28-69)
26-16% (21-44-30-84)
26-67% (7-89-51-26)

23-09% (18-26-27-63)
24-42% (19:56-29-11)
24-99% (10-24-46-90)

15.08% (12-24-18-11)
16-14% (12:16-20-30)
16-80% (2:35-40-81)

38-05% (37-13-38-88)
39-09% (37-81-40-34)
39-88% (29-50-47-38)

42-32% (39-13-45-59)
43-86% (40-09-47-30)
44-27% (26-49-57.76)

41.91% (38-15-45-78)
43-68% (39:37-47-77)
44-15% (26-00-57-83)

8-47% (7-57-9-37)
8:26% (7:38-9-21)
7-29% (3-74-9-90)

14-52% (13-62-15-48)
13-40% (12-48-14-41)

11:96% (7-36-15-19)

4-65% (419-5-16)
4-10% (3-63-4-62)
3-79% (1-90-5-65)

7-10% (6-23-8-04)
679% (6-05-7-63)
5-60% (2:70-8-19)

827% (7-34-9-38)
7-58% (6-67-8-58)
6-16%" (3-07-8-79)

7-50% (6-62-8-46)
6-90% (5-99-7-82)
576%" (2.74-8-24)

7:75% (6-93-8-55)
6:56% (576-7-46)
5.48%* (2-52-7-88)

13-23% (12-01-14-56)

1225% (11.07-13-51)
10-85% (6-25-14-60)

22:96% (21-52-24-42)
22:56% (20-99-24-22)
21-83%* (14-90-26-20)

3-00% (2-89-3-13)
2:75% (2-63-2-88)
2:52% (1-30-3-57)

2:00% (1-80-2:23)
1-88% (1-69-2:09)
1.76% (0-81-2.72)

1-88% (1-64-2-14)
1.79% (1-57-2:04)
1.68% (0-78-2-59)

2-88% (2-67-3-09)
2:60% (2-41-2-81)
2:56%* (1.75-3-55)

379% (3-61-3-98)
328% (3-11-3-44)
3-14% (2:31-4-05)

2:17% (2-01-2-33)
1-82% (1-69-1-97)
1.77%" (1-23-2-39)

2:05% (1-89-2:23)
1.93% (1.77-2-10)
1.87%* (1-35-2-41)

2:51% (2:32-2.72)
2:21% (2:04-2-41)
2:15%* (1.51-2-80)

2:20% (2-03-2-39)
1.94% (1.78-2-12)
1-89%" (1:34-2-49)

3-29% (3-07-3-54)
2.66% (2-46-2-88)
2.47%* (1-60-3-41)

2:66% (2-45-2-88)
2:31% (213-2:51)
2:30%* (1-60-3-07)

8.55% (8:01-9-11)
8.20% (7-66-8-78)
8.17% (625-9-97)

1.22% (1-20-1-24)
1.13% (1-11-1-15)
1.12%" (0-69-1-65)

077% (0-71-0-83)
0-71% (0-66-0-77)
0-71%* (0-44-1-05)

0:76% (0-69-0-84)
071% (0-64-0-78)
0:70%* (0-44-1-05)

27-38% (20-57-34-59)
30-46% (23-37-38:57)
33-21% (26-41-42.52)

28-07% (23-05-34-05)
3118% (25:17-37:51)
33-83% (28-12-40-09)

18-17% (14-15-23-07)
21.65% (16-24-28-16)
24-08% (17-32-30-99)

2136% (15-42-27-87)
23-90% (17:32-3102)
26-24% (20-99-32:34)

1728% (12:36-22:91)
19-23% (13-82-25-25)
2116% (16:72-26-41)

16-45% (11:71-22-05)
18-92% (13-89-24-92)
2138% (16-18-26-83)

9-06% (6-97-11-62)
11.08% (8-21-14-74)
13-20% (9-13-18-21)

32:56% (25:35-40-37)
35.07% (27-12-43-06)
37-67% (31-07-45-14)

16-95% (12-10-22-67)
19-60% (14-49-25-90)
20-62% (15-17-27-29)

22:12% (20-75-23-62)
25-26% (23-34-27-17)
26-83% (23-45-31-04)

29-29% (23-98-35-20)
33-42% (27-12-40-18)
35:73% (29-22-43-20)

2839% (21-73-35-40)
32:84% (25:39-40-55)
35:07% (28-23-43-09)

17-67% (14-71-21-36)
17-55% (14-50-21-69)
16:39% (12:78-20-17)

21.67% (19-15-24-99)
20-98% (18-61-24-13)
19:92% (16-03—24-14)

21-09% (17-79-24-94)
20-12% (17-12-24-25)
19-22% (14-63-23-56)

19-15% (16-41-22-53)
18.73% (15:79-22-27)
17-63% (13-62-22-09)

21-54% (18-31-25-55)
20-66% (17-58-24-72)
1977% (15-98-24-06)

21.52% (18-09-25.70)
20-47% (17-22-24-38)
19-95% (15-72-23-89)

25:92% (24-68-27-26)
24:79% (22-23-27-65)
24-20% (19-70-28-02)

22:75% (19-19-27-34)
21.70% (18-34-26-17)
20-36% (15-86-25-50)

18-07% (15-91-20-36)
18-51% (16-12-20-97)
18-20% (13-53-22-61)

11-12% (10-08-12-32)
11-19% (9-97-12-78)
10-96% (9-35-12-80)

8-98% (7-66-10-60)
8-83% (7-43-10-52)
8-65% (7-14-10-48)

8-94% (7-40-10-82)
8-85% (7-24-10-87)
8-67% (6-99-10-74)

(Table 2 continues on next page)
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Articles

Low birthweight both
sexes, birth

Exclusive breastfeeding,

both sexes, age
<6 months

Child stunting, both
sexes, age <5 years

Child wasting, both
sexes, age <5 years

Child overweight, both
sexes, age 2-4 years

Anaemia, females, age
15-49 years

2012
2021
2030

2012

2021

2030
Brunei
2012
2021
2030
Japan
2012
2021
2030
Singapore
2012
2021
2030
South Korea
2012
2021
2030

2012

2021

2030
Canada
2012
2021
2030
Greenland
2012
2021
2030
USA
2012
2021
2030

2012

2021

2030
Argentina
2012
2021
2030

(Continued from previous page)

6-23% (5-91-6-59)
612% (5.74-6-49)
5-88% (4-85-7-30)

High-income Asia Pacific

9-47% (9-25-9-67)
9:38% (9-19-9-59)
9-10% (8-29-9-97)

12-42% (11-85-12-99)
12:24% (11-60-12-92)
11:96% (9-39-15:57)

9:39% (9-26-9-53)
9-28% (9-13-9-44)
9-11% (8-41-9-87)

9-32% (8-86-9-81)
9-21% (8-65-9-75)
8-61% (6-94-10-79)

9-64% (8-98-10-24)
9-63% (8-98-10-28)
9-08% (7-21-11-45)

High-income North America

7-89% (7-80-7-98)
8.06% (7-95-8-16)
7-93% (7-41-8-71)

6-00% (5-56-6-42)
6-00% (5-57-6-47)
576% (4-91-6-84)

7-66% (7-11-8-22)
7-57% (6-98-8-13)
7-26% (6:08-9-03)

8.07% (7-98-8-16)
826% (8-15-8-36)
8-16% (7-63-9-00)

Southern Latin America

7-19% (6-89-7-50)
7-27% (6-97-7-62)
7-32% (5:79-8-97)

7-43% (7-03-7-84)
7-52% (7-12-7-95)
7-73% (5:79-975)

44-41% (40-81-47-88)
44-67% (40-68-48-25)
44-83% (19-30-59-20)

40-79% (36-49-44-78)
42:46% (37-88-46-79)
43-72% (22-37-56-78)

47-80% (42-82-52.76)
50-19% (44-84-55-07)
51-26% (31-64-64-64)

43-89% (37-65-49-31)
45-45% (39-16-51-13)
46-36% (21-74-60-52)

29:00% (26-79-31-16)
31-08% (26-72-35-40)
33-96% (22-16-53-26)

35.11% (30-63-39-78)
36-37% (31:96-40-91)
37-15% (24-60-48-38)

43:34% (42-02-44-64)
44-26% (41.79-46.79)
44-89% (37-06-52.72)

28:34% (23-60-32.79)
29:31% (23-85-34-69)
29-68% (18.78-40-10)

50-42% (46-66-54-20)
51.45% (47-81-55-22)
51.74% (42-68-61.91)

44-80% (43-40-46-13)
45-69% (43-10-48-41)
46-53% (38-85-54-49)

41-25% (39-42-42-95)
43-13% (39-85-46-09)
44-23% (19-38-60-65)

36-83% (34-57-38.74)
38-82% (34-52-42.78)
39-43% (9-67-59-02)

2:53% (2:24-2-86)
2:33% (2:04-2-61)
2:17% (0-96-3-33)

6-30% (6-20-6-39)
5:77% (5-62-5-91)
5-89% (3-47-7-37)

18:71% (17-56-19-85)
17-94% (16-58-19-41)
17-12% (12-26-20-95)

7-91% (7-78-8-03)
7-59% (7:39-7:78)
7-31% (4-37-8:99)

3-68% (3-25-4-15)
348% (3-04-3-99)
332% (1-41-5:17)

2:62% (2-44-2-81)
1.94% (1.72-2:18)
1.86%" (0-76-2-79)

2.57% (2:31-2-86)
2:31% (2:02-2-64)
2:22% (1-01-3-45)

0-83% (074-0-94)
0:75% (0-66-0-84)
072% (0-33-112)

3-05% (2-68-3-51)
2:62% (2-28-2:98)
2:36% (1-05-3-65)

2.74% (2-46-3-06)
2:47% (2:15-2-83)
2:38% (1-09-3-71)

6-92% (6-30-7-58)
6-46% (5-80-7-17)
5.51% (2:78-7-74)

8-21% (7:33-9-15)
7-69% (6-78-8-70)
6:70% (3-29-9-48)

0-80% (0-72-0-87)
0-73% (0-66-0-80)
0-72%* (0-44-1-05)

2:33% (2-29-237)
213% (2:09-2-17)
222%* (1-44-3.05)

2:93% (2:71-3-15)
2.70% (2:49-2-93)
2:66%* (1.81-3-60)

2.73% (269-2.77)
2:54% (2-50-2-58)
2.54%* (1-66-3-48)

2:67% (2-43-2-94)
2:59% (2:32-2-87)
2.54%* (1.75-3-46)

134 % (1-25-1-45)
1:18% (1-09-1-28)
1:18%* (0-70-1.75)

0-84% (0-79-0-88)
0-81% (0-77-0-85)
0-82%* (0-50-1-27)

2:21% (2:00-2-42)
2:22% (2:02-2-44)
2:21%* (1:31-3-38)

1.06% (0-98-1-15)
0-97% (0-89-1-06)
0:96%* (0-56-1-43)

0-70% (0-66-0-75)
0-66% (0-62-0-70)
0-67%* (0-41-1-02)

1.21% (1-12-1-30)
1.07% (0-99-1-15)
1.01%* (0-59-1-46)

1:38% (1.26-1-50)
1.25% (1-13-1-37)
1-21%* (0-70-1-77)

33-42% (26:16-4127)
36-41% (28-39-45-04)
38.99% (30-22-49-18)

14-18% (11-06-17-39)
17:30% (13-83-21-11)
18-36% (14-29-23-90)

6-47% (4-51-8-93)
8:36% (5-79-11-51)
9:59% (6:73-12:71)

13-59% (9-75-18-09)
16-21% (11-57-21-56)
17-11% (12.79-2279)

11-04% (7-94-14-96)
14-74% (10-67-20-25)
16-86% (12-61-21-64)

15-99% (11-42-21-23)
20-13% (14:79-26-32)
22.54% (17-03-30-39)

2033% (17-49-23-64)
22:60% (18-48-27-15)
23.53% (21-53-26-10)

30-30% (22-55-37-84)
32.59% (24-81-40-05)
33:90% (28-32-39-64)

28-23% (21-10-35-93)
30-59% (23-25-38-84)
33-07% (26-89-40-42)

19-36% (16-40-22-69)
21-56% (16-82-26-52)
22:39% (20:30-24-93)

29:09% (23:79-34-89)
33-59% (27-81-39-68)
37:37% (30:37-44-88)

26-90% (20-29-34-55)
31-15% (23-82-39:03)
34-54% (26-54-43-31)

9-16% (7-59-10-99)
8.72% (7-22-10-41)
8.53% (6-88-10-40)

13.70% (10-82-17-61)
13-83% (10-52-18-88)
13-02% (10-75-15-36)

13-61% (10-98-17-64)
13-99% (11-13-19-55)
13-89% (11:36-16.75)

15-42% (11-24-21-63)
15-80% (10-88-23-67)
14-89% (11-78-18-01)

19-19% (8-19-36-26)
18-21% (8-21-34-66)
16-69% (13-18-20-04)

9-47% (7:72-11:34)
9-18% (7-50-11-01)
8.52% (6-84-10-18)

11-96% (10-98-13-26)
11-96% (10-19-14-28)
12:13% (9:78-14-58)

1231% (7-51-23-57)
12:35% (7-49-24-11)
12:05% (8-70-15-45)

11-95% (9-63-15-09)
11-16% (9-17-13-47)
11.04% (8-95-13-20)

11-92% (11:07-12-91)
11-92% (10-23-14-22)
1213% (9-80-14-59)

1513% (8-45-26-63)
14-84% (8-24-25-50)
14-30% (11-41-17-13)

17:93% (8-06-35-15)
17-62% (7-92-33-25)
17-07% (13-34-20-68)

(Table 2 continues on next page)
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Articles

Exclusive breastfeeding,

both sexes, age
<6 months

Child stunting, both
sexes, age <5 years

Child wasting, both
sexes, age <5 years

Child overweight, both
sexes, age 2-4 years

Anaemia, females, age

15-49 years

Low birthweight both
sexes, birth
(Continued from previous page)
Chile
2012 6-23 % (5-85-6-61)
2021 6-26% (5-82-6-71)
2030 6:09% (4-89-7-99)
Uruguay
2012 8-35% (7-92-8-78)
2021 8.23% (7-71-8-75)
2030 8.24% (6-78-10-14)
Western Europe
2012 6-85% (6-73-6-96)
2021 6-78% (6:67-6-91)
2030 6-55% (6-10-7-11)
Andorra
2012 6-56% (611-7-02)
2021 6-56% (6-14-7-02)
2030 6:37% (4-64-9-09)
Austria
2012 6-81% (6-39-7:23)
2021 6-76% (6-32-7-23)
2030 6-47% (5:70-7-66)
Belgium
2012 7-26% (6-86-7-70)
2021 7-25% (6-80-7-69)
2030 7-06% (6-69-7-70)
Cyprus
2012 11-82% (11-25-12-38)
2021 11.66% (11-02-12-32)
2030 11.06% (9-39-13-06)
Denmark
2012 6-56% (6-06-7-06)
2021 6-51% (6:06-6-98)
2030 6-65% (5-58-8-38)
Finland
2012 4.70% (4-37-5-02)
2021 4-65% (4-31-5-01)
2030 4-54% (4-42-4-89)
France
2012 6-57% (6-10-7-05)
2021 6-55% (6-10-7-04)
2030 6-51% (6-35-675)
Germany
2012 6-54% (6-12-6:95)
2021 6-56% (6-13-6-96)
2030 5-91% (4-96-7-30)
Greece
2012 8-95% (8-46-9-44)
2021 8-98% (8-44-9-51)
2030 8-84% (6-93-10-09)

52.72 % (49-15-56-25)
54-66% (50-82-58-26)
55-43% (40-73-65-74)

49-91% (45-93-53-53)
51-36% (47-05-55-12)
52:18% (32-34-65-04)

30-95% (29-72-3228)
3170% (30-30-3310)
32:47% (2470-3911)

47-62% (43-63-51.77)
48-68% (44-55-5276)
49-42% (40-41-60-87)

17.74% (14-48-21-28)
18-26% (14-73-21-83)
18.68% (12-48-26-67)

31-48% (26-84-36-02)
32:52% (28-07-37-21)
33-19% (24-29-44-27)

45-83% (41-45-4970)
4716% (42-56-51-31)
47-99% (37-02-59-09)

4917% (45-12-52-89)
49-83% (45-96-53-66)
50-22% (40-26-59-26)

43-57% (39-42-47-88)
44-80% (40-28-49-10)
45-18% (37:00-55:17)

20-87% (17-45-24-78)
21.59% (18-12-25:48)
22:19% (15:57-30-50)

35-11% (31-16-39-39)
35:44% (30:77-39:92)
35-57% (28-06-42-29)

36-35% (31-95-40-83)
37-20% (32:75-42-01)
37-86% (30-45-44-72)

230 % (2:06-2-56)
2:04% (1-80-232)
1-83% (1-02-2:59)

11-17% (10-27-12-22)
10-27% (9-20-11:39)
9-17% (4-71-12-29)

1-49% (1-42-1-56)
1-43% (1:36-1:50)
1:38% (0-76-2-02)

1.27% (1-12-143)
1.28% (1-14-1-44)
1:27% (0-67-1-92)

1.48% (1:33-1-64)
1.44% (1:30-1-59)
1:37% (0-74-2:05)

1-45% (1-29-1-61)
139% (1-24-1:56)
134% (0-71-2:02)

1.81% (1-62-2:03)
1.74% (1-57-1-95)
1-64% (0-93-2:38)

157% (1:39-175)
1:53% (1-37-1-70)
1-46% (0-79-2-20)

1-60% (1-44-1-80)
1:54% (1:38-1.72)
1.51% (0-81-227)

1.50% (1-34-1-68)
1-43% (1-28-1-59)
1.38% (0-73-2-01)

1.31% (1-19-1-45)
1-26% (1-14-1-39)
1.24% (0-67-1-86)

2-08% (1-83-2-35)
2:10% (1-84-2-42)
2:02% (1-10-2-94)

0-58 % (0-54-0-62)
0-42% (0-39-0-46)
0-40%* (0-24-0-61)

1-80% (1-66-1-96)
1.58% (1-44-1.74)
1.55%* (0-92-2:33)

1.24% (1:21-1-27)
1-16% (1-14-1-19)
117%* (0-71-1-71)

1.02% (0-95-1-09)
1.05% (0-98-113)
1.07%" (0-67-1-56)

1:26% (1-17-1-35)
1:20% (1-11-1:28)
1-18%* (0-72-1-69)

1.22% (114-1-30)
1-14% (1-06-1-22)
1-14%* (0-69-1-65)

1-67% (1-57-1-78)
1.58% (1-48-1-69)
1.53%" (0-94-2-20)

1:37% (1-27-1-47)
131% (1.23-1-41)
1.29%* (0.79-1-83)

1-40% (1-30-1-49)
137% (1-28-1-47)
1:35%* (0-81-1-94)

1-27% (1-18-136)
119% (1-11-1-28)
119%* (0-72-1:74)

1.23% (1-15-1-31)
116% (1-08-1-24)
116%* (0-73-1-69)

0:76% (0-70-0-83)
077% (0-71-0-84)
0-76%* (0-47-1-13)

36-21 % (28-36-44-72)
41-81% (33-27-51-27)
45-49% (36-17-55-73)

25:23% (18-23-32-84)
28.60% (21-19-36-46)
32:70% (24-28-41-65)

24-54% (22-56-26-48)
27-85% (25-76-30-14)
29-80% (24-97-35-67)

25-55% (18-79-32-64)
29-06% (22-24-36-89)
30-27% (23-01-39-14)

22.71% (16-80-29-84)
25-05% (18-90-32-40)
2715% (21-21-34-50)

18:50% (13-17-23-98)
21-47% (15-64-28-30)
23.07% (17-26-30-22)

24-69% (1816-32:28)
29-21% (22:01-37-47)
30-46% (23-11-39.75)

28:39% (21-63-36:37)
3131% (23-95-39-90)
33-25% (26:30-43-05)

27-62% (20-87-35-69)
30-92% (23-49-38:96)
32:92% (26-01-41-85)

21.73% (15-61-28-42)
2519% (18-45-32:77)
28.03% (21-86-36-56)

29-28% (22:59-36-56)
31.76% (24-64-39-64)
34-14% (26-54-43-19)

27-05% (20-50-34-22)
31-86% (24-66-40-18)
33:59% (26-00-43-65)

8.76 % (7:18-10-51)
8-05% (6-43-9-97)
7-78% (5-69-9-93)

13-57% (7-94-25-32)
12:56% (7-59-23-86)
12:28% (9-65-15-12)

8.79% (7:79-10-66)
8.90% (7:72-1117)
8-63% (7-47-9-93)

8-03% (6:51-9-90)
7-92% (6-37-978)
7:76% (6-40-9-24)

8.21% (6-59-10-42)
7-89% (6-41-9-79)
7-81% (6-52-9-31)

738% (6:17-8.78)
7:13% (5-89-8-60)
6-96% (5-55-8-52)

8.60% (6-87-10-77)
8-45% (6-82-10-42)
8-23% (6-67-10-22)

852% (6-77-11-99)
8.21% (6-48-13-34)
8:03% (6:94-9-45)

7-41% (6-11-8-90)
7-26% (5-84-878)
7:05% (5-83-8-35)

6-53% (5-47-7-74)
6-71% (5-56-8-10)
6-42% (4-89-8-22)

11-49% (7-36-21-41)
12-21% (7-24-24-05)
11-96% (9-98-13-97)

9-86% (7-92-12-79)
10-08% (8-:00-13-29)
9-82% (7-95-11-88)

(Table 2 continues on next page)
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Articles

Low birthweight both

sexes, birth

Exclusive breastfeeding,

both sexes, age
<6 months

Child stunting, both
sexes, age <5 years

Child wasting, both
sexes, age <5 years

Child overweight, both
sexes, age 2-4 years

Anaemia, females, age
15-49 years

(Continued from previous page)

Iceland
2012
2021
2030
Ireland
2012
2021
2030
Israel
2012
2021
2030
Italy
2012
2021
2030
Luxembourg
2012
2021
2030
Malta
2012
2021
2030
Monaco
2012
2021
2030
Netherlands
2012
2021
2030
Norway
2012
2021
2030
Portugal
2012
2021
2030
San Marino
2012
2021
2030
Spain
2012
2021
2030

6-64% (6-16-7-16)
6-65% (6-17-7-18)
6-28% (5-21-7-65)

4-51% (4-19-4-85)
5:32% (4-93-577)
5:31% (4-53-6-51)

6-61% (6-17-7-06)
6-58% (6-08-7-07)
6-01% (5-51-6.77)

7-48% (7-31-7-65)
7:30% (7-14-7-47)
6:72% (6-29-7-26)

6:17% (5:73-6-60)
6-18% (573-6-64)
6-11% (6-05-6-28)

737% (6-92-7-81)
7-05% (6-59-7-51)
6-43% (4-81-8-15)

6-62% (6-15-7-09)
6-60% (6-17-7-05)
6-56% (6-40-7-04)

560% (522-602)
5:38% (4-98-5-83)
531% (4-91-5:96)

5:24% (5-11-5-37)
5:08% (4-95-5-23)
5-05% (5-03-5-11)

7-52% (7-11-7-95)
8:38% (7-91-8-90)
8:37% (7-26-10-27)

6-65% (6-17-7-14)
6-64% (6-14-7-16)
6-59% (6-24-7-45)

8:33% (7-92-8-74)
8-21% (7-76-8-68)
779% (7-39-8-43)

41.74% (37-24-4632)
42:30% (37-44-4673)
4253% (35-05-51-87)

17-91% (14-56-21-63)
18:72% (15-22-22.77)
19-20% (12-24-27-21)

43-52% (39:02-47-58)
44-65% (40-30-49-01)
45-47% (33-98-57-09)

39-92% (35-52-43-97)
40-74% (36-37-45-07)
41-25% (32-82-49-02)

43-65% (39-50-47-82)
44-85% (40-46-49-11)
4551% (34-31-57-26)

43-84% (39-59-48-30)
45-42% (4117-49-79)
46-49% (35-01-58-88)

47:77% (43-29-51-82)
4876% (44-36-52-64)
49-43% (39-92-61.04)

32:51% (28-69-36-36)
34-28% (29-92-38-52)
34-48% (28-84-40-91)

54-94% (51-81-58-44)
56.07% (52.74-59-11)
56-33% (43-04-6895)

34-20% (30-19-38-06)
35-22% (30-89-39-53)
35-82% (28:18-44-20)

47.03% (42-61-51.04)
47-96% (43-45-51-99)
48.92% (38-66-60.74)

38-66% (34-32-42-96)
39-82% (35-23-44-00)
40-36% (31-84-47-44)

1.51% (1-36-1-69)
1.46% (1-31-1-63)
1.42% (0-74-2-14)

1-44% (1-29-1-61)
1:33% (1-19-1-48)
1:29% (0-71-1-89)

1-47% (1:31-1-64)
1-40% (1-25-1-56)
1:34% (0-71-1-99)

1.43% (1-28-1:59)
139% (1-25-1-53)
1.33% (0-73-1:99)

1-63% (1-47-1-82)
1.54% (1:38-1.72)
1-49% (0-79-2-22)

1-69% (1-51-1-88)
1.55% (1-39-1-73)
1-47% (0-81-2-15)

1.27% (1-14-1-41)
1-19% (1-06-1-33)
1:18% (0-62-1-78)

1:45% (1:30-1-63)
1:45% (1:30-1-63)
1.40% (0-73-2-09)

1-46% (1-31-1-63)
1-40% (1-25-1-57)
1.37% (0-72-2-05)

1.71% (1-53-1-92)
1-63% (1-47-1-82)
1:52% (0-84-2-23)

1.40% (1-25-1:57)
1-42% (1-27-1-60)
1.40% (0-69-2-11)

119% (1-06-132)
115% (1-03-1-29)
1-11% (0-65-1-54)

1:30% (1-21-1-40)
1.26% (1-18-1-36)
1:24%* (0-77-1-80)

1.20% (112-1-29)
1.10% (1-02-1-18)
1.10%" (0-68-1.57)

123% (1-15-131)
115% (1.07-1-24)
1-14%* (0-70-1-63)

119% (112-1:28)
114% (1-:07-1-23)
115%* (0-72-1-65)

1.46% (1-37-1:57)
137% (1-28-1-47)
134%* (0-85-1:92)

1:50% (1-40-1-60)
1:35% (1-25-1-45)
131%* (0-82-1-90)

1.04% (0-97-1-12)
0-97% (0-91-1-04)
0-98%* (0-60-1-44)

1.24% (115-1:33)
1.23% (1-15-132)
1.21%* (0-74-1-75)

1.26% (1-17-1:35)
1:20% (111-1:28)
119%* (0-73-1.70)

1.48% (1-38-1.59)
1-39% (1-29-1-49)
1:37%* (0-83-1-97)

117% (1-09-1-26)
1-18% (1-10-1-27)
1.21%* (0-72-1-73)

1.90% (1.76-2-07)
1-82% (1-67-1-97)
1-82%* (1-:09-2-63)

31-15% (23-90-39-44)
33-26% (25-86-41-90)
35-65% (27-86-46-01)

6-91% (5-63-8-50)
6-69% (5-48-8-14)
6-63% (5-35-8-37)

28-28% (20-98-36-26)
32:74% (25-44-4132)
3477% (27-26-44-34)

7-97% (6-37-10-05)
7-61% (6:14-9-64)
7:22% (6-02-8-57)

22.62% (16-68-29.03)
25.19% (18-59-32-82)
27-19% (20-29-36-71)

9-98% (7-86-14-89)
9-63% (7-58-14-05)
9-28% (8-09-10-72)

20-47% (15:30-26-69)
23-95% (17-89-31-04)
25:36% (19-19-33-40)

8-66% (6-57-12-00)
8-47% (6-44-11.96)
8:19% (6-83-9-82)

24-24% (17-84-30-81)
27:30% (20-78-35-08)
28.67% (22-68-36-68)

7-92% (6-26-10-19)
7-60% (6-09-9-38)
7-43% (6:21-9-02)

18-16% (13-19-24-10)
21-88% (16-25-28-49)
23-69% (17-83-30-58)

9-62% (7-73-12:23)
9-18% (7-44-11-64)
8-96% (7-47-10-69)

32.81% (25-08-41-49)
35-76% (27-59-44-85)
37-77% (28-40-48-29)

6-71% (5-37-8-59)
6-42% (5-15-7-93)
6-24% (5-11-7-57)

21:52% (15-61-28:37)
24-49% (17-98-32:09)
26-39% (20-12-33-82)

8-27% (6-63-10-55)
7-93% (6-41-9-82)
7:76% (6-45-9-21)

27-64% (20-85-35-46)
30-28% (23-49-38:53)
31-88% (24-42-39-61)

7-11% (5-74-9-11)
6:97% (5-50-9-24)
6-90% (5-56-8-50)

21.39% (15-66-28-18)
26-17% (19-75-33-60)
27-67% (21-29-36-15)

9-65% (7:74-12-81)
924% (7-40-11-93)
8-68% (7:38-10-29)

3024% (22.79-38-26)
33-54% (25-22-42-09)
35-68% (27-19-4571)

7-79% (6-20-9-62)
7.76% (6-22-9-45)
7-46% (6-08-9-06)

24-16% (18-01-31-06)
28-49% (21-83-36-02)
29-74% (23-02-38:50)

8-40% (6-83-10-30)
8-28% (6-65-10-36)
7-82% (6-55-9-29)

(Table 2 continues on next page)
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Articles

Low birthweight both
sexes, birth

Exclusive breastfeeding,

both sexes, age
<6 months

Child stunting, both
sexes, age <5 years

Child wasting, both
sexes, age <5 years

Child overweight, both
sexes, age 2-4 years

Anaemia, females, age
15-49 years

(Continued from previous page)

Sweden
2012 4-16% (3-90-4-41)
2021 4-19% (3-94-4-45)
2030 4-12% (3-98-4-30)
Switzerland
2012 6-83% (6-41-7-23)
2021 6-79% (6:32-7-25)
2030 6:60% (6:03-7-54)
UK
2012 6-87% (6-82-6-93)
2021 6-88% (6-82-6-94)
2030 7-21% (6-02-8-69)
Latin America and Caribbean
2012 8.81% (8-72-8-91)
2021 8.83% (8-73-8-93)
2030 8.92% (8-32-9-60)
Andean Latin America
2012 7-61% (7:32-7-88)
2021 7-54% (7-23-7-87)
2030 7-63% (7-02-8-61)
Bolivia
2012 6-33% (5-84-6-82)
2021 613% (5-65-6-61)
2030 6-04% (5-86-6-57)
Ecuador
2012 8-42% (7-96-8-92)
2021 8-54% (8-00-9-08)
2030 8.91% (7-85-10-20)
Peru
2012 7-71% (7-24-8-19)
2021 7-60% (7-07-8-12)
2030 7-57% (6:75-9:53)
Caribbean
2012 13-05% (12-59-13-50)
2021 13-18% (12-71-13-69)
2030 13-19% (11-10-16-18)
Antigua and Barbuda
2012 9-77% (9-06-10-48)
2021 9-82% (9:08-10-52)
2030 9-67% (7-59-11-68)
The Bahamas
2012 10-17% (9-50-10-86)
2021 10-17% (9-53-10-81)
2030 10-00% (8-87-11-37)
Barbados
2012 9-73% (9-12-10-38)
2021 9-60% (8-93-10-23)
2030 9-26% (7-94-11:37)

50-51% (47-18-53-80)
5079% (47-00-54-44)
51-40% (40-38-61-33)

3933% (34-86-44-02)
40-66% (36-33-45-19)
40-83% (27-88-49-38)

16-84% (13-44-20-48)
1719% (13-81-21-05)
17.70% (7-42-25-31)

35-59% (34-38-36-81)
37-35% (35-73-39-05)
38.91% (18-98-58-18)

59:64% (58-05-61-04)
61.98% (59-83-63-97)
64-45% (47-66-76-40)

57:50% (54-92-60-10)
59-87% (55-91-63-45)
61-47% (41-27-74-90)

45.01% (40-73-48.75)
46-94% (41-15-51-68)
48-90% (24-67-65-41)

69-02% (67-71-70-29)
71-48% (68-92-73-94)
73-81%* (59-96-83-06)

26-10% (25-02-27-14)
26:39% (24-57-28-09)
28-40% (8-91-48-46)

27:37% (20-92-33:51)
30-00% (23-88-36-69)
30-95% (6-85-56-57)

27-93% (21-88-34-40)
30-51% (24-33-36-70)
31:36% (7-65-56-73)

19-19% (14-79-24-01)
20-70% (15-93-26-17)
21-40% (4-09-46-25)

1-45% (1.30-1-62)
1-41% (1-26-1-58)
1.37% (0-71-2-05)

1-40% (1-26-1-56)
1:35% (1-22-1-51)
1:32% (0-69-1-99)

1.76% (1-49-2-08)
1-68% (1-43-1-96)
1-64% (0-97-2:33)

14.55% (14-37-14-74)
12:92% (12-70-13-14)
11-07% (6-18-14-40)

20-85% (20-23-2148)
16-69% (15-85-17-53)
13:36% (7:05-18-16)

22:16% (20-87-23-50)
18-06% (16-27-19-79)
14-47% (7-45-20-65)

22-44% (20-98-23-92)
20-29% (18-52-22-04)
17-41% (10-36-22:50)

19:37% (18-59-20-13)
14-11% (12-83-15:38)
10-83% (5:04-16-10)

14-05% (13-58-14-54)
13-36% (12-72-13-98)
11.78% (7-19-15-19)

7-63% (6.71-8-64)
7-15% (6-32-8-05)
6-60% (3-02-9-62)

7-65% (6:71-8-67)
7-35% (6-48-8-34)
7-04% (3-51-10-02)

11-78% (10-69-12-98)
10-92% (9-90-12-04)
10-10% (5-89-13-50)

1.24% (115-1:32)
1.18% (1-10-1-27)
117%* (0.72-1-72)

1.20% (1-12-1-28)
1-15% (1.07-1-23)
1-13%* (0-69-1-60)

0-88% (0-80-0-95)
0-82% (0-75-0-90)
0-82%" (0-49-1-20)

2.42% (2-39-2-45)
2:11% (2-08-2-14)
2.05%" (1-40-276)

1-67% (1-62-1.73)
137% (1:32-1-42)
1.28%* (0-88-1.76)

2:34% (2-20-2-48)
1-85% (1.73-1-97)
1.78%* (1-23-2-41)

2:55% (2-41-2-69)
2:20% (2-08-233)
2:15%* (1-43-3-00)

0-87% (0-82-0-92)
0-67% (0-62-0-72)
0-65%" (0-45-0-87)

4:36% (4-22-4-50)
3.99% (3-83-4-15)
3:93% (2:80-5:10)

2:97% (275-3-22)
2.77% (2:56-2-98)
2.67%* (1.77-3-64)

2.90% (2-68-3-15)
2-82% (2:60-3-07)
2-81%* (1-85-3-84)

7-64% (7-21-8-09)
7-14% (6-69-7-63)
7:04% (4-86-9:34)

25:59% (18-74-33-22)
2813% (21:02-36-23)
30-64% (24-33-38-97)

2575% (18-85-33-28)
27-42% (20-51-34-52)
28-64% (22:00-36-94)

27-21% (25-61-28.74)
29:56% (27-48-31-57)
30-90% (25-48-37-68)

22.58% (20-26-25-11)
27-83% (25-07-30-80)
31.66% (26-35-38-03)

29-59% (25-85-33-83)
35-29% (30-74-40-20)
38-99% (30-55-49-78)

29-53% (24-28-35-56)
3628% (29-08-44-18)
37:51% (26-84-50-25)

18-25% (15-05-21-82)
23-88% (18-40-29-46)
26-60% (18-47-39-29)

36:28% (29-49-44-29)
41-06% (33-28-49-52)
45-89% (34-06-60-13)

16:71% (15-37-18-24)
19-01% (16-99-21-31)
20-23% (15:95-25-24)

23-48% (17-10-31-01)
28.08% (20-80-35-82)
30-64% (21-75-39:34)

29-11% (21-54-37-04)
34-15% (26-60-42-87)
3519% (26-22-45-24)

20-59% (15-90-25-81)
25:26% (19-37-31-82)
25-48% (19:30-33-70)

7-90% (6-15-11-01)
7-66% (5-98-11-06)
7-64% (6-28-9-15)

11-64% (7-09-21-76)
12:97% (7-22-25-25)
12.73% (10-62-14-98)

8-23% (7-09-9-56)
8-42% (6:78-10-80)
8.22% (6-82-9-63)

25-10% (23-16-27-56)
24-59% (22-46-27-16)
23-11% (20-55-25-92)

19-63% (18-68-20-57)
21-60% (19-48-24-71)
19-36% (17-06-21-89)

25-45% (23-41-27-57)
21-67% (19-34-24-11)
19-86% (16-86-2312)

12-47% (11-31-13-60)
11-97% (10-48-13-60)
11-21% (9-41-13-05)

21:27% (19-77-22-82)
26-56% (22-75-31:93)
23-52% (20-38-27-07)

37-60% (35-46-40-14)
4039% (37-16-44-17)
39-43% (35-92-43-37)

34-07% (28-21-42-37)
33-32% (27-75-41-11)
32:19% (26-54-38-31)

35:73% (29-24-45-22)
35-62% (29:56-45-34)
35-03% (28-84-40-90)

30-65% (26-00-37-38)
30-31% (25:57-37-30)
29-56% (23-67-35:70)

(Table 2 continues on next page)
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Articles

Low birthweight both
sexes, birth

Exclusive breastfeeding,

both sexes, age
<6 months

Child stunting, both
sexes, age <5 years

Child wasting, both
sexes, age <5 years

Child overweight, both
sexes, age 2-4 years

Anaemia, females, age
15-49 years

Belize
2012
2021
2030
Bermuda
2012
2021
2030
Cuba
2012
2021
2030
Dominica
2012
2021
2030

2012
2021
2030
Grenada
2012
2021
2030
Guyana
2012
2021
2030
Haiti
2012
2021
2030
Jamaica
2012
2021
2030
Puerto Rico
2012
2021
2030

2012
2021
2030
Saint Lucia
2012
2021
2030

(Continued from previous page)

10-36% (9-71-11-02)
10-29% (9-64-10-95)
10-54% (8-41-13-31)

9-44% (8-74-10-18)
9-46% (8-77-10-18)
9-27% (8-74-10-16)

5-65% (5-32-5-99)
5-69% (5-27-6-13)
5-61% (5-54-5-75)

10-01% (9-35-10-67)
10-14% (9-49-10-85)
9-88% (9-05-11-47)

Dominican Republic

12:46% (11-65-13-29)
12:32% (11:59-13-12)
13-24% (9-57-21-59)

9-86% (9-28-10-52)
9-90% (9-28-10-57)
9-83% (8-81-11-42)

13-14% (12-40-13-93)
12.74% (12-01-13-48)
12:70% (10-44-14-90)

16-52% (1555-17-58)
16-05% (15:12-17-04)
15-49% (12-11-20-56)

12:81% (12:15-13-52)
12:53% (11-70-13-47)
12:26% (10-41-14-20)

9-63% (8-98-10-31)
9-66% (9:04-10-24)
9-35% (7-84-11-00)

Saint Kitts and Nevis

9-70% (9:06-10-40)
9-68% (9-00-10-34)
9:99% (8:74-11-58)

19-13% (18-04-20-26)
19-17% (17-89-20-40)
19-21% (16-23-22-67)

21:50% (18:12-24-84)
25-85% (21:28-30-81)
28.04% (1313-5214)

29-26% (22:76-36-01)
31-43% (24-80-37-97)
32:32% (6:10-57:70)

32:85% (29:59-36-18)
35-05% (30-17-39-67)
36-27% (16-75-57-52)

29:92% (23-94-36-26)
32:04% (25-42-37-92)
32:77% (5-95-58-10)

6:50% (5-44-7-63)
6:49% (4-94-8-42)
6-16% (0-12-19-79)

22:79% (17-17-29-08)
25-59% (19-92-31-58)
26-54% (6:79-51-50)

25-88% (23-04-28-85)
27-84% (23-14-32-50)
31-65% (5-52-58-23)

38-18% (36-03-40-27)
37:33% (33-80-41-05)
40-32% (10-75-65-35)

28-24% (24-59-31-83)
31-13% (25-55-36-92)
32:93% (7-80-56-85)

29:35% (23-31-35'59)
32.01% (25-50-38-63)
32:36% (6-64-55-91)

28.26% (21-86-34-57)
30-83% (24-44-37-23)
31-82% (6-14-57-54)

5-04% (3-37-7-22)
5-80% (3-87-8-41)
5.91% (0-01-21-35)

16-98% (15-81-18-19)
14-66% (13-24-16-03)
12:96% (7:72-16-95)

5-60% (4-88-6-31)
5-25% (4-62-5-93)
4-96% (1-99-7-47)

6:15% (5-55-6-77)
5-84% (524-6-53)
572% (2:96-8-49)

7:58% (6:70-8:56)
7-46% (6-56-8-45)
7:09% (3-47-10-19)

9-07% (8-41-9:77)
7-53% (6-80-8-28)
6-29% (2:99-9-07)

8.92% (7-83-10-04)
8.10% (7-16-9-13)
7-63% (3-72-10-79)

15-15% (14-19-16-11)
1119% (10-12-12:33)
9-16%* (4-84-12:01)

2419% (23-06-25-30)
22:35% (20-93-23.76)
18-44% (11-43-23-30)

7-27% (6-60-8-01)
6-39% (5-68-7:19)
5.76% (2-89-8-24)

5-44% (4-77-6-20)
5:10% (4-44-5-83)
4-77%" (1-97-7-19)

7-62% (6.74-8-65)
7:10% (6-24-8-06)
6-56% (2-99-9-65)

3:46% (3-07-3-90)
3:34% (2:96-376)
3-01% (1.72-4-32)

3-35% (3:12-3-60)
2:77% (2:56-2:97)
273%" (1-83-378)

1.97% (1-83-2-14)
1.85% (1.72-2:01)
1-82%* (1-24-2-47)

1.92% (1.77-2:07)
1.87% (1-74-2-01)
1-82%* (1-20-2-58)

2-84% (2-63-3-07)
2-81% (2:59-3-04)
2.79%* (1-80-3-85)

2:51% (2-36-2-66)
2:13% (1-99-2-27)
2:15%" (1:39-3-05)

3:60% (3-36-3-89)
3-17% (2-:94-3-43)
3-11% (2-13-4-28)

7-67% (7-25-8-11)
6-25% (5-87-6-70)
5-53% (4-04-6-93)

7-06% (6:74-7-42)
6:19% (5-83-6:55)
576% (4-12-7:38)

3-33% (3:12-3-55)
3-04% (2-82-3-28)
2:87%* (1:90-4-00)

1.78% (1-64-1.95)
1.66% (1-51-1-80)
1.65%* (1-09-2-24)

2:93% (2-71-3-17)
2:67% (2-47-2-91)
2:61%* (1.73-3-50)

433% (3-93-471)
4.06% (3-69-4-46)
4:00% (2-68-536)

20-78% (16-81-25-32)
24-47% (1870-30.77)
26-33% (19-96-33-71)

31-80% (23-87-40-41)
37-27% (28-99-46-09)
39:-40% (30-71-50-37)

22-69% (20-28-25-16)
27-63% (23-06-32:26)
30-66% (21.78-41-84)

38-31% (30-26-47-22)
44-07% (35-38-53-23)
46-25% (37-37-57-18)

16-32% (12:94-20-43)
19-95% (15-27-25-35)
23.71% (16:36-33-11)

16-55% (11-70-21-89)
20-54% (15-12-27-31)
22:99% (16-29-31-14)

15-69% (12-53-19-17)
18-67% (14-17-23-93)
22-69% (16-57-31-41)

9:31% (7-43-11-87)
11-81% (8-91-15-53)
12:28% (8-67-17-13)

23-82% (17:36-31-11)
28-29% (21-37-36:10)
29-75% (23:13-38-20)

41-45% (32:71-50-47)
46-10% (37-32-54-90)
48-92% (38-16-60-56)

25.14% (18-43-32-82)
30-28% (23-02-38-65)
31-99% (24-22-42-53)

10-87% (7-85-14-82)
13-79% (9-88-18-70)
14-50% (10-14-20-19)

40-75% (33-83-50-73)
40-45% (33-22-51-18)
39-36% (32:59-45-17)

23.03% (18-63-28-93)
22:19% (17-93-27-56)
21.23% (16-32-26-75)

3135% (26-33-39-31)
30-26% (25:34-37-47)
29-31% (23-63-35-23)

33:50% (30-21-36-76)
33:91% (29-97-38-93)
33-88% (28:55-39-39)

33:67% (30-16-37-25)
33-50% (29-43-39-50)
31:92% (26-49-37-84)

33:66% (29-01-40-32)
32:66% (27-68-38-93)
31-66% (24-96-38-49)

38:93% (35-52-43-65)
37-84% (32:91-45-55)
35-02% (29:92-39-74)

51-82 % (47-72-57-43)
58-58% (50-39-68-76)
55.70% (51-00-59-76)

35:44% (29-40-44-14)
35:52% (29-20-44-80)
34-90% (28-87-40-58)

25-69% (21-23-32-14)
2519% (20-59-31-81)
23-99% (19:02-29-99)

36-28% (29-93-45-84)
3614% (29-64-46-01)
34-98% (28:17-41.92)

37:59% (31-56-46-56)
37-64% (31:60-4684)
36:02% (29-71-42-03)

(Table 2 continues on next page)
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Child stunting, both
sexes, age <5 years
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sexes, age <5 years

Child overweight, both
sexes, age 2-4 years

Anaemia, females, age
15-49 years
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Saint Vincent and the Grenadines

2012 9-94% (9-16-10-71)
2021 10-01% (9-35-10-71)
2030 9-89% (7-89-12-13)
Suriname
2012 11-23% (10-52-11-95)
2021 11-04% (10-42-11-74)
2030 10-68% (8:30-13-35)
Trinidad and Tobago
2012 20-57% (19-44-21-97)
2021 20-46% (19-31-21-68)
2030 20-26% (17-95-22-15)
Virgin Islands
2012 10-11% (9-40-10-78)
2021 10-18% (9-49-10-92)
2030 9-66% (7-66-12-10)
Central Latin America
2012 836% (8-21-8-51)
2021 838% (822-8:53)
2030 8-47% (7-.77-9-43)
Colombia
2012 8.54% (8-00-9-10)
2021 8.79% (8-15-9-40)
2030 9-36% (7-58-11.55)
Costa Rica
2012 6-92% (6-42-7-45)
2021 6-86% (6-35-7-38)
2030 6-96% (5-90-8-09)
El Salvador
2012 851% (7-95-9-09)
2021 8.46% (7-91-9-01)
2030 8.31% (6-84-10-05)
Guatemala
2012 10-40% (9-71-11-06)
2021 10-20% (9:53-10-95)
2030 9-18% (7-90-10-28)
Honduras
2012 9-48% (8:77-10-12)
2021 9-50% (8-90-10-11)
2030 8-86% (6:63-11-40)
Mexico
2012 830% (8-15-8-45)
2021 8-35% (8-20-8:50)
2030 8:30% (7-49-9-60)
Nicaragua
2012 8-25% (7-66-8-82)
2021 8.07% (7-57-8:57)
2030 7:58% (6-59-9-03)

22:38% (16-92-2856)
24-96% (19-27-31-22)
25-85% (6-12-50-27)

4:38% (3-03-5-86)
4-86% (3:26-677)
4-97% (2:05-11-19)

13-68% (10-70-16-95)
14-08% (10-67-18-22)
14-80% (0-71-37-04)

29-69% (23-86-35-90)
31-83% (25-95-37-60)
32:44% (6:52-56-67)

29-48% (27-80-31-19)
31.75% (29-48-33-80)
32:90% (13-55-51-82)

42-75% (39-94-45-47)
40-83% (35-68-4574)
41-95% (12-65-62-82)

39-55% (35-83-43-36)
41.71% (36-06-46-78)
42-80% (17-12-6119)

50-00% (47-07-52-70)
52:20% (47-12-56-61)
54-62% (27-15-70-98)

47-42% (45-62-49-20)
50-52% (47-09-53-91)
51-62% (28-00-67-70)

31-66% (29-39-33-81)
34-27% (29-56-38.71)
34-95% (7-99-56-27)

25.68% (22-48-28-85)
28:91% (24-88-32.74)
29-51% (12:27-47-77)

32-85% (29-28-36-43)
34-49% (29-24-39-83)
35-87% (11-49-56-03)

838% (7:34-9-50)
7-78% (6-87-8-84)
7:33% (3-42-10-59)

9-45% (8-59-10-38)
8:30% (7-35-9-34)
7:28% (3-60-10-68)

8-88% (8-05-9:78)
8-03% (713-9-03)
7:25% (3-63-11-02)

6-50% (5-66-7-38)
6-38% (5-60-7-27)
6-13%" (2-99-8-87)

16-43% (16-13-16-76)
1438% (14-04-14.76)
12:53% (7-32-16-06)

11-44% (10-61-12-31)
8-61% (7-67-9-66)
7-41% (3-05-10-87)

470% (410-533)
3.56% (3-09-4-13)
310%" (1-54-4-46)

16-87% (15-73-17-95)
14-25% (12:72-15-81)
11-08%* (5-64-15-41)

43-18% (40-86-45-97)
39:62% (37-61-42-19)
34-92% (24-71-40-87)

24-42% (23-08-25-85)
20-51% (18-95-22-23)
15-87% (9:57-20-45)

14:17% (13-89-14-44)
12:36% (12:07-12-66)
10-29% (5:30-13:95)

17-34% (16-46-18-24)
14-72% (13:36-16-05)
10-83% (5-63-14-75)

3-27% (3:02-3-52)
2:97% (2:73-3-22)
2:96%* (2:03-4-10)

5-65% (5-29-6-05)
5-16% (4-78-5-57)
5:01% (3-53-6-54)

5.93% (5-54-6-38)
533% (4-91-577)
512% (3:57-6-84)

2:28% (2-10-2-45)
2:25% (2:07-2-43)
2:23%* (1.51-3-05)

2:30% (2-25-2:33)
1-99% (1-95-2-03)
1.92%* (1-29-2:62)

1-50% (1-42-1-60)
1:26% (1-18-135)
119%* (0-77-1-69)

1.18% (1-08-1-29)
116% (1-05-1-28)
113%* (0-73-1-62)

1-81% (1.70-1-92)
1.55% (1-45-1-66)
1.51%* (0-96-2-12)

1:34% (1:25-1-44)
1:02% (0-94-1-10)
0-93%* (0-60-1:33)

1-62% (1-53-1.73)
1.58% (1-48-1-69)
1.46%* (0-91-2-11)

2.58% (2-54-2-63)
2:26% (2:22-2:30)
2:23%* (1.50-3-06)

1.87% (1-76-1.99)
1.51% (1-41-1-61)
1-42%* (0-87-2-01)

14-14% (10-14-18-99)
17-76% (12.77-23-43)
20-99% (14-83-29-09)

7-54% (5-41-10-14)
9-23% (6-56-1228)
10-32% (6-85-15-09)

13-13% (9-68-17-49)
16-10% (11-88-21-83)
18-18% (10-88-28-30)

44-50% (35-96-53-39)
48-54% (39-65-57-55)
50-65% (39-98-61-16)

19-91% (17-17-22-72)
24-54% (21-48-27-90)
27-26% (20-81-35-96)

13.07% (10-05-16-77)
17-47% (12-93-22-87)
19-54% (14-02-26-41)

29-98% (23-12-38-05)
35-23% (27-65-44-40)
40-07% (29-61-53-86)

16-62% (12-23-21:93)
20-85% (15-48-27-44)
24:59% (17-36-33-60)

18-87% (15-22-23-32)
23-45% (17.76-29:63)
26-54% (20-05-35:75)

14-06% (10-51-18-54)
17.08% (12-62-22.55)
20-28% (14-94-27-98)

21.23% (16:53-26-37)
26-34% (20-45-32:30)
28.55% (18-61-41-64)

18-08% (14-33-22:72)
22:37% (16-99-28-30)
27-72% (19-04-40-71)

3911% (32-55-48-38)
38.98% (32:14-49-29)
3819% (31:77-43-61)

4114% (34-47-50-99)
4079% (33:94-50-13)
39:55% (33-83-4536)

37:07% (30-50-46-41)
36-48% (29.77-4577)
35-62% (29-63-41-98)

31-11% (25-09-39-34)
31-14% (25-29-39-39)
30-74% (24-79-36-80)

14.77% (13-92-16-10)
14.15% (13-37-15-25)
13-52% (11-92-15-36)

12-85% (10-91-15-06)
11-96% (10-10-14-38)
11-25% (9-20-13-84)

18-97% (14-33-26-98)
18-29% (13-57-27-50)
17-65% (14-38-21-32)

9-95% (8:72-11-19)
9-28% (7-87-10-94)
8.70% (6-93-10-75)

36-42 % (33-50-40-08)
33:51% (29-38-39-13)
30-99% (26-42-35-45)

16-77% (15-46-18-07)
16-32% (14-30-18-46)
15-59% (13-28-18-21)

11:36% (11-04-11-70)
10-80% (10-40-11-17)
10-57% (9-38-11-86)

16-29% (14-08-18-81)
15.86% (13-51-18-79)
14-13% (11-81-16-99)

(Table 2 continues on next page)
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Panama
2012
2021
2030
Venezuela
2012
2021
2030

(Continued from previous page)

8:09% (7-56-8-68)
7-80% (7-28-8-36)
7-63% (6-57-8-93)

7:03% (6-55-7-54)
7-03% (6-59-7-52)
7-67% (6-50-8-84)

Tropical Latin America

20-02% (16-46—23-82)
22-43% (17-97-26-91)
23-01% (5-12-44-98)

10-08% (6:77-13-81)
11-16% (7:79-15-50)
11-06% (0-58-30-63)

37-73% (35:00-40-78)
3839% (34-13-42-75)
38-81% (15-38-6136)

37-86% (34:99-41-01)
38-55% (34-11-43-17)
38-84% (15-66-61-44)

34.78% (31-85-37-95)
35-03% (30-33-39-63)
37-89% (6-57-60-54)

36-01% (35:15-36-84)
39-76% (38-49-40-97)
41-98% (18-21-61-89)

53-09% (51-18-55-23)
51.95% (48-22-55-54)
52:71% (25-15-71-45)

27-27% (25-26-29-31)
31.01% (26-55-35-13)
32:37% (12:22-54-00)

36-05% (30-32-41-62)
39-68% (34-08-45-21)
42:79% (17-59-64-48)

4311% (41-46-44-62)
44-89% (40-89-48-65)
46-87% (18-60-68-12)

49-12% (44-61-53-51)
5218% (46-83-56-75)
54-68% (31-83-71-19)

22-80% (21-40-24-18)
30-11% (27-50-32-54)
32-82% (3-93-58-11)

1828% (17-14-19-61)
14-44% (13-04-15:91)
12.82% (6-57-17-49)

14-31% (13-19-15-48)
14-18% (12-89-15-64)
12:62% (7-62-16-19)

10-01% (9-75-10-25)
9-29% (9-04-9-55)
8:39% (4-24-1143)

10-00% (9-75-10-26)
9:38% (9-13-9-64)
8-50% (4-30-11-54)

10-05% (9-17-11-03)
7:15% (6-34-8-03)
5-54%* (2-57-8-57)

23-24% (22-81-23-69)
19-82% (19-33-20-35)
17-29% (11-15-20-62)

42-50% (39-32-46-35)
35-81% (33-54-38-77)
31-67% (17-65-39-33)

14-93% (13-57-16-19)
12-29% (10-99-13-54)
8-89% (4-57-12-31)

10-64% (9:53-11-85)
9-68% (8-68-10-87)
6-91% (3-46-10-31)

23-03% (21-91-24-14)
18-30% (16-86-19-71)
13-78% (7-82-18-07)

10-65% (9-63-11-71)
9-15% (8-11-10-30)
7-21%* (3-40-10-16)

24-01% (22-89-25-06)
17:93% (16-57-19-30)
15-12% (8-80-20-30)

1:30% (1-21-1-39)
0-97% (0-90-1-04)
0-93%* (0-59-1-33)

3-60% (3:39-3-82)
355% (3:30-3-81)
339% (2:39-4-49)

239% (2:34-2-43)
2:10% (2-06-2-14)
2:07%* (1:40-2-79)

2.40% (2:35-2-44)
213% (2:09-2:17)
2:09%* (1-41-2-81)

2:18% (2:08-2-30)
1.45% (1:36-1.54)
1.58%" (1:04-228)

7-43% (7:32-7-55)
5-89% (5:77-6-01)
5-86% (4-67-6-96)

8.72% (8:33-912)
6:74% (6:36-7-12)
6-57% (4-88-8-18)

5-75% (5-47-6-05)
436% (4-13-4-61)
4-03% (3-05-4-95)

3.47% (3:22-373)
2:92% (269-3-13)
2.73%* (1:79-371)

6-64% (6-36-6-94)
4.71% (4-44-4-97)
4-63% (3-51-5-88)

418% (3-94-4-45)
3-34% (3-08-3-60)
3-26% (2:31-4-20)

7-05% (6:72-7-40)
4-95% (4-67-5-25)
4-51% (3:35-5-62)

27-67% (20-67-35-46)
33-44% (25-83-42:34)
39-59% (29-38-50-54)

26-08% (19-80-33-66)
31.52% (23-81-40-36)
35-14% (27:15-43-81)

2513% (19:52-31:36)
31-41% (24-66-38-97)
36-52% (30-20-44-96)

25-15% (19-45-31-66)
31-45% (24-34-39-29)
36-55% (30-02-45-15)

24-60% (18-11-31-85)
30-36% (23-28-38-29)
35-68% (26-15-46.79)

24-49% (22-90-26-20)
31-89% (29-64-34-15)
36-65% (32-07-41-89)

8-55% (5-86-12-17)
11.07% (7-66-15-14)
13-74% (9-39-19-38)

17-79% (12-80-23.51)
25-28% (18:57-32:34)
30-24% (22-95-39-05)

27-67% (20-56-35-79)
3817% (29-64-47-25)
42:07% (33-67-51-03)

37:15% (31-13-43-44)
48:37% (39-79-57-11)
52-60% (43-93-62-08)

24-41% (17-97-32-15)
35-08% (26-98-43-93)
39-93% (31-96-50-22)

24-05% (20-06-28-24)
31.27% (24-98-38-26)
35:41% (28-20-43-16)

26-17% (19-37-35-86)
23-23% (16-84-34-40)
22:18% (18-54-25-84)

19-89% (14-49-30-30)
20-20% (15-00-29-78)
19-45% (15-97-23-50)

3534% (30-59-41-83)
33:99% (28-90-40-51)
32:41% (27-80-36-97)

35-48% (30-60-42-20)
34-14% (28-88-40-84)
32:58% (27-85-37-20)

30:77% (25-98-37-03)
29-27% (24-67-35-71)
27.73% (22:62-32-47)

33-96% (32:19-35-79)
32:84% (31:04-34-74)
30-62% (27-37-33-99)

24-96% (22:76-2776)
23-89% (20-90-27-62)
22.62% (18-96-26.66)

37:16% (29-75-47-11)
35-86% (28-97-45-91)
33-09% (27-98-38-88)

45-39% (37-01-56-46)
42-66% (33-34-55-19)
39-93% (33-04-46-63)

2911% (26-63-32:19)
25-84% (22-53-29-82)
21.76% (17-64-26-57)

28-51% (24-45-33-54)
28:09% (23-80-33-56)
25.55% (20-40-31-35)

33:12% (27-26-42-76)
30-71% (25:30-38-73)
28-02% (22:18-33-33)

(Table 2 continues on next page)

2012 8-85% (8-73-8-98)
2021 8-81% (8-68-8-96)
2030 8-98% (7-80-9-94)
Brazil
2012 8.91% (8-79-9-04)
2021 8-88% (8:74-9-03)
2030 9-01% (7-81-10-01)
Paraguay
2012 7-56% (7-07-8-05)
2021 7-45% (6-99-7-97)
2030 8:00% (6:39-9-35)
North Africa and Middle East
2012 12.06% (11.79-12-33)
2021 11-83% (11-57-12-11)
2030 11.69% (10-12-14-66)
Afghanistan
2012 17-38% (16-23-18-56)
2021 15-96% (14-87-17-03)
2030 15:72% (12-50-22-73)
Algeria
2012 6-08% (5-63-6-59)
2021 5-97% (5-53-6-47)
2030 6-23% (4-22-9-58)
Bahrain
2012 9.75% (9-28-10-26)
2021 10-03% (9-46-10-67)
2030 9-85% (7:74-13-65)
Egypt
2012 15-41% (14-48-16.37)
2021 15-06% (14-22-15-90)
2030 15-00% (12-96-16-49)
Iran
2012 8:62% (8-44-8-80)
2021 8-62% (8-45-8-79)
2030 8:39% (7:13-9-19)
Iraq
2012 13-24% (12-37-14-08)
2021 13-16% (12-25-14-04)
2030 12:34% (10-11-16-53)
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Articles

Low birthweight both Exclusive breastfeeding,  Child stunting, both Child wasting, both Child overweight, both Anaemia, females, age
sexes, birth both sexes, age sexes, age <5 years sexes, age <5 years sexes, age 2-4 years 15-49 years
<6 months
(Continued from previous page)
Jordan
2012 11-59% (10-87-12-29) 23:90% (22-23-25-51) 9-31% (8-43-10-23) 2:59% (2:42-2-78) 17-31% (13-39-21-47) 34-40% (32:61-36-25)
2021 12:09% (11-42-12-82) 27-40% (24-23-30-53) 8-:49% (7-53-9-55) 2:28% (2:11-2-47) 23:82% (17-79-30-49) 40-84% (36-74-46-42)
2030 12-46% (8-84-17.73) 28-14% (1-96-48-95) 7-20% (3-46-10-47) 218%* (1-50-279) 27.23% (19-24-37-81) 39-39% (34-71-44-04)
Kuwait
2012 6-88% (6-46-7-32) 34-43% (28-55-40-61) 4-93% (4-43-5-44) 2.09% (1-95-2-25) 41.58% (32-92-50-28) 25.72% (21-50-31-89)
2021 7-05% (6-62-7-53) 38:96% (32:64-44-94) 4-36% (3-87-4-87) 1:91% (1-78-2-06) 52:57% (43-30-61-88) 27-01% (22-37-34-33)
2030 8.51% (4-22-16-88) 40-11% (28.74-56-61) 3-96% (1-80-6-11) 1.88%* (1.14-2.73) 55-64% (46-14-65-45) 24-63% (19-89-29-90)
Lebanon
2012 7-86% (7:33-8:39) 25-15% (20-48-29-85) 16-02% (14-75-17-20) 4-42% (413-4-73) 23.02% (17-92-29-23) 23-80% (21-13-26-40)
2021 7-80% (7-29-8-26) 28-98% (22-89-35-23) 14-19% (12-88-15.53) 3-83% (3-56-4-15) 32:42% (25-51-40-42) 23.96% (21-07-26-96)
2030 7-81% (5-60-10-13) 30-30% (7-87-54-20) 12-00% (5-95-16-42) 3-67% (2-69-4-80) 35.71% (26-03-49-26) 2215% (17-11-27.76)
Libya
2012 5-95% (5-55-6-35) 41-11% (34-14-47-36) 19-73% (18-37-21-12) 5-19% (4-85-5-56) 27-56% (20-61-35-07) 31-65% (26-02-40-39)
2021 5.98% (5-53-6-46) 44-62% (38-40-50-61) 19:57% (18-01-21-13) 5.25% (4-91-5-65) 38-06% (29-31-46-58) 32-86% (27-53-40-69)
2030 573% (4-53-7-85) 47-90% (18-73-67-07) 17-80% (10-21-22-50) 515% (3-59-6-87) 39-80% (31:92-49-66) 31-74% (25-85-37-45)
Morocco
2012 9.77% (9-17-10-41) 32:22% (27-46-37-12) 16:76% (15-60-17-85) 472% (4-45-5-01) 26-63% (21:07-33-12) 37-15% (30-57-46-36)
2021 9:14% (8-57-9-71) 37-87% (32:01-43-19) 13-60% (12-31-14-85) 3:20% (3-00-3-41) 33:77% (26:33-42-25) 34-79% (28-35-44-24)
2030 8-59% (6-14-15-09) 38:66% (9-70-6174) 9-89%* (5-42-13-15) 2-95%* (2:18-3-68) 40-43% (30-07-52:30) 31:39% (25-82-36-80)
Oman
2012 8-85% (8-27-9-46) 54-18% (50-05-57-96) 13-07% (12:50-13-66) 7-74% (7-43-8-06) 25-91% (19-14-33-51) 34-55% (26-56-45-89)
2021 8-86% (8-29-9-47) 57-71% (54-05-61-08) 12:93% (11-94-14-02) 7-53% (7-16-7-92) 36-82% (28-60-45-69) 32:85% (25-36-43-02)
2030 8-87% (6:56-14-78) 59-74% (41-25-73-38) 11.77% (6-64-15-25) 6-94% (5-19-8-70) 40-85% (30-89-54-60) 30-82% (25-15-37-34)
Palestine
2012 8.76% (8-22-9-38) 24:77% (23-15-26-34) 11-01% (10-16-11-87) 3-15% (3-00-3-32) 18.75% (15-34-22-84) 25.52% (23-04-28-24)
2021 8.57% (8-03-9-23) 28-19% (23-92-32-30) 8-54% (7-69-9-52) 1.98% (1-85-2-11) 26-14% (20-61-32.78) 24-57% (21:17-29-09)
2030 812% (6-55-10-55) 29:56% (5-61-56-47) 7-04% (3-08-10-63) 1.77%* (1-24-2-43) 30-70% (21-82-40-17) 22.71% (18-45-27-20)
Qatar
2012 12:33% (11-56-13-16) 32-37% (27-26-37-83) 9-70% (8-63-1073) 211% (1:97-2-25) 35-89% (27-50-44-93) 32-08% (24-83-43-60)
2021 12:07% (11:31-12-83) 36-81% (31-07-42-67) 835% (7-39-9-35) 1.69% (1-58-1-81) 46-45% (37-04-56-04) 30-50% (23-93-41-37)
2030 11-41% (4-89-27-59) 40-38% (18-19-61-87) 7-45% (3-51-10-91) 1.62%* (1-11-2-18) 52:38% (42-34-61-71) 28.28% (22:52-34-37)
Saudi Arabia
2012 6-13% (5-64-6-62) 42-43% (36-31-48-24) 9-48% (8-55-10-48) 6-86% (6-44-7-30) 37-18% (28-80-46-56) 34-22% (27-82-42-93)
2021 6:04% (5-59-6-51) 47-40% (40-90-52:99) 830% (7-34-937) 5-33% (4-93-5-78) 49-67% (39-90-59-19) 33:12% (26:73-42:94)
2030 5-81% (4-80-7-01) 50-67% (25-27-69-18) 6-91% (3-18-9-88) 5-05% (3-53-6-65) 56-46% (45-95-65-90) 31-67% (25-47-3831)
Sudan
2012 11-72% (11-03-12:48) 47-20% (45-78-48-68) 34-74% (33-23-36-40) 15-24% (14-51-15-98)  10-89% (8-08-14-15) 46-63% (37-93-59-14)
2021 11-05% (10-39-11.76) 56-05% (52-73-59-21) 29-88% (2833-31-48) 11.74% (11-08-1241)  15.46% (11-07-20-28) 4419% (35-97-56-36)
2030 10:37% (7-83-14-97) 61-82% (33-85-77-45) 25.77% (17-59-29-72) 10-81% (8-98-12-46) 20-07% (15-36-26-39) 41-64% (35-46-48-20)
Syria
2012 10-19% (9-48-10-85) 29-84% (26-53-33-69) 30-25% (28-92-31-54) 11-93% (11-28-12.57)  37-86% (33-20-42-86) 36-71% (30-02-46-86)
2021 10-16% (9-54-10-88) 33:83% (28-18-39-14) 2812% (26-55-29-73) 10:93% (10-28-11-56)  50-13% (42-59-58-07) 35-43% (29-18-44-85)
2030 9:92% (7:36-13-11) 3575% (8:19-57-73) 26-13%* (17-79-31.73) 10-85% (8-57-12-46) 52:59% (44-35-61-09) 34-29% (27-24-40-86)
Tunisia
2012 7-18% (6-66-7-72) 10-29% (8-45-12-27) 10:56% (9-92-11-29) 3.98% (3:78-4-19) 21-40% (17-28-26-05) 27-56% (24-07-32-25)
2021 7-26% (6:72-7-84) 12:17% (9-08-15-57) 9-34% (8-50-10-22) 3-15% (2-98-3-36) 28-97% (24-38-34-30) 26.70% (22-91-31-91)
2030 7-10% (5-27-9-01) 12-52% (0-22-36-40) 7-41% (3-95-10-42) 3-05% (2-14-3-87) 32:70% (25-03-42-35) 24-41% (18-66-29-52)
(Table 2 continues on next page)
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Articles

Low birthweight both
sexes, birth

Exclusive breastfeeding,
both sexes, age
<6 months

Child stunting, both
sexes, age <5 years

Child wasting, both
sexes, age <5 years

Child overweight, both
sexes, age 2-4 years

Anaemia, females, age
15-49 years

(Continued from previous page)

Turkiye
2012 10-71% (10-01-11-41)
2021 10-65% (9-93-11-38)
2030 10-04% (8-44-12-63)
United Arab Emirates
2012 9-34% (8-68-9-94)
2021 9-30% (8:67-9-98)
2030 8:92% (6-70-12-16)
Yemen
2012 14-20% (13-35-15-10)
2021 13-48% (12:66-14-37)
2030 12-77% (5-04-39-02)
South Asia
2012 23-44% (23-14-23-74)
2021 21.83% (21-54-22-15)
2030 20-39% (18-79-22-07)
Bangladesh
2012 26-54% (25-07-28-10)
2021 24-29% (22-92-25-74)
2030 20-82% (17-26-23-88)
Bhutan
2012 8.06% (7-43-8-66)
2021 7-42% (6-90-8-00)
2030 6-73% (5-28-8-03)
India
2012 23-80% (23-51-24-09)
2021 22:46% (22-13-22-30)
2030 21.20% (19-29-23-18)
Nepal
2012 18:34% (17-36-19-40)
2021 16-24% (15-27-17-23)
2030 14-22% (12-26-16-11)
Pakistan
2012 20-55% (19-68-21-41)
2021 19-04% (18-28-19-85)
2030 17.78% (15-72-20-06)

Southeast Asia, east Asia, and Oceania

2012 6-78% (6-71-6-84)
2021 6-81% (6-74-6-88)
2030 6:79% (6-20-7-42)
East Asia
2012 5-08% (5-00-5-17)
2021 4-94% (4-86-5-02)
2030 5-04% (3-84-6-10)
China
2012 5-05% (4-96-5-13)
2021 4-90% (4-82-4-99)
2030 5.02% (3-77-6-12)

24.72% (20-49-28.97)
27-48% (22-46-32:21)
30-41% (3-28-57-27)

46-93% (42-54-51.29)
49:19% (44:75-53-26)
51.56% (31-94-6571)

10-12% (9-16-11-09)
12-62% (10-09-15-51)
12-85% (4-64-31-07)

48-19% (47-29-48-99)
53-85% (52:12-55-45)
55-25% (34-66-69-78)

53-69% (52:38-55-04)
61.71% (58-89-64-43)
64-19% (41-45-78-01)

47-50% (44-20-50-85)
50-14% (45-:08-54-84)
52:69% (25-23-70-67)

52:14% (50-89-53-21)
56-73% (54-42-58-90)
5837% (37-40-72-81)

62:71% (60-93-64-42)
65-14% (62-22-67-64)
66-94% (46-25-79-59)

27:49% (26-35-28-66)
39-97% (37-00-42-95)
38-10% (13-91-57-35)

45-93% (43-44-48-14)
50-13% (47-84-52:19)
52.00% (31-69-66-11)

52:17% (47-87-56-06)
55-01% (51-06-58-66)
57-69% (40-37-68-28)

51-83% (47-40-55-83)
54-74% (50-66-58.51)
57-43% (39-87-68-15)

10-58% (9-63-11-59)
772% (6-82-873)
576%* (2:69-836)

14-44% (13-00-15-87)
13-17% (11-77-14-56)
11-82% (5-89-15-82)

47-82% (45:75-50-08)
43.73% (4129-46-65)
39-90% (29-62-44-41)

42-84% (42-50-43-19)
35:32% (34-92-35-75)
29-11% (18-90-33-12)

37-51% (36-36-38-92)
30-34% (28-84-3200)
23-40%" (14-42-29-66)

28-49% (26-65-30-51)
21.57% (19-53-2336)
14.93%* (8-48-19-87)

43-74% (43-43-44-06)
35-75% (35-40-36-15)
29-40% (18-45-33-53)

39-63% (37-08-42:53)
32:67% (30-62-35-10)
23-22% (14-16-30-46)

42:13% (40.76-43-46)
36-18% (34-70-37-80)
31-20% (19-64-36-56)

18-87% (18«22—19-54)
16-13% (15-54-16.74)
15-43% (9-93-18-80)

9-75% (8-64-10-91)
8-23% (7-24-9-24)
6-58%* (3:39-9:10)

9-44% (8-29-10-64)
8-02% (7-00-9-06)
6:33%* (3-19-8-87)

1-52% (1-43—1-61)
1-41% (133-1-49)
1:34%* (0-94-177)

6-47% (6-02-6-92)
518% (4.79-5-62)
5.08% (3.71-6-28)

16-05% (15:70-16-41)
15-46% (14.77-16-13)
15:17% (12-99-17-28)

19-17% (19-04-19-30)
14-39% (14-23-14-54)
13-82% (11-95-15-57)

14-47% (14-22-14-74)
10-43% (9:92-10-92)
9-91% (7-61-11-84)

5-88% (5-55-6-24)
416% (3-91-4-43)
3.81% (2-45-514)

20-80% (20-70-20-91)
15-58% (15-44-15.73)
14-99% (13-13-16.78)

10-72% (10-22-11-23)
9-07% (8-61-9-55)
8.26% (5:59-11-05)

15-62% (15-03-16-20)
1214% (11.58-12.73)
11-69% (9-52-13-69)

563% (5-54-574)
4-51% (4-43-4-60)
5.06% (3-96-6-16)

2:29% (2-14-2-45)
1.72% (1-59-1-84)
1.68%* (1-13-2:29)

2:22% (2:06-2-38)
1.66% (1-53-1-79)
1-61%* (1.08-2-21)

2318% (17-60-29-31)
32:09% (24:76-39-65)
37-68% (28-91-48-42)

46-51% (37-48-55-90)
58-04% (49-12-66-70)
59:75% (51-87-68-67)

21-62% (16-13-27-74)
28-50% (21-37-36-20)
32:12% (2517-39:97)

8-89% (6-91-11-06)
11-22% (8-81-14-06)
13-66% (10-79-17-07)

437% (3-12-6-01)
5.72% (4-03-7-89)
7:30% (5-16-10-32)

12-48% (9-22-16-76)
15:30% (10-96-20-17)
21:42% (16-45-27-47)

9:52% (6-84-12-45)
12:33% (9-00-16-21)
15-44% (11.75-19-94)

10-37% (8:13-12-95)
13-59% (10-65-17-06)
19-18% (14-12-25.53)

8-44% (6-53-10-67)
9-19% (6-66-12-14)
9-10% (6-36-12-53)

12.77% (12-04-13-53)
16-76% (15-81-17-75)
20-30% (16-64-24-45)

15-01% (13-98-16-04)
20-21% (19-04-21-47)
26-53% (20-73-32-23)

14-57% (13-55-15-66)
19:71% (18-50-21-07)
26.03% (20-27-31-84)

31-86% (27-54-37-43)
30-75% (25-43-38-44)
27-56% (22-01-33-50)

54-27% (39-65-71-69)
50-30% (37-38-67-43)
47-76% (40-45-54-44)

62:25% (57-61-66-91)
62:15% (56-99-67-67)
60-77% (54-62-67-15)

55-21% (53-66-56-83)
54-51% (52-55-56-51)
50-72% (48-30-53-49)

44:72% (37-21-54-16)
44-39% (35-00-57-32)
39:-81% (34-29-45-22)

58:17% (48-94-69-80)
56-56% (45-47-69-89)
5117% (45:32-57-19)

56-78% (55-21-58-36)
55-57% (53-53-57-70)
51-94% (49-53-54-19)

4755% (40-82-55-99)
50-39% (40-98-62-66)
45:33% (40-35-50-38)

54-38% (52:14-57-73)
56-23% (49-58-63-92)
52:04% (46-08-58:34)

22.07% (21-59-22-58)
22.02% (21-24-22-87)
20-27% (17-53-23-12)

17-44% (16-93-17-97)
15-97% (15-43-16-53)
13-65% (10-56-16-53)

17-27% (16-76-17-80)
15.74% (15-19-16-30)
13-36% (10-20-16-28)

(Table 2 continues on next page)
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Low birthweight both
sexes, birth

Exclusive breastfeeding,

both sexes, age
<6 months

Child stunting, both
sexes, age <5 years

Child wasting, both
sexes, age <5 years

Child overweight, both
sexes, age 2-4 years

Anaemia, females, age
15-49 years

North Korea
2012
2021
2030

2012
2021
2030
Oceania
2012
2021
2030
American Samoa
2012
2021
2030
Cook Islands
2012
2021
2030

2012
2021
2030
Fiji
2012
2021
2030
Guam
2012
2021
2030
Kiribati
2012
2021
2030
Marshall Islands
2012
2021
2030
Nauru
2012
2021
2030
Nive
2012
2021
2030

(Continued from previous page)

5:59% (520-6-01)
530% (4-92-570)
5:36% (4-19-7-33)

Taiwan (province of China)

6-65% (6-22-7-11)
6-57% (6-10-7-10)
5-83% (4-76-7-20)

1225% (11-65-12-82)
12:34% (11:72-12:96)
12:01% (9-51-16-49)

9:77% (9-11-10-50)
9-62% (8-98-10-29)
9-92% (7-69-12:70)

9.06% (8-46-9-65)
9-00% (8-43-9-59)
8.57% (6-95-11-16)

Federated States of Micronesia

10-17% (9-48-10-85)
9-95% (9-28-10-61)
10-01% (7-37-1371)

9-10% (8-55-9-69)
8-94% (8:39-9-47)
9.25% (7-71-1155)

929% (8:71-9-94)
924% (8-66-9-87)
9-64% (7-45-11-67)

11-17% (10-41-11-92)
10-93% (10-20-11-66)
10-68% (7-99-14-32)

12.78% (12:04-13-58)
12:39% (11-69-13-15)
12-36% (9-36-16-73)

9-94% (9-25-10-66)
9-54% (8-88-10-24)
10-03% (7-05-14-01)

8.96% (8:36-9-55)
8-93% (8-36-9-49)
8-99% (6-66-12-81)

61-27% (59-17-63-57)
62-77% (60-54-64-97)
63-53% (50-72-73-84)

61.71% (58-22-64-93)
63-22% (59-86-66-30)
64-49% (51-92-74-44)

63.76% (61-84-65-66)
64-38% (61-95-66-53)
65-95% (47-80-79-81)

58-19% (53-17-62-59)
60-60% (55-85-64-54)
61-96% (42-41-75-93)

61-19% (56-60-65-34)
63-27% (59-04-66-90)
64-10% (48-12-75-65)

53-25% (47-38-58-67)
56-21% (50-67-61-09)
57-96% (36:10-72-99)

56-62% (51-69-60-97)
58-86% (53-89-62:73)
60-19% (41-69-73-68)

60-64% (55-87-64-56)
62-41% (57-85-66-11)
62-62% (43-06-75-63)

52:18% (46-63-57-30)
54-78% (49-70-59-52)
56-29% (33-52-71-42)

51-24% (44-97-57-38)
53-37% (46-25-59-68)
5532% (30-30-71-35)

51:92% (45-95-57-04)
56-24% (50-99-60-82)
5779% (37-45-72-49)

59-87% (55-29-63-86)
61-90% (57-64-65-73)
63-19% (45-87-75-93)

26.12% (25-14-27-12)
20-77% (19-51-22-11)
17-67%* (10-82-21-85)

2:64% (2:37-2:91)
2:47% (2:20-2:76)
234% (1:08-3-44)

38.77% (37-62-40-10)
38:02% (36-47-39-94)
36-88% (27:59-41-50)

11-24% (9-86-12-60)
8:36% (7-30-9-61)
7:71%* (3-92-10-51)

8.25% (7:20-9-43)
5-96% (5-12-6-89)
5:31%* (2-05-7-74)

16-09% (14-38-17-93)
12:18% (10-56-13-75)
10-95% (6-65-14-42)

7:09% (6-21-8-15)
6-80% (6-12-7-55)
6-20% (3-20-8-89)

7-90% (6-88-8-99)
6-12% (5-32-7-04)
5-81% (2-40-8-49)

14-54% (12-89-16-25)
13-81% (12-36-15-36)
12:06% (7-68-15-32)

13-41% (11-89-15-00)
11-67% (10-17-13-07)
9-93% (5-85-13-10)

19-31% (17-89-20-59)
1514% (13-79-16-55)
13.23% (6-29-18-53)

10-27% (9-11-11-68)
7-71% (6-70-8-84)
6-66% (2:79-9-71)

4-80% (4-52-5.08)
3-57% (333-3-85)
3:41% (2:43-4-13)

3-08% (2-87-3:30)
2.82% (2-62-3-05)
2.83%* (1-69-4-13)

12-60% (12-05-13-12)
11-05% (10-52-11-58)
10-95% (8-67-12:98)

2:68% (2-48-2:91)
2:51% (2:32-2.71)
2:529%* (1.76-3-30)

1.70% (1-56-1-84)
1.57% (1-45-1-69)
1:52%* (1-05-2-05)

4-62% (4-28-4-99)
428% (3-98-4-62)
4-23% (3-07-5-47)

6-48% (613-6-88)
5-01% (4-76-528)
4-86% (3-64-5-97)

1-67% (1-54-1-80)
1.67% (1-54-1-80)
1.64%* (1-12-2-15)

4-62% (434-4-90)
4-19% (3-94-4-46)
4-05% (3-30-4-83)

035% (0-32-0-39)
0-35% (0-33-038)
034%* (0-24-0-45)

0-97% (0-89-1-05)
0-68% (0-63-0-74)
0-67%* (0-44-0-93)

2:40% (2-21-2-60)
226% (2:09-2-45)
219%™ (1.52-2:96)

25-63% (19-17-33-15)
33-10% (25-88-40-66)
35-19% (27-70-43-30)

30-95% (23.71-38-28)
39-22% (30-91-47-86)
42-65% (34-25-52-84)

17-74% (15-09-20-90)
19-44% (16-25-23-03)
19:91% (15:33-25-23)

55-91% (47-13-64-82)
61.32% (52-52-69-90)
6336% (55-89-70-88)

67-05% (58-52-74-88)
72-04% (64-37-79-32)
76-03% (68-10-83-39)

41-83% (32-85-50-84)
4839% (39-17-57-53)
52:56% (43:73-6075)

3313% (24-98-42-88)
39-56% (30-81-49-31)
43-47% (35:33-53-25)

55-19% (46-60-64-36)
58:47% (50-04-66-92)
61.31% (51-69-70-39)

43-50% (34-24-53-45)
50-90% (41-56-59-72)
54-64% (46-07-63-85)

4217% (33-70-51-47)
48.55% (39-15-57-14)
54.-60% (45:35-62-87)

57-47% (48-95-66-77)
64-05% (55-42-71:93)
68-05% (60-65-76-08)

52:60% (42-87-61.91)
59-20% (49-89-68-23)
64:09% (55-77-72:79)

27-23% (24-27-30-16)
26.74% (22-88-31-62)
26-09% (22-40-29-88)

16:76% (14-15-20-63)
16-59% (13-95-20-37)
15-67% (12:17-19-26)

50-24% (41-99-60-56)
50-83% (41:33-61.76)
48-48% (43-49-53-61)

35:97% (29-65-44-56)
35-65% (29-34-44-63)
35-00% (29-80-40-87)

30-86% (25-10-38-98)
29-29% (24-00-36.77)
2834% (23-41-33.52)

41:35% (33-85-51-23)
4037% (33-38-50-40)
38.07% (32:09-44-44)

3853% (34-61-4377)
37:34% (32-51-44-26)
36:49% (31-65-41-41)

31.74% (25-64-40-17)
32.08% (25-95-40-51)
32:03% (26:77-37-20)

47-37% (38-56-59-72)
46-51% (37-71-58-28)
44-19% (37-98-50-27)

36-43% (31:38-43.01)
35-45% (30-71-42-47)
33-56% (27-99-39-85)

45-97% (36-92-58-10)
42:48% (34-28-5379)
40-25% (34-09-46-27)

37-33% (30-32-48-00)

36-32% (29-45-46-41)

34-63% (29-26-39-95)
(Table 2 continues on next page)
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sexes, age <5 years
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sexes, age <5 years

Child overweight, both
sexes, age 2-4 years

Anaemia, females, age
15-49 years

(Continued from previous page)

Northern Mariana Islands

2012 9-14% (8-47-9-81)
2021 9:07% (8-42-9-69)
2030 9.70% (8-07-11-58)
Palau
2012 9-19% (8-55-9-84)
2021 9:12% (8-49-9-75)
2030 8.98% (5-97-14-58)
Papua New Guinea
2012 12-99% (12-24-13-72)
2021 12:98% (12-24-13-69)
2030 12:48% (9-59-17-48)
Samoa
2012 7-41% (6-87-7-99)
2021 711% (6-61-7-64)
2030 7-04% (4-80-9-31)
Solomon Islands
2012 10-19% (9-51-10-85)
2021 9-79% (9-16-10-50)
2030 9-60% (7-21-13-01)
Tokelau
2012 9:15% (8-47-9-82)
2021 9:05% (8-43-9-67)
2030 8.91% (6-74-12-16)
Tonga
2012 4-57% (4-19-4-95)
2021 4-49% (4-12-4-90)
2030 4-54% (3-29-618)
Tuvalu
2012 6-49% (6-02-6-98)
2021 6-44% (5-99-6-94)
2030 6-61% (4-97-8-80)
Vanuatu
2012 9-57% (8-96-10-18)
2021 9-21% (8-62-9-80)
2030 8.73% (6-40-11-93)
Southeast Asia
2012 879% (8-68-8-91)
2021 8-43% (8-32-8-54)
2030 8-11% (7-49-9-05)
Cambodia
2012 9.71% (9-04-10-44)
2021 9:35% (8-69-10-03)
2030 8-06% (5-95-11-10)
Indonesia
2012 7-31% (7-17-7-46)
2021 7:12% (6:97-7-26)
2030 6-88% (6:18-8-63)

61-01% (56-58-64-84)
62:96% (58-58-66.78)
6377% (45-58-76-56)

60-63% (56-00-64-68)
62-14% (57-89-6578)
63-19% (43-98-75-60)

65-07% (62-62-67-45)
65-08% (61-98-67-64)
66-44% (47-51-80-57)

62-82% (58-66-6678)
64-14% (59-42-68-04)
65-20% (49-72-76-08)

72:27% (69-71-74-72)
73-09% (70-32-75-57)
74-25%* (62:30-82-63)

57-64% (53-01-62-11)
60-08% (55-23-64-27)
61-49% (41-95-75-14)

55-44% (50-23-60-02)
58.20% (53-65-62-43)
59:79% (40-06-73-94)

53-40% (47-86-58-28)
56-40% (50-79-60-78)
58-33% (36:52-73-18)

40-20% (35-32-44-58)
43-44% (37-55-48-83)
4532% (16.79-65-33)

37-48% (36-47-38-57)
43:55% (41-89-45-04)
46:25% (24-07-63-62)

63-87% (62-11-65-53)
65-58% (62:69-68-22)
69:96% (54-85-79-59)

42:44% (40:72-44-10)
50-16% (47-55-52-58)
53-15% (31-05-68-27)

8.78% (7-63-9-96)
6-18% (5-34-7-09)
5-82%* (2:45-8-57)

10-44% (9:19-11-83)
7:79% (6:72-8-95)
7-04%* (3-25-10-21)

44-82% (43-37-46-47)
42-81% (40-95-4513)
4075% (30-51-4575)

479% (4-24-5:38)
4-37% (3-80-4-98)
4-09% (1-92-5-85)

2812% (27-24-29-02)
25:30% (24-05-26-55)
22:55% (15:10-27-72)

11.71% (10-35-13-17)
8-32% (7-25-9-51)
6-94% (3-36-9-99)

5-81% (5-04-6-62)
3-20% (2-75-3-75)
2-85%* (1-41-4-02)

8:59% (7-60-9-70)
6-71% (5-83-7-68)
5:91% (3:37-7:72)

24-61% (23-47-25-70)
22.02% (20-54-23-44)
20-68% (13-73-24-93)

30:58% (30-26-30-89)
26-22% (25:79-26-68)
22:62% (15-06-27-17)

37-86% (36-42-39-52)
31:34% (29-66-33-14)
23-97% (14-91-29-69)

36-17% (35-87-36-44)
31-89% (31-48-32:32)
27-98% (18:37-33-12)

1-82% (1-67-1-99)
1.72% (1-58-1-85)
1.72%* (1-19-2-29)

2-44% (224-2-65)
2:24% (2-06-2-42)
2:19%* (1-55-2:93)

14-47% (13.76-15-12)
12:29% (11-65-12:91)
11-96% (9:51-14-12)

5-15% (4-83-5-48)
4.76% (4-45-5:09)
4.74% (2-98-6-66)

7-04% (6-69-7-42)
7-03% (6-60-7-46)
6:78% (4-88-8-95)

3-05% (2:82-3:30)
2:50% (2:32-2-69)
2.48%* (1.77-3:31)

3-54% (3:25-3-86)
2:23% (2:03-2-43)
2:22%" (1-53-3-04)

3-14% (2-88-3-40)
3-28% (3:05-3-53)
3-21% (2:28-4-19)

5-01% (470-5-36)
4:38% (4-07-4-71)
420% (2:92-5:55)

9:95% (9-83-10-07)
8-11% (7-98-8-23)
7-89% (6-34-9-43)

10-57% (10-30-10-86)
835% (7-93-8-80)
751% (5-23-9-21)

12.58% (12:43-1273)
10-27% (10-13-10-41)
10-03% (8-60-11-41)

59-40% (50-19-68-02)
65-20% (56-62-73-15)
65-75% (56-57-75-30)

56-60% (47-94-65-54)
62-29% (54-05-70-39)
65-52% (56-89-74-18)

13:36% (10-10-17-34)
15:50% (11-72-19-68)
16-35% (11-66-21-77)

55-54% (46.75-63-67)
61.73% (53-15-69-45)
64-22% (56-49-71-70)

20-31% (14-71-26-96)
24-48% (18-26-31-81)
27-98% (21:09-35-93)

51-16% (42-52-60-96)
57-86% (48.72-66-35)
63-27% (55-97-71-84)

65-33% (56-83-73-50)
71-77% (64-00-78.52)
74-25% (65-03-82:75)

42:03% (33-70-51-06)
49-48% (40-58-58-88)
58-93% (50-59-67-11)

13-97% (10-64-18-17)
17:49% (13-02-22:99)
20-49% (1515-27-79)

9-53% (8-38-10-71)
11-26% (9-79-12-86)
14-54% (12-10-17-58)

4-90% (3:70-6-35)
5:99% (4-28-7-99)
814% (5-81-11-03)

10-17% (7-85-12-62)
11-87% (8-47-15-58)
15-45% (11-67-20-41)

34-66% (27-63-46-03)
32-87% (26-28-42.45)
32:30% (27-28-37-48)

37-65% (30-56-47-45)
36-99% (30-22-46-84)
35.74% (30-16-41-16)

53-33% (42-37-67-04)
53-74% (42-00-67-70)
5073% (44-98-56-94)

27-41% (24-39-30-61)
27:15% (23-93-30-86)
26.24% (21-07-31-71)

46-01% (37-25-57-12)
44-47% (36-41-55-32)
41:94% (35-60-48-34)

39-56% (32-44-50-02)
37.74% (30.77-47-50)
35-42% (30-14-4163)

36-81% (30-50-45-83)
3577% (29-88-45-36)
33-96% (28-40-39-71)

42:98% (34-83-5478)
41-47% (3322-53-94)
3916% (33-61-44-91)

52.77% (42-63-65.74)
51-47% (40-91-64.71)
48:90% (42:53-54-63)

32:16% (30-99-33:38)
32:47% (30-44-34-63)
30-65% (27-53-33-83)

42-93% (39-67-47-26)
41.70% (36-43-49-40)
37:11% (32:08-41-82)

26-03% (24-62-27-60)
28-09% (24-09-32:72)
26-82% (23-90-30-06)

(Table 2 continues on next page)
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Anaemia, females, age
15-49 years

Laos
2012
2021
2030
Malaysia
2012
2021
2030
Maldives
2012
2021
2030
Mauritius
2012
2021
2030
Myanmar
2012
2021
2030
Philippines
2012
2021
2030
Seychelles
2012
2021
2030
Sri Lanka
2012
2021
2030
Thailand
2012
2021
2030
Timor-Leste
2012
2021
2030
Viet Nam
2012
2021
2030
Sub-Saharan Africa
2012
2021
2030

(Continued from previous page)

8.70% (8:09-9-38)
7-98% (7-42-8-53)
7:01% (6-20-9-21)

10-53% (10-05-11-02)
10-45% (9-84-11-05)
10-21% (8-44-12-60)

9:70% (917-10-27)
9-93% (9-28-10-58)
9-81% (8:35-12-43)

15:52% (14-80-16-27)
15-22% (14-39-16-09)
14-14% (11-77-16.93)

9-47% (8-83-10-14)
8.73% (8-11-9-35)
8.24% (7-05-10-78)

11.79% (11-67-11-90)
11-01% (10-90-11-12)
10-85% (9-76-11-49)

9.79% (9-10-10-45)
9-75% (9-10-10-48)
9:39% (7-53-1224)

15-23% (14-64-15-87)
14-42% (13-78-15-08)
14-60% (11-01-18-17)

8.76% (8-22-9-36)
8.81% (8-22-9-39)
7-96% (6-32-10-32)

12-44% (11-63-13-20)
11-78% (11-06-12-49)
10-19% (7-54-13-59)

5-89% (5-45-6-36)
5:66% (5-25-6-14)
5-26% (4-37-8-29)

11.75% (11-64-11-87)
11-16% (11-05-11-27)
10-77% (10-23-11-50)

40-75% (38-91-42-64)
46-87% (44-06-49-92)
50-25% (13-31-72:52)

44-86% (38-35-50-79)
47.78% (4116-53-13)
49-96% (25:37-67-43)

47-71% (44-34-50-85)
50-74% (45-87-55-14)
52-84% (23-56-70-03)

45-69% (39-73-51-34)
49-06% (43-34-54-59)
51.05% (27-09-67-60)

29-87% (27-76-32-00)
41-69% (37-47-45-70)
46-37% (16-93-67-10)

36-64% (33-41-39-58)
40-35% (35-53-44-87)
41-89% (17-44-59-45)

49-09% (4321-54-22)
51.50% (46-07-56-04)
53-49% (28-56-69-35)

79-87% (77-24-82-21)
80-48% (77-87-82-83)
81-68%* (73-43-86-71)

13-29% (11-23-15-46)
17-09% (13.70-20-89)
19-13% (0-71-51-71)

53-04% (50-80-55-22)
55-74% (52-11-58-90)
58.81% (36-89-72-69)

21.74% (19-17-24-15)
25-27% (20-55-29-89)
27:56% (2:29-53-22)

35-88% (35-51-36-25)
42:16% (41-41-42-87)
44-62% (23-05-64-43)

41.74% (39-37-44-65)
32:86% (30-85-35-15)
27-85% (18-77-33-48)

19-21% (18-21-20-12)
18-03% (16-93-19-23)
15:34% (9-88-18-84)

20-06% (18:72-21-53)
17.08% (15-45-18-65)
13-22% (7-83-17-48)

18-07% (16-55-19-67)
16-62% (1519-18-14)
15:32% (8:32-20-23)

31-62% (30-35-33-21)
24-51% (23-12-25-98)
19.08% (11.79-23-68)

30-17% (29-25-31-20)
25-67% (24-40-27-04)
22:92% (14-60-28.78)

10-11% (8-88-11-31)
9-33% (8-06-10-66)
8-42% (4-27-11-86)

16-53% (15-64-17-41)
15-13% (13-97-16-33)
1212% (6-00-17-51)

14-31% (13-44-15-24)
12:62% (11-63-13-70)
10-85% (6-16-14-22)

48-11% (46:37-50-16)
44-99% (43-21-47-20)
40-51% (29-26-45-66)

26:10% (25-23-27-00)
21-62% (20-28-23-02)
16-33% (9-97-21-45)

36-03% (35-70-36-38)
31.23% (30-85-31-61)
27-35% (18-90-31-02)

7:90% (7-54-8-26)
6:70% (6-33—7-12)
6-00% (4-03-7-96)

9-45% (8-98-9-95)
8-46% (7-99-8:93)
8-16% (6:00-9-90)

9-44% (8-82-10-06)
7-99% (7-40-8-62)
7-44% (5:93-9-19)

8:40% (7:79-9-08)
7-54% (6:99-8-12)
717% (5-65-8-63)

7-81% (7-39-8-28)
5-84% (5-46-6-24)
5-27% (3-51-7-00)

8.41% (8-07-8-77)
6-97% (6:59-7-38)
671% (4-86-8-95)

4-68% (4-31-5-06)
4:20% (3-88-4-53)
410% (2-83-5:54)

14.73% (1416-1532)
13-01% (12-34-13-66)
12-62% (10-69-14-72)

6-40% (6-04-6-78)
6-06% (5-69-6-45)
5-82% (4-31-7-43)

19-20% (18:35-19:98)
19-15% (18-19-20-05)
18-11% (14-89-20-98)

6:90% (6-68-7-12)
5:39% (511-5:69)
5:07% (3-55-6-58)

10-28% (10-21-10-36)
8.03% (7-94-8-14)
7-84% (6-33-9-16)

5-68% (4-12-7-69)
6:93% (4-87-9-33)
9-94% (7-31-13-69)

17.31% (12-27-23-08)
21-41% (15-65-27-57)
24-40% (18:70-30-90)

8-91% (6-58-11-62)
11.85% (8-54-15.70)
15.77% (11-08-21.57)

1513% (10-72-20-33)
18-88% (13.75-24-93)
22:11% (16-21-29.81)

7-44% (5-20-10-18)
9.08% (6-26-12-70)
12:98% (9-12-17-39)

6-84% (4.75-9-42)
8.57% (5-97-11-61)
10-52% (7-66-14-09)

22:01% (16-01-28-66)
27-43% (19:95-35-47)
30-80% (23-58-37-85)

13.55% (978-18-07)
17:14% (12-26-22-79)
19-65% (14-35-2598)

1532% (12-36-18-66)
18-47% (13:77-23-86)
22.66% (16:03-30-48)

12-14% (9-23-15-60)
14-82% (11-00-19-47)
19-48% (14-05-26-46)

8:13% (6-62-9-93)
9.57% (7-01-12-50)
13-68% (9-93-18-44)

15-26% (14-36-16-25)
17-98% (16-66-19-34)
21-24% (18-07-25-29)

43-79% (39-97-48-64)
47-97% (41-39-55-68)
44-04% (39-98-48-61)

77-65% (64-75-89-85)
64-60% (48-82-81-31)
61:76% (56-26-67-28)

54-91% (48-87-63-04)
60-00% (51-21-70-66)
54-83% (48-27-60-92)

35:23% (28.77-44-63)
35-10% (28-54-44-68)
34-17% (28-32-40-22)

54-07% (48-26-61-11)
57.28% (48-94-67-73)
54-73% (50-64-59-34)

31-66% (29-12-34-22)
30-07% (26-88-33-67)
27:79% (23-22-32:32)

35:46% (28-80-45-22)
35-05% (28-34-4519)
33-26% (27-99-38:90)

36-19% (31-45-42-87)
36-29% (30-31-45-06)
33.72% (27:30-39-46)

23-85% (20-87-27-42)
23-14% (20-23-26-36)
21-08% (15-88-26-62)

3015% (26-54-34:91)
32:01% (26-47-39-64)
28-85% (23-78-34-07)

25.71% (23-33-28-44)
24-88% (21-90-27-94)
2211% (17-14-26-62)

45-19% (43-99-46-39)
45-71% (44-32-47-15)
43-33% (41-20-46-01)

(Table 2 continues on next page)
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sexes, age <5 years
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sexes, age <5 years

Child overweight, both
sexes, age 2-4 years

Anaemia, females, age
15-49 years

(Continued from previous page)

Central sub-Saharan Africa

2012 9-11% (8-76-9-45)
2021 8-46% (8:09-8-85)
2030 8-01% (7-16-9-30)
Angola
2012 1039% (9-77-11:07)
2021 9:74% (9:15-10-39)
2030 9-05% (7-28-11-50)
Central African Republic
2012 11.92% (11-20-12-68)
2021 11.72% (10-95-12-46)
2030 11-66% (9-14-14-87)
Congo (Brazzaville)
2012 10-73% (10-03-11-42)
2021 10-26% (9-55-10-97)
2030 10-27% (8:08-12-97)
DR Congo
2012 827% (7-78-873)
2021 7-49% (6-95-8-07)
2030 7:14% (6-29-8-92)
Equatorial Guinea
2012 10-04% (9-37-10-72)
2021 9-44% (8-83-10-09)
2030 9.76% (7-58-12-27)
Gabon
2012 12:11% (11-44-12.78)
2021 11-80% (11-15-12-48)
2030 12:04% (9-84-14-58)

Eastern sub-Saharan Africa

39:59% (38-44-40-81)
47-29% (44-60-49-79)
52:95% (27-76-69-93)

35:30% (3273-37-99)
42-91% (39-08-46-48)
47-80% (17-48-65-42)

38-20% (36-56-40-03)
42-08% (37-54-46-43)
49-84% (12-73-73-69)

24-96% (22:70-27-28)
31-90% (27-62-36-51)
33-44% (4-41-60-23)

42.81% (4137-44-29)
50-96% (47-17-54-56)
57-42% (34-95-73-64)

18-58% (14-05-23-42)
22:09% (16-41-28-80)
22:69% (1-82-49-27)

5.61% (4-11-7-40)
7:16% (5-05-9.78)
7-43% (1.23-21.01)

38-53% (37-45-39-82)
34-31% (33:18-3545)
30-27% (21-40-33-91)

38-60% (36:37-41-44)
32:82% (31-11-34-69)
26-19% (17-45-3113)

38-83% (37:30-40-76)
37-22% (35:58-39-25)
35:98% (27-40-39-06)

23-10% (22:09-24-19)
19-54% (18-05-20-99)
16-87% (10-63-21-16)

39-82% (38-52-41-45)
35-88% (34-44-37-50)
32-78% (23-71-36-49)

25.75% (24-92-26-64)
21-81% (20-20-23-33)
17-81% (11-21-23-94)

18-24% (16-96-19-56)
15:31% (13-92-16-81)
12:58% (7-24-16.76)

9-54% (9-28-9-80)
6:76% (6-48-7-04)
6-33% (4-97-7-55)

6-63% (6-24-7-04)
4-88% (4-55-5-23)
428% (2:86-558)

9-47% (9-01-9-98)
7-99% (7-49-8-50)
7:74% (5-65-9-66)

7-55% (7:19-7-94)
6-39% (6-02-6-79)
6-44% (4-67-8-13)

10-85% (10-49-11-24)
7-53% (7-12-7-94)
7-25% (5-86-8-47)

3.71% (3-47-3-96)
2:94% (2:75-3-15)
2.83%* (2-04-3-63)

3:99% (3:73-4-27)
3-05% (2-84-3-28)
2:96%" (2-00-3-87)

17-11% (14-44-19-89)
21-40% (17-93-25-45)
24-98% (19-91-31-09)

20-72% (15-49-26-65)
27-00% (20-56-34-55)
35:34% (27-40-44-69)

17-88% (13-80-22:41)
22-63% (16-67-28-44)
20-93% (15-43-27-05)

15-40% (11-73-19-85)
20-07% (14-90-26-19)
22:94% (17-14-30-23)

15:49% (11:94-19-44)
18-80% (14-05-24-38)
20-22% (14-76-27-65)

4417% (36-61-52-27)
54-89% (45-98-63-59)
62:31% (51-63-71-51)

15-95% (13-86-18-23)
21-22% (1673-25-87)
25-31% (16:79-37-30)

50-40% (45-46-57-04)
47-85% (41.73-55:34)
42-65% (38-27-47-56)

54.76% (43-67-68-57)
52-:00% (40-76—65-94)
48-60% (41-45-55-34)

3815% (34:30-43-54)
38:26% (33-11-46-04)
37:53% (32-50-44-05)

50-77% (46.70-56-14)
4979% (43-47-58-20)
46-11% (39-03-52:96)

49-57% (43-26-58-64)
46-68% (38-90-57-62)
40-14% (35-27-46-36)

51:30% (41-45-65-91)
48-57% (39-65-61-41)
45-91% (37-61-53-37)

58-75% (53-68-65-31)
57:37% (50-27-66-63)
55-09% (49-60-59-26)

2012 12-11% (11-90-12-31) 51.67% (50-94-52:34) 37:09% (36-60-37-59) 9-26% (9-16-9-37) 14-16% (13-11-15-32) 35:99% (34-54-37-70)
2021 11-43% (11-24-11-62) 55-84% (54-76-56-90) 31-97% (31-47-32-44) 7-26% (7-16-7:37) 17-23% (15-69-18-82) 36-32% (34-44-3838)
2030 10-81% (10-36-11-46) 58-80% (40-31-71-87) 27-38% (19:02-31-25) 7-10% (5-61-8-37) 20-32% (16:90-24-09) 33:51% (31:56-35-85)
Burundi
2012 9-88% (9-23-10-52) 74-82% (73-21-76:37) 48:38% (46-47-50-95) 6-63% (6:39-6-87) 8:90% (6:47-11-90) 32:92% (29:37-36:90)
2021 9-82% (9-15-10-52) 80-38% (78-61-81-97) 47-33% (45:23-50-34) 5-44% (5-18-5-74) 11-14% (7-99-14-96) 37-96% (32-80-45-06)
2030 9-49% (9-00-10-77) 84-81%* (76:96-89-66)  46:32% (40-48-48-46) 5-11% (3-76-6-52) 12-66% (8-84-16-95) 37-31% (34-21-39-67)
Comoros
2012 15-12% (14-35-15-97) 12-67% (10-80-14-87) 33-86% (32:23-35-61) 12:26% (11-66-12-89)  35-02% (27-45-42.76) 39:59% (31-43-50-45)
2021 14-38% (13-52-15-29) 14-21% (10-98-17-70) 30-10% (28-42-31.77) 10-42% (9-83-11-06) 41-43% (3336-50-16) 39-29% (31-49-50-25)
2030 13-88% (10-17-18-82) 14-14% (1-87-37-31) 24-72% (15-79-29-82) 10-04% (7-86-11.71) 44-43% (37-55-50-65) 36-21% (30-98-41-16)
Djibouti
2012 10-05% (9-47-10-69) 15.43% (12-18-18-84) 32-39% (31-28-33:53) 24-20% (23-28-25-16)  21:99% (16-95-27-66) 38-44% (30-27-50-72)
2021 9-80% (9-24-10-42) 16-98% (12-81-21.54) 28.59% (27-10-30-11) 19-79% (18-75-20-80) 25:51% (19-31-32:45) 36-73% (29-11-47-41)
2030 9-56% (7-83-11-98) 16-88% (0-79-44-77) 25-10% (15:31-30-53) 19-18% (17-12-20-96) 31-95% (24-54-40-85) 33:41% (28-54-38-10)
Eritrea
2012 13-17% (12-32-14-08) 57-38% (52:93-61-15) 42-67% (40-00-4577) 15-13% (14-62-15-63) 7-87% (5:62-1072) 4221% (33-55-53-97)
2021 11.93% (11-17-12-69) 61-11% (56-40-65-19) 37.72% (35-30-40-65) 1221% (11.57-12:90)  11.01% (7-76-15-33) 41-31% (32:67-53:18)
2030 11-14% (9-61-13-48) 63:79% (42-59-78-75) 35:27% (25-65-39-37) 11-46% (9-51-13-02) 13:70% (9-95-17:92) 37-78% (33:05-42-19)
(Table 2 continues on next page)
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Ethiopia
2012
2021
2030
Kenya
2012
2021
2030
Madagascar
2012
2021
2030
Malawi
2012
2021
2030
Mozambique
2012
2021
2030
Rwanda
2012
2021
2030
Somalia
2012
2021
2030
South Sudan
2012
2021
2030
Tanzania
2012
2021
2030
Uganda
2012
2021
2030
Zambia
2012
2021
2030

2012
2021
2030

(Continued from previous page)

13:34% (12:93-1378)
11-68% (11-31-12-06)
10-98% (10-49—11-80)

9:35% (9-25-9-46)
8-94% (8-83-9-04)
8.77% (8-55-9-19)

14-81% (13-97-15-61)
13-66% (12-87-14-43)
12:97% (10-03-16-49)

1110% (10-38-11-82)
10-88% (10-21-11-53)
10-68% (9-06-13:37)

12-49% (11-65-13-34)
11-86% (11-10-12-59)
1117% (10-70-12-56)

6:73% (6-26-7-20)
6-58% (6-14-7-07)
6-36% (5-92-7-12)

16-66% (15-64-17-59)
16-40% (15-48-17-35)
16-07% (14-93-17-91)

11-86% (11:08-12-62)
11-99% (11-20-1272)
11-46% (9-99-13-91)

11-47% (10-82-1214)
10-87% (10-27-11-50)
10-24% (9-59-11-90)

10-85% (10-17-11-61)
10-22% (9-54-10-94)
9-61% (8:94-12-14)

10-83% (10-13-11-58)
9-82% (9-19-10-50)
9-28% (8-44-11-30)

Southern sub-Saharan Africa

11-29% (11-03-11.55)
10-99% (10-73-11-25)
11-26% (10-21-12:58)

55-91% (53-67-57-98)
61-26% (58-22-63-79)
62:92% (45-90-75-01)

39-89% (37-83-41-96)
4936% (45:57-52-85)
54-38% (19-57-74-65)

48-23% (45-28-51-07)
51-87% (46-87-55-93)
54-04% (31-53-71-05)

64-47% (63-28-65-68)
65-96% (63-65-68-28)
70-69%* (55-27-81-40)

35:30% (33-07-37-82)
40-47% (35-56-45-04)
44-60% (16-56-63-73)

84-93% (83-82-86-00)
86-50% (85-15-87-83)
87.75%* (84-12-90-01)

10-01% (8-70-11-59)
10-75% (8:02-14-02)
11-03% (0-17-29-60)

44:73% (42-00-47-48)
42-98% (37-68-47-85)
51-89% (15-89-74-90)

52:99% (51-07-54.78)
57.72% (54-66-60-65)
62:56% (40-91-76-45)

62-63% (61-15-64-04)
67-23% (65-00-69-31)
69-24% (53:29-79:57)

6513% (63-58-66-61)
67.74% (65-10-70-15)
70-92%* (54-24-82.77)

26-67% (24-13-29-14)
3323% (30-24-36-47)
37:91% (14-08-58-92)

39:74% (38:70-40-89)
33:35% (32:42-34-24)
2830% (18-48-32:45)

30-65% (29-71-31:63)
27-45% (26-58-28.33)
23-65% (15:70-28-16)

47-02% (44-39-50-05)
4216% (39-20-45-31)
40-03% (31-41-43-23)

35-04% (33-69-36-69)
28-60% (27-06-30-00)
23-16% (14-89-27-42)

3838% (36-50-40-57)
32-68% (30-98-34-62)
25.66% (17-01-31.79)

38:21% (36-42-40-42)
3313% (31-44-35-10)
27-41% (18-00-32-92)

28.22% (26:79-29.71)
26.21% (24-32-2817)
24-63% (16-82-28-91)

30-00% (28-93-31-03)
28.52% (26-92-30-04)
23-99% (13-74-31.06)

36-88% (35-46-38-71)
31.57% (30-08-33-06)
26:76% (17-37-32-46)

31:93% (30-65-33-35)
26-84% (25-41-28-29)
21:34% (13-24-26-90)

41-96% (40-56-43-65)
31-50% (29-93-32:93)
25-89% (16-19-31-38)

26-42% (25-93-26-92)
22.71% (22:14-23-26)
19.70% (12-57-24-69)

12-83% (12-53-13-15)
10-15% (9-87-10-47)
9-77% (7-67-11-52)

6-46% (6:30-6-64)
557% (5-42-573)
5:46% (4-33-6-49)

14-22% (13-49-14-98)
9-44% (879-10-08)
8-99% (6:99-10-75)

4-91% (4-67-5-14)
3-86% (3-61-4-10)
3-46% (2:39-4-49)

5:50% (5-24-578)
418% (3:-94-4-45)
3.72% (2:30-4-74)

3-61% (3-41-3-82)
2:47% (2:32-2-64)
2:15%" (1-44-2-80)

15:38% (14-99-15.79)
13-06% (12-61-13.51)
12:55% (10-45-14-48)

23:39% (22:72-24-07)
20-91% (20-00-21.79)
20-60% (18-49-22-58)

528% (5-07-5-50)
4:05% (3-83-4-30)
356% (2-45-4-58)

5-62% (5-41-5-82)
4-36% (4-14-4-57)
4-14% (2-93-5:36)

6-56% (6-32-6-81)
4-38% (4-15-4-63)
4-24% (3-06-5-42)

5-40% (5-31-5-49)
4-51% (4-42-4-61)
4-34% (3:31-5:41)

8.73% (6-67-11-48)
10-27% (7-33-14-01)
13-98% (10-16-18-82)

13-29% (10-87-15-79)
15-95% (12-01-20-14)
17:74% (13-08-23-21)

10-34% (7-92-13-29)
13-28% (9-47-17-83)
16-60% (11-88-22-21)

24-18% (19-94-29-05)
2957% (23-44-36-86)
30-97% (22-21-42-65)

17-66% (15-34-20-51)
21.58% (16:77-26-67)
27-95% (21-40-35-62)

19:77% (16-98-22-95)
23-80% (18-62-30-24)
28-67% (22:04-36-23)

10-73% (7-67-1478)
13-34% (9-44-17-77)
14-20% (10-78-19-09)

16-69% (12-04-22.23)
19-21% (14-11-25-19)
22:05% (16-16-30-32)

13-95% (10-75-17-67)
18-05% (13-22-23-53)
20-32% (15:30-25-19)

17-80% (13-84-22-63)
22:99% (17-44-29-62)
25-95% (18-25-32:98)

32:59% (27-11-38-65)
36:60% (29:31-44-93)
39-96% (33-83-47-20)

24-48% (21-93-2719)
28.02% (24-00-32:31)
29-16% (25-39-33-92)

24:39% (23-47-2534)
23-08% (21-89-24-35)
20-61% (18-53-22-80)

24-34% (2318-25-69)
24:79% (23-56-26-19)
23:95% (22-87-25-15)

35-85% (32:36-39-74)
35:94% (31-:07-43-21)
3375% (28-88-38-10)

59-62% (46-18-74-17)
58-55% (44-58-74-89)
53-28% (48-39-58-43)

53-47% (50-55-56-99)
56-84% (52-95-61-61)
54-20% (49-04-59-02)

20-01% (18-45-21-69)
19-09% (16-82-21-55)
16-17% (13-47-18-94)

56-05% (45-54-68-43)
55-54% (43-10-69-78)
50-60% (43-55-59-51)

44-05% (34-24-58-63)
43-90% (34-53-58-18)
41-01% (33-33-51-98)

48-36% (41.77-57-94)
49-80% (40-87-62-53)
43-96% (38-48-49-57)

33.59% (30-53-37-20)
34.52% (29.72-41:32)
31.93% (28-16-35:54)

42:08% (39-60-44-91)
40-37% (36-16-45-96)
37-65% (33-20-42-86)

34-61% (32-45-37-29)
34-36% (3177-37-60)
32-86% (30-14-35-60)

(Table 2 continues on next page)
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(Continued from previous page)

Botswana
2012
2021
2030
Eswatini
2012
2021
2030
Lesotho
2012
2021
2030
Namibia
2012
2021
2030
South Africa
2012
2021
2030
Zimbabwe
2012
2021
2030

10-99% (10-25-11-71)
10-78% (10-11-11-54)
11-50% (9-20-13-48)

7-61% (7.07-8-14)
7-31% (6-82-7-82)
7:70% (6-23-9-37)

10-88% (10-20-11-64)
10-51% (9-88-11-19)
10-45% (8-56-13-11)

12:38% (11-55-13-19)
11:93% (11-17-12-68)
12:16% (10-11-14-33)

11-59% (11:30-11-87)
11-42% (11-13-11-72)
12:38% (11-20-13-83)

10-79% (10-01-11-49)
10-26% (9-62-10-88)
9-32% (7-35-12:21)

Western sub-Saharan Africa

2012

2021

2030
Benin
2012
2021
2030
Burkina Faso
2012
2021
2030
Cabo Verde
2012
2021
2030
Cameroon
2012
2021
2030
Chad
2012
2021
2030

12:26% (12:12-12:40)
11:70% (11:56-11-86)
11-37% (10-50-12-58)

1237% (11:57-13-17)
12:02% (11-31-12.77)
11-91% (9-43-14-85)

10-72% (10-23-11-25)
10-32% (9-79-10-87)
9-98% (8:11-12-57)

6-68% (6:24-7-12)
6-42% (6:00-6-83)
5:94% (4-80-7.77)

8:39% (7-82-8-96)
773% (7:17-8-27)
7:56% (6:71-919)

9-30% (8-69-9:95)
8-90% (8-22-9-56)
8.71% (7-91-1072)

30-44% (25:72-35:37)
35-33% (29-55-40-99)
37-51% (8-11-62-49)

36:91% (34:13-39-71)
4335% (38-66-47-56)
47:73% (25:05-67-76)

54.81% (52-65-56-86)
61:39% (58-86-64-06)
67-01% (47-42-78-12)

39-70% (37-79-41-73)
44-07% (40-52-47-47)
49-42% (20-54-68-05)

20-13% (16-25-23-92)
26:32% (21-53-31-41)
29-71% (7-21-51.79)

36-67% (35-25-38-28)
42-88% (40-13-45-67)
48-68% (18-00-70-40)

22:47% (22:09-22-84)
30-64% (29-54-31-62)
32:23% (7:20-58-42)

38.77% (37-59-39-94)
4224% (39-80-44-68)
45-99% (17-00-62-93)

31.97% (30-84-33-10)
40-48% (37-86-42-92)
48-14% (9-30-70:38)

46-51% (42-61-50-16)
48-96% (44-30-52-65)
50-61% (22:17-67-76)

23:72% (21-96-25-29)
28-99% (24-87-32:92)
31-84% (2-61-57-61)

3-38% (2-82-3-99)
2:74% (1-98-3-85)
2-68% (0-00-10-87)

29-53% (28:17-30-99)
26-29% (24-52-28.04)
23-84% (15-43-30-08)

30-05% (28-59-31.74)
24-93% (23-21-26-70)
21.56% (13-66-26-60)

37-47% (35:36-39-88)
32:77% (31-05-34-63)
27-88% (18-42-33-00)

24.77% (23-58-25-99)
20:37% (18-89-21-87)
17-68% (10-83-23-18)

24-18% (23-64-24.76)
21.08% (20-41-21-71)
18-30% (11-79-22-81)

30-43% (29-09-31-88)
25-37% (23-84-26-92)
21-44% (13-85-27-36)

35:53% (35:03-36-08)
30-63% (29-94-31-35)
27-23% (18.76-30-84)

40-42% (39-13-41-80)
33-66% (32:10-35-32)
32:50% (22:78-36:30)

32:06% (31-15-33-07)
27-23% (25-84-28-61)
21-63% (13-76-26-15)

14-65% (13-25-16-16)
12-55% (11-12-13-94)
8-69%* (4-05-12-70)

32-81% (31:42-34-33)
27-47% (25-83-28-95)
21-88% (14-24-27-13)

36-76% (35:06-38-93)
32:64% (30-53-35-43)
30-49% (22-35-33-09)

8.60% (8-17-9-03)
7-07% (6-65-7-51)
6-88% (5-20-8-44)

2:24% (2:10-2:37)
1.78% (1-67-1-90)
178%* (119-2:47)

4-80% (4-56-5-04)
3-60% (3-37-3-81)
3-16% (2:29-4-01)

8.03% (7-61-8-44)
6-25% (5-86-6-67)
6-03% (4-50-7-64)

5.49% (5:37-5-60)
476% (4-65-4-88)
472% (3-67-5-67)

4.74% (4-52-4-98)
3-65% (3-43-3-87)
3-42% (2-41-4-71)

12:05% (11-94-12-16)
9-45% (9-28-9-65)
9-07% (7-37-10-58)

11-59% (11-12-12:10)
8.00% (7:56-8-47)
7:72% (5-80-9:37)

15:43% (14-96-15-90)
11-45% (10-91-12.02)
10-62% (9-21-12-15)

2.60% (2:41-2.78)
2:09% (1-94-2-25)
1.98%* (1-25-2.74)

6-42% (6-09-6-77)
477% (4-48-513)
453% (315-5.74)

16-82% (16-12-17-56)
15-25% (14-55-15-91)
14.72% (12:52-16-70)

2036% (14-98-26-21)
25-69% (19-28-33-67)
29-78% (22-51-37-25)

27-02% (22:27-32-38)
32-41% (25-53-39-94)
33-70% (26-57-43-43)

14-93% (12-41-17-94)
16-65% (12:94-20-79)
19-00% (13-69-24-96)

11-52% (8-98-14-35)
14-58% (10-87-19-18)
16-13% (11-82-21-19)

29-93% (26:01-34-08)
34-80% (28:77-41-38)
37-27% (32:01-42-55)

13-67% (10-96-16-43)
14-66% (11-11-1870)
15:38% (11-83-20-84)

14-54% (12-87-16-50)
16-56% (14-27-19-05)
20-37% (16-99-25-00)

15-49% (11.72-20-23)
18-08% (13-18-24-00)
22:52% (16-57-29-03)

14-16% (11-25-17-39)
15-60% (11-35-20-08)
19:37% (14-05-25-05)

12:95% (9-35-17-64)
17-16% (1263-22-99)
2136% (16-43-27-74)

22:37% (18-04-27-23)
2824% (21-95-34-81)
33-98% (24-37-48-18)

10-64% (7-52-14-36)
12-33% (8-90-16-55)
14-92% (10-33-19-69)

36-28% (29-84-45-62)
34-49% (27-84-43-43)
31.85% (26-14-37-13)

29-61% (26:70-32-89)
28-58% (25:02-33-08)
27-34% (23-24-31-94)

29:53% (27-67-31-29)
28-47% (25-81-31-16)
27-48% (23-87-30-96)

33:29% (27-38-4133)
30-30% (24-62-39-11)
27-20% (23:76-30-90)

34-58% (31-83-37:92)
34-81% (31-32-39-01)
33-53% (30-48-36-70)

35-87% (32:43-40-54)
34-67% (30-46-41-00)
32:69% (28-25-36-79)

54-50% (52-64-56-57)
55-62% (53-86-57-45)
53.77% (50-30-57-45)

59-29% (52-38-68-11)
66:39% (56-47-77-00)
64-13% (58-14-69-90)

47-01% (42-96-52.56)
47-01% (40-99-55-74)
47-05% (39-94-52-09)

42:37% (34-29-55-36)
42:20% (33-87-54-20)
38-22% (32-38-44-18)

39:00% (36-32-41-80)
37-86% (33-69-43-40)
34-34% (29-11-40-23)

57-09% (46-56-69-71)
58-06% (47-02-71-09)
56-58% (49-72-63-03)

(Table 2 continues on next page)
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both sexes, age
<6 months

Child stunting, both
sexes, age <5 years

Child wasting, both
sexes, age <5 years

Child overweight, both
sexes, age 2-4 years

Anaemia, females, age
15-49 years

Cote d'Ivoire
2012
2021
2030

The Gambia
2012
2021
2030
Ghana
2012
2021
2030
Guinea
2012
2021
2030
Guinea-Bissau
2012
2021
2030
Liberia
2012
2021
2030

Mali

2012
2021
2030
Mauritania
2012
2021
2030
Niger
2012
2021
2030
Nigeria
2012
2021
2030

2012
2021
2030
Senegal
2012
2021
2030

(Continued from previous page)

14-49% (13-66-15-34)
13-28% (12-46-14-15)
12:17% (9-37-15-62)

17:38% (16-34-18-46)
15.75% (14.77-16-67)
15-30% (12-53-19-17)

9-88% (9-27-10-49)
9.05% (8-46-9-66)
8-87% (8-61-9-27)

11-51% (10-86-12-26)
11-26% (10-57-11-94)
10-91% (9-63-1278)

14-15% (13-29-15-03)
13-58% (12-75-14-48)
13-25% (10-86-16-40)

13-68% (12-86-14-50)
12:98% (12-24-13-79)
12-83% (10-80-15-69)

20-14% (19-14-21-16)
16-97% (16-03-17-98)
17-06% (14-81-20-46)

26-82% (25:38-28-15)
24-91% (23-59-26-26)
23-69% (20-66-28-04)

16-06% (15:08-17-03)
15-53% (14-52-1655)
15-78% (12:45-20-41)

11-47% (11-33-11-60)
11-22% (11-07-11-38)
10-64% (9-27-12-18)

Sao Tomé and Principe

10-57% (9-91-11-26)
10-09% (9-44-10-71)
937% (7-37-12:25)

13-28% (12-48-14-13)
11.96% (11-28-12.73)
11-66% (9-25-14-51)

14-05% (12-49-15-75)
21-44% (18-18-25-08)
25-94% (0-50-53-49)

45-66% (43-68-47-68)
52-82% (50-13-55-52)
56-55% (23-34-74-26)

51-24% (49-32-53-20)
51-09% (46-93-54-87)
54.77% (27-53-70-62)

22-91% (20-65-25-35)
22:94% (18-88-27-02)
24-26% (0-46-48-92)

40-76% (38-50-42-98)
49-58% (46-01-53-08)
57-11% (27:79-7511)

48:53% (46-64-50-25)
54-33% (51-10-57-45)
60-60% (38-21-74-40)

33-27% (31:92-34-57)
35-50% (32-22-38-40)
38:90% (4-70-61-96)

29-06% (27-38-30-97)
42-02% (38-11-45-69)
48.85% (14-27-67-16)

19-54% (18-34-20-79)
20-82% (16:99-24-46)
23:54% (0-03-54-93)

15-27% (14-61-15.94)
28-49% (26-43-30-47)
28-89% (1-69-60-93)

62:46% (59-97-65-03)
67-79% (64-72-70-73)
69-94% (55:75-79-72)

38:19% (37:02-39-43)
42-03% (38-88-45-06)
47-93% (11-04-67-45)

29-08% (27-89-30-42)
22:16% (20-78-23-66)
18-50% (11-64-24-03)

22:79% (21:77-23-84)
17-80% (16-56-19-20)
14-62% (9-55-18-03)

23-54% (22-48-24-59)
17-51% (16-11-19-01)
12.92% (7-07-16-54)

34-16% (32-75-36-02)
29.66% (28-25-31-43)
26-02% (17-27-30-50)

32:02% (30-83-33-21)
27:31% (25:77-28-94)
2236% (14-97-27-87)

33:09% (31-25-35-26)
26-68% (24-97-28.70)
21-48% (13-71-25-99)

29-23% (28-27-30-25)
24-62% (23:35-26-00)
20-65% (13-89-25-04)

23-89% (23-19-24-62)
19-16% (17-81-20-49)
13-57% (7-89-1722)

45-10% (42-62-47-82)
42:33% (39:90-44-78)
38.91% (27-61-44-00)

39-41% (38-45-40-42)
34-33% (32:92-3572)
31:18% (21-46-34-95)

26-61% (25-31-27-82)
19-80% (18-:46-21-19)
14-96%* (8-95-19-35)

21.08% (20-14-22-00)
16-03% (14-87-17-22)
12.07% (7-13-16-03)

8.70% (8-31-9-11)
611% (5:76-6-44)
5-57% (3-96-7-13)

977% (9-29-10-24)
6.76% (6:33-7-24)
654% (4-66-836)

9-37% (8-99-9-79)
6-55% (6-18-6-93)
6-06% (4-41-7-82)

9:95% (9-54-10-37)
8.43% (8-00-8-91)
8-14% (5:79-10-23)

7-51% (7-08-7-95)
5-86% (5-47-6-28)
5.62% (4-01-6-91)

6-05% (5-74-6-37)
4-44% (4-18-4-71)
430% (3-15-5-45)

12:30% (11-84-12.76)
9-45% (8-97-9-94)
9-05% (7-18-10-41)

13-28% (12:93-13-64)
9-85% (9:37-10-38)
9:36% (7:04-10-86)

17-02% (16-45-17-60)
14-18% (13-55-14-79)
13.74% (12-00-15.58)

12-89% (12-71-13-07)
9:90% (9-56-10-26)
9-37% (7:29-11-25)

7:70% (7-29-8-14)
511% (4-79-5-51)
4-68% (336-6-13)

8-67% (8-29-9-07)
6-64% (6-28-7-03)
6:30% (4-30-8-38)

9-92% (7-92-12-41)
11.74% (8-90-15-46)
13-92% (9-10-20-75)

5:59% (4-09-7-51)
617% (4-28-8-39)
7:74% (5-53-10-29)

9-57% (7-52-12:25)
12:42% (914-16-33)
15-10% (10-60-20-40)

10-51% (8-14-13-12)
11:78% (9-00-15-21)
13-43% (9-73-18-02)

10-64% (7-55-14-23)
13-02% (9-13-17-66)
15-22% (10-93-20-19)

15-61% (12-30-19-42)
19-32% (14-36-25-16)
23-13% (17-01-30-22)

7:70% (5-56-10-30)
8.44% (6-06-11.56)
10-54% (7-29-14-64)

8:72% (6:70-11-11)
11.68% (8-64-15.66)
13-24% (10-11-17-60)

6-98% (5-13-8-97)
752% (5:39-10-19)
9-13% (6-12-12-67)

17-53% (14-11-21-46)
19-64% (14-87-24-81)
2474% (19-98-31-77)

12.97% (9:62-16-68)
16-02% (11-67-20-98)
18:35% (13-76-24-04)

7-91% (5-84-10-51)
10-03% (7-31-13-41)
11.51% (8-28-15-71)

48-57% (45-42-52-55)
4802% (42-45-55-92)
43-31% (37-07-49-29)

56-84% (52-33-62.79)
57-11% (50-14-66-66)
55-16% (50-68-59-43)

57-65% (48-62-68-59)
56-90% (46-75-69-22)
52.50% (45-68-60-51)

47-46% (43-75-52-10)
45-87% (41-17-51-86)
43-68% (37:57-49-17)

56-31% (45-94-68-96)
56-50% (46-25-70-26)
53.83% (46-89-59-68)

65-63% (58-10-75-52)
71-41% (61.73-82-38)
68-68% (62-53-73-97)

56-82% (51-03-65-41)
57-44% (49-91-68-60)
53-17% (46-58-59-74)

52:32% (42-49-64-95)
50-87% (40-86-63-57)
47-02% (39-76-54.72)

50-37% (43-20-60-17)
50-44% (42-22-61.74)
46-21% (38-93-53-61)

56-99% (53-77-60-55)
58-64% (56:16-61-22)
58-29% (52-68-63-65)

43-54% (38-64-50-25)
42:93% (36-33-5372)
38.74% (32-88-45-27)

62:28% (56-61-69-77)
67-86% (58-68-78-84)
63-59% (58-57-68-14)
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(Continued from previous page)

Sierra Leone

2012 13-60% (12-66-14-45)
2021 11:96% (11:12-12-75)
2030 11:38% (10-06-13-85)
Togo

2012 11-16% (10-38-11-90)
2021 10-56% (9-85-11-27)
2030 9-77% (8-25-11.75)

29-91% (28-61-31-28)
4533% (42-60-47-79)
53-51% (29:06-70-50)

50-66% (48-41-52-77)
5416% (50-09-57-93)
59-96% (31-95-76-96)

36-97% (35:69-38-50)
28.33% (26-85-29.73)
25-45% (16-60-29-17)

26.17% (25-27-27-08)
21.77% (20-27-23-16)
16-00% (8-99-21-39)

10-22% (9-80-10-60)
6-82% (6-48-7-18)
6-53% (4-85-7-86)

8.08% (7-68-8-44)
577% (5-44-6-11)
507% (3-34-6-81)

Data are prevalence with 95% uncertainty intervals in parentheses. *Indicator metric projected to meet the target in 2030.

21.01% (18-49-23.74)
24-61% (20-67-28-69)
30-59% (23-81-37-76)

918% (7-06-11-81)
11-66% (8-44-15-53)
14-44% (10-26-20-39)

43-87% (40-94-47-69)
43-49% (38-61-50-51)
40-64% (35-49-45-82)

62.78% (54-27-72-43)
67-20% (58-15-77-13)
64-20% (59-34-68-80)

Table 2: Global, regional, and country prevalence of malnutrition indicators, 2012, 2021, and projected for 2030
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Figure 2: Annual rates of change in prevalence versus attributable burden of global nutrition target indicators, by region, from 2012 to 2021
The solid line in each plot indicates where rates of change are equal for both variables plotted. *Prevalence is measured at birth and the attributable burden is during
the neonatal period (age 0-27 days). tBecause breastfeeding is protective, the solid line has a negative relationship.
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Figure 3: Co-evolution of global nutrition target indicator prevalence with SDI, by region, 2012 to 2021
The expected prevalence values of each indicator, based on the SDI, are represented by the solid black lines. Observed values of the indicators are shown for each
region and coloured by super-region. Points are shown every 3 years from 2012 to 2021. SDI=Socio-demographic Index.

the ARC in the prevalence of stunting was lowest in
Tonga (-6-6% [-8-2 to —5-0]) and highest in Serbia
(0-9% [-0-2 to 1-9]; appendix 2 pp 5, 102-130). In all but
five countries (American Samoa, Cook Islands, Monaco,
Niue, and Tokelau), the ARC in the attributable burden
of stunting was less than the ARC in prevalence (figure 2;
appendix 2 pp 37-57, 102-130).

Between 2012 and 2021, the global prevalence of
wasting in children younger than 5 years declined from
9.71% (95% UI 9-67 to 9-76) to 7-51% (7-46 to 7-56;
figure 1, table 2). Although 83 countries met the wasting
target in 2012, 13 additional countries met the target
in 2021, with a prevalence of less than 3%, including
four in central Europe, eastern Europe, and central Asia.
Among the 13 additional countries that met the wasting
targetin 2021, the ARC in the prevalence from 2012 to 2021
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was lowest in Palestine (-5-2% [-5-8 to —4-6]) and
highest in Taiwan (-1-0% [-1-8 to —0-1]). The ARC of the
prevalence of wasting did not exceed 0- 5% in any country
(appendix 2 pp 5-6, 102-130). In all but 16 countries, the
ARC in the attributable burden of wasting was less than
the ARC in the prevalence (figure 2; appendix 2 pp 37-57,
102-130).

The global prevalence of overweight in children aged
2—4 years increased from 15-50% (95% UI 14- 87 to 16-18)
in 2012 to 19-11% (18-30 to 19-95) in 2021 (figure 1,
table 2). Three countries in 2021 met the original GNT of
no increase in the prevalence of child overweight:
Georgia, Mongolia, and Albania. From 2012 to 2021, the
ARC in the prevalence of overweight was lowest in
Georgia (-0-5% [-2-6 to 1-7]) and highest in Iran (4-1%
[2-0to 6-3]; appendix 2 pp 5-6, 102-130). Three countries
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had substantially increased ARC in prevalence (=80% of
model posteriors were positive) for overweight, wasting,
and stunting, which were Andorra, Greece, and San
Marino. The ARC for the attributable burden of child
overweight was less than the ARC in the prevalence in
187 countries; however, the ARC of the attributable
burden of child overweight was more than double the
ARC of the prevalence in six countries (figure 2;
appendix 2 pp 37-57, 102-130).

The global prevalence of anaemia in females of
reproductive age rose slightly between 2012 and 2021
from 32-30% (95% Ul 31-82 to 32-84) to
33-69% (33-03 to 34-39; figure 1, table 2). In 2021, no
countries met the anaemia GNT of halving their
2012 prevalence. From 2012 to 2021, the ARC of the
prevalence of anaemia in women of reproductive age was
lowest in Malaysia (-2-1% [4-1 to 0-0]) and highest
in Peru (2-4% [0-6 to 4-5]); 26 countries had substantial
decreases in anaemia prevalence, as indicated by negative
ARCs and that at least 80% of model posteriors were
negative, of which most were concentrated in central
Latin America (Colombia, El Salvador, Guatemala,
Mexico, and Panama; appendix 2 pp 5-6, 102-130). The
ARC of the burden of anaemia (in YLDs per 100000) was
less than the ARC of the prevalence for 150 countries,
23 of which had ARCs in prevalence that were
substantially less than zero (>80% of posteriors were
negative). The ARC for the burden of anaemia was
negative in 36 countries with positive ARCs for
prevalence (figure 2; appendix 2 pp 37-57, 102-130).

Epidemiological transition and GNT indicators

Socio-demographic Index was generally strongly
associated with the prevalence for each indicator except
for exclusive breastfeeding. We found a notable regional
variation in indicator prevalences compared with values
that would be expected on the basis of SDI. Estimated

indicator prevalences from 2012 to 2021 by GBD region
compared with what would be expected on the basis of
SDI is shown in figure 3 (within region comparisons are
in appendix 2 [pp 13-33)). In both sexes, SDI negatively
correlated with the prevalence of low birthweight, child
stunting, and child wasting, whereas SDI positively
correlated with prevalence of child overweight
(Ir|=0-46-0-86; appendix 2 p 100). Prevalence of anaemia
in females of reproductive age was negatively correlated
with SDI and prevalence of exclusive breastfeeding did
not correlate with SDI. Individual countries’ prevalence of
each indicator compared with expected values on the basis
of SDI mostly clustered around the region’s performance
(appendix 2 pp 13-33), with notable exceptions in regions
dominated by a single high-population country (eg, India
in south Asia and the USA in high-income North
America). The geographical patterns in the ratio between
observed prevalence and expected values changed little
between 2012 and 2021 (appendix 2 pp 34-35). However,
we observed notable patterns where substantial decreases
in observed prevalence ARC were greater than expected
for multiple indicators (figure 4).

Regions such as central sub-Saharan Africa, east Asia,
and eastern Europe exhibited much lower prevalences of
low birthweight than would be expected on the basis of
SDI (figure 3). By contrast, the prevalence of low
birthweight in the regions of south Asia, the Caribbean,
and high-income Asia Pacific greatly exceeded expected
values. From 2012 to 2021, the ARC in prevalence of low
birthweight decreased more than expected in 19 countries
(appendix 2 p 36). Because the prevalence of exclusive
breastfeeding was not associated with SDI (appendix 2
p 100), we have chosen to omit exclusive breastfeeding
from subsequent epidemiological transition results
because their interpretation differs.

The region of tropical Latin America tended to exhibit
lower prevalence of child stunting than expected on the

S

e
T

Number of indicators with decrease in
observed annualised rate of change

in prevalence* greater than expected
o

1

02

03

Figure 4: Decrease in global nutrition target indicator observed annualised rate of change in prevalence greater than expected based on Socio-demographic

Index, 2012 to 2021

*Restricted to observed annualised rate of change uncertainty level of <20% (>80% of model posteriors were <0).
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basis of SDI (figure 3). By contrast, the prevalence of child
stunting in south Asia and southern sub-Saharan Africa
were considerably higher than expected. From 2012 to
2021, the ARC in prevalence of stunting in Tonga, Bhutan,
Cote d’Ivoire, The Gambia, Senegal, and Sierra Leone
decreased by over 1-5% more than expected (appendix 2
pp 36, 102-130). The ARC in the prevalence of stunting
increased by over 2% more than expected in 63 countries.

Much lower prevalences of child wasting than expected
on the basis of SDI were observed in some regions, such
as eastern sub-Saharan Africa and Andean Latin America
(figure 3). By contrast, prevalences of wasting in south Asia
and southeast Asia greatly exceed the expected values.
From 2012 to 2021, the ARC in the prevalence of child
wasting decreased by at least 1% more than expected in
45 countries, mostly concentrated in western sub-Saharan
Africa and central sub-Saharan Africa, and in two countries
in South Asia (Nepal and Bhutan; appendix 2 pp 36,
102-130). In aggregate, the differences between observed
and expected ARCs for child wasting and stunting in the
sub-Saharan Africa super-region were —1-3% and —0-5%,
respectively. The ARC in the prevalence of wasting
increased by over 2% more than expected in 39 countries,
which were mostly in the super-regions of Latin America
and the Caribbean and southeast Asia, east Asia, and
Oceania.

Lower prevalence of child overweight than expected on
the basis of SDI was observed in the high-income Asia
Pacific and southeast Asia regions (figure 3). By contrast,
the prevalences of child overweight in Andean Latin
America and north Africa and the Middle East greatly
exceeded expected values. From 2012 to 2021, the ARC in
the prevalence of child overweight decreased by
over 1% more than expected in one country, Georgia
(appendix 2 pp 36, 102-130), and it increased by over 2%
more than expected in 25 countries.

Lower prevalence of anaemia in females of reproductive
age than expected on the basis of SDI were observed in

some regions, such as central Latin America and
east Asia (figure 3). By contrast, prevalence of anaemia
greatly exceeded expected values in south Asia, central
Asia, and central Europe. From 2012 to 2021, no country
had a decrease in the ARC in the prevalence of anaemia
of over 1% more than expected. An increase in the ARC
in the prevalence of anaemia of over 2% more than
expected was observed in 41 countries, most of which
were in central Europe, southeast Asia, and north Africa
and the Middle East (appendix 2 pp 36, 102-130).

Projected GNT indicator prevalence in 2030 and beyond
In 2030, we project that 94 countries will meet one of the
six targets, 21 countries will meet two targets, and
89 countries will meet no targets (figure 5). Most
countries are projected to either meet or be close to
meeting the wasting target in 2030, with the exception of
most countries in the super-region of sub-Saharan Africa,
and no countries in the regions of south Asia and
southeast Asia (appendix 2 pp 2—4). By contrast, almost
all countries are projected to have a prevalence that is
more than 50% higher than the anaemia target in 2030.
Such patterns are apparent when examining the maps of
required ARC from 2022 to 2030 to meet each target
(appendix 2 pp 5-6).

We project that no country in 2030 will meet the low
birthweight target of 30% decrease in prevalence compared
with the year 2012. Nepal and Bangladesh are projected to
be closest to meeting the target, with decreases of
22:5% (95% UI 12-2-33-1) and 21-5% (10-0-35-0),
respectively (table 2, appendix 2 pp 2—4).

Seven countries (Sri Lanka, Solomon Islands, Peru,
Burundi, Malawi, Rwanda, and Zambia) are projected to
meet the target of 70% exclusive breastfeeding prevalence
in 2030, and two of these countries (Peru and Rwanda)
are also forecasted to meet the wasting GNT.

We project that in 2030, 28 countries, mostly LMICs, will
attain the target of reducing the number of children with

Global nutrition target met,
by indicator

I Breastfeeding only (n=5)
[ Breastfeeding and child wasting (n=2)
[ Child wasting only (n=80)

[ Child wasting and child stunting (n=19)
I Child stunting only (n=9)

[ No targets met (n=89)

Figure 5: Predicted global nutrition target attainment, 2030
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stunting compared with the year 2012 by 50% (figure 5;
appendix 2 pp 134-144). The number of children with
stunting relates to the size of the total child population,
which is projected to decrease (by 12-54%) from 2012
in all 28 of these countries (appendix p 101). 19 of these
countries are also projected to meet the wasting target.
Tonga is the only country projected to decrease the
prevalence of stunting by more than 50% by 2030, and the
prevalence in 17 other countries is projected to be
within 20% of the target (appendix 2 pp 2—4).

In 2030, we project 101 countries will meet the wasting
target of less than 3% prevalence, 18 of which are LMICs
where the prevalence in 2012 was more than 3% (table 2).
22 countries are projected to have a prevalence of 3-4%
child wasting, and so will be close to the target (table 2;
appendix 2 p 10).

In 2030, we project that no country will attain the child
overweight target of no increase in prevalence, or the
target of reducing the prevalence of anaemia in females
of reproductive age by 50% (table 2; appendix 2 pp 2—4).
The projected 2030 prevalence of anaemia in females of
reproductive age is at least 50% higher than the target in
all countries except for Egypt.

In the decade following 2030, many countries in
south Asia and Latin America and the Caribbean are
projected to reach at least one additional target (appendix 2
p 58). Looking forward to 2050, we project that 77 countries
will meet two or more of the six targets, 94 countries will
meet one target, and 33 countries will meet no targets,
mostly in central and western sub-Saharan Africa
(appendix 2 p 59). We project that five countries
(Bangladesh, Cambodia, Nepal, Timor-Leste, and
Zimbabwe) will meet the low birthweight target after 2030,
but most will not meet it by 2050 (country and target level
forecasts to 2050 not shown). Between 2030 and 2050, we
project seven more countries will reach the exclusive
breastfeeding target, but 190 countries will not reach 70%
exclusive breastfeeding prevalence by 2050. We project
that 96 more countries will meet the child stunting
reduction target between 2030 and 2050, but 80 countries
mostly in the high income and sub-Saharan African super-
regions will not reach the target by 2050. Nine countries
are projected to meet the child wasting target between
2030 and 2050, mostly in sub-Saharan Africa. For child
overweight, Kyrgyzstan is the only country projected to
have its prevalence in 2050 below its 2012 value. No
country is projected to meet the anaemia reduction target
by 2050.

Discussion

Although substantial progress has been made since 2012,
few countries are on track to attain multiple global
nutrition targets by 2030. Although seven countries had
already met two targets in 2021 (Georgia, Mongolia,
South Korea, Peru, Rwanda, American Samoa, and
Puerto Rico) and 94 had met one target, only 16 additional
countries are projected to attain two targets by 2030, and

none are projected to meet three targets. 89 countries are
projected to miss all targets in 2030, and these are mostly
concentrated in  western  sub-Saharan  Africa,
southern sub-Saharan Africa, and southeast Asia. The
global prevalence of child overweight is projected to
increase significantly from 2012 to 2030 and no country
is projected to meet the anaemia target even by 2050.
While most countries are projected to meet either the
child stunting or wasting target by 2050, we project few
will meet the low birthweight or child overweight targets
by 2050.

LMICs have a disproportionately high disease burden
of the GNT indicators, particularly low birthweight and
child wasting, which had the greatest global attributable
burden (130-7 million DALYs in neonates were due to
low birthweight and 35-0 million DALYs in children
younger than 5 years were due to child wasting in 2021).
In 2021, south Asia and sub-Saharan Africa had the
largest share of the attributable DALYs from low
birthweight and wasting, with 60-4 million and
81-0 million DALYs, respectively.” Unfortunately, in 2030
all countries in south Asia and sub-Saharan Africa are
projected to miss the low birthweight targets, and only
five countries in sub-Saharan Africa (Cabo Verde,
Equatorial Guinea, Eswatini, Gabon, and Rwanda) are
projected to meet the wasting target.

Declines in the attributable burden of low birthweight,
child stunting, and child wasting in LMICs have outpaced
reductions in prevalence since 2012. This phenomenon
is due in part to concurrent declines in the prevalence of
diarrhoea, respiratory disease, and other infectious
illnesses from a combination of increased availability
and uptake of preventive interventions (ie, vaccines), and
improvements in indoor air quality and water, sanitation,
and hygiene.”*** Additionally, reductions in the prevalence
of severe forms of malnutrition resulted in a declining
attributable burden from these nutrition indicators. A
recent GBD publication noted that, from 1990 to 2019,
reductions in the prevalence of moderate stunting and
moderate wasting were outpaced by changes in the
prevalence of severe (weight-for-height Z score or height-
for-age Z score of less than —3) and extreme (less than —4)
forms of child stunting and wasting.” Similarly, across
age groups and sexes, anaemia YLDs are reported to have
decreased more than total anaemia prevalence since 1990
because of a shift towards reduced severity of anaemia
among remaining prevalent cases.” If the past trends
continue and resources for preventive and treatment
programmes are maintained at a level that keeps pace
with projected population growth in many of the high-
burden areas, then we anticipate the attributable burdens
of these indicators will decrease at faster rates than their
prevalence in many LMICs in the future.

We found that SDI is a strong correlate of progress for
the GNT indicators, apart from for exclusive
breastfeeding. Many of the components featured in SDI
are probably surrogates for the causal factors driving
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progress (eg, infrastructure, health systems, and good
governance). Therefore, evaluating levels and trends in
relation to SDI can be quite powerful, since it can help
identify settings where other system factors might be
leading to better or worse performance than would be
suggested solely by the level of socioeconomic
development. Such associations can help identify
locations that might have the most to gain from simple
interventions or policies (negative exemplars) and those
that can serve as a potential example for others to follow
(positive exemplars).

The prevalence of both stunting and wasting decreased
more than expected across much of sub-Saharan Africa
between 2012 and 2021, suggesting that other factors have
advanced progress in ways Dbeyond socioeconomic
development. The Exemplars in Global Health
programme identifies and analyses countries that have
made great progress in key health outcomes and
highlights the policy and intervention drivers of success.
The programme highlighted six countries (Ethiopia,
Senegal, Uganda, Nepal, Kyrgyzstan, and Peru) where
stunting prevalence has declined faster than in other
countries with similar sociodemographic characteristics
since the 1990s and identified several non-socioeconomic
development drivers of progress.”® For example, in
Senegal, drivers include enhanced maternal and newborn
health services, such as increased antenatal care and
skilled birth attendants; strengthened community health
systems for better disease management and dietary
intake; and government-coordinated, multisectoral
nutrition efforts.” And in Ethiopia, drivers include
reduced food insecurity from agricultural advancements,
a government-led programme that expanded the health-
care workforce and improved access to care, and a
community-led sanitation programme that substantially
reduced rates of open defecation.®

Recent evidence suggests that nutritional interventions
intended to address undernutrition might contribute to
child overweight.” By contrast with undernutrition,
between 2012 and 2021 the prevalence of overweight
increased more than expected in nearly all countries in
sub-Saharan Africa. Policies targeting child overweight,
such as parent nutrition education, physical activity
promotion, and sugar-sweetened beverage limits and
taxes might not be keeping up with socioeconomic
development. Notably, the current evidence supporting
the effectiveness of these policies is relatively weak,”***
and because population growth in sub-Saharan Africa is
expected to accelerate in the coming years,” this finding
is especially concerning.

Undernutrition and overnutrition are interconnected
across the spectrum of growth and development from
infancy through adolescence to adulthood. The concept
of the double burden of malnutrition—the concurrence
of both undernutrition and overweight and obesity—
underscores the necessity of integrated strategies that
foster a comprehensive approach to public health.® This

www.thelancet.com Vol 404 December 21/28, 2024

complex association suggests that interventions designed
to address one aspect of malnutrition without considering
the other might inadvertently exacerbate the problem,
particularly in LMICs with rapidly changing food
systems.” Since 2000, in LMICs, the double burden of
malnutrition most notably affected areas in central
Nigeria, Cameroon, Botswana, southeastern China,
Thailand, and Indonesia.® Three high-income countries
in the present analysis (Andorra, Greece, and San
Marino) exhibited increasing prevalence of child
stunting, wasting, and overweight from 2012 to 2021.
Therefore, it is vital to adopt so-called double-duty
actions, tailored to simultaneously mitigate the risks of
undernutrition and overnutrition and ensure that
solutions are both effective and sustainable.®® For
instance, promoting the consumption of nutrient-dense,
minimally processed foods can help prevent stunting
due to nutrient deficiencies and reduce the risk of obesity
from high-calorie, low-nutrient diets. Incorporating this
perspective into public health discourse and clinical
practice is essential for the health and wellbeing of
current and future generations.

All countries in south Asia had considerable decreases
in the prevalence of stunting and wasting between
2012 and 2021. Nepal in particular had a greater reduction
in the ARC of stunting prevalence than expected on the
basis of SDI. The Exemplars in Global Health reported
that large education and literacy gains have driven much
of Nepal’s stunting progress, along with strengthening of
health-care systems (eg, expansion of the female
community health volunteer programme and primary
health services to rural populations, as well as
multisectoral collaborations that improved obstetric care
and increased antenatal visits), substantive improvements
to water, sanitation, and hygiene (eg, community-led
total sanitation programmes that decreased open
defecation).” Many policy changes in Nepal increasingly
empowered women in ways that had numerous benefits
for poverty reduction and child health. Sustained
decreases in the prevalence of stunting in south Asia and
elsewhere will require policies that promote these and
other identified drivers.

Many LMICs in central Europe, eastern Europe, central
Asia, and southeast Asia underperformed considerably
for anaemia and wasting, suggesting that existing
treatment or prevention strategies, like iron
supplementation and ready-to-use therapeutic food,
respectively, might be insufficient or not adequately
implemented. The weak association between locations’
SDI and the prevalence of exclusive breastfeeding
suggests that the cultural factors and policies underlying
breastfeeding practices are probably not correlated with
socioeconomic development in the full 1990-2021
modelled period. Hence, improvements in breastfeeding
rates are most likely largely due to successful
implementation of policy efforts, regardless of the
socioeconomic status of the country. The weak

For the Exemplars in Global
Health programme website see
https://www.exemplars.health/
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association might also be driven in part by the subnational
locations included in the analysis (ie, for India, Brazil,
and China), with median prevalence of exclusive
breastfeeding being approximately 10% higher in those
subnational locations than in the national locations
included (subnational SDI estimates not shown; data can
be accessed via Global Health Data Exchange).

In 2021, the two largest indicators by disease burden in
countries in the high-income super-region were low
birthweight (14 million DALYs in neonates) and anaemia
in females of reproductive age (387797 YLDs)." Although
all 36 countries in the high-income super-region are
projected to meet the wasting target in 2030, they are not
projected to meet any other target. Most countries in this
super-region did not have a decrease in the prevalence of
any indicators that was more rapid than expected on the
basis of SDI from 2012 to 2021. Nine countries in the
high-income super-region had an increase in the ARC of
the prevalence of anaemia and low birthweight that was
greater than expected on the basis of SDI, but this
overperformance was very slight (<0-5%). Globally, the
prevalence of low Dbirthweight projected for
2030 (11-88% [95% UI 11-20 to 12-60]) exceeds the
30% reduction target from 2012 (9-06%) by 2-82%.
South Asia will probably continue to have the greatest
burden of low birthweight into 2030, although the
attributable burden will probably decline more quickly
than the prevalence of low birthweight, should past
trends continue. Because newborns with low birthweight
are at increased risk of morbidity and mortality and more
likely to have stunting and wasting in childhood,*"”
stagnant prevalences of low birthweight could impede
future progress in reducing stunting and wasting.
Increased adoption and implementation of policies that
reduce low Dbirthweight include those to improve
maternal nutrition (eg, supplementation with folic acid,
iron, and vitamin A), promote antenatal care visits,
increase maternal health education (eg, time between
pregnancies, age at first pregnancy, and substance use),
and ensure access to contraceptives and family planning.
Although global prevalence of exclusive breastfeeding is
projected to increase to 46-68% by 2030, this estimate
does not meet the desired target, leaving many young
children more susceptible to infectious diseases and
nutritional deficiencies.*” Important approaches to
increase exclusive breastfeeding are policies to promote
the early initiation of breastfeeding (which improves
neonatal outcomes) and discourage prelacteal feeding
and breast milk substitutes, the establishment of milk
banks to ensure breastmilk for premature or sick infants
whose mothers might not be able to produce enough
milk, and regulations that provide mothers with paid
parental leave, breastfeeding breaks, and facilities for
milk expression at the workplace.”” Public education
campaigns can help to normalise breastfeeding in public,
reducing stigma and barriers for breastfeeding mothers.”
We project that there will be approximately 38-9 million

more children with stunting than the target in the
year 2030, and that the decline in the global prevalence of
wasting after 2021 will be modest. The projected
6-8% growth in the global prevalence of overweight
children from 2012 to 2030 puts an increasing proportion
of children at heightened immediate risk for asthma and
for continued high BMI later in childhood.**” Childhood
obesity continues to increase, suggesting that in most
countries there is an overabundance of industrially
processed foods that contribute to increased body mass,
along with factors such as decreases in physical activity
and shifting cultural norms. These trends will probably
result in future increases in the prevalence of high BMI
in adults, thus contributing to its attributable burden of
cardiometabolic disorders, high blood pressure, and
other chronic health issues.** GBD estimates of the
burden of anaemia in females of reproductive age only
includes the estimation of YLDs related to prevalence of
mild, moderate, and severe anaemia and does not include
separate assessment of low haemoglobin concentrations
in pregnancy as a risk factor for other conditions (eg,
post-partum haemorrhage, peri-partum depression, and
low Dbirthweight and short-gestation births, among
others). How the burden of these anaemia-related
conditions has changed since 2012 is not clear. Anaemia
is caused by many different and often comorbid
conditions. These conditions include deficiency of
micronutrients such as folic acid, vitamin B12, elemental
iron, and vitamin A; infections such as malaria, HIV/
AIDS, and parasitic infections; non-communicable
diseases such as gastrointestinal disorders, autoimmune
conditions, and kidney and liver disease; menstrual
dysregulation; genetic blood and haemoglobin disorders;
and any condition that leads to bone marrow suppression
or clinically significant blood loss. Although most
anaemia reduction policies have prioritised iron
supplementation,” individuals with anaemia might be
less responsive to iron interventions if the specific cause
of their condition remains untreated. Therefore,
extensive and improved diagnostics for better aetiological
and population specificity, targeted dietary iron
supplementation, expanded programmes to control
parasitic and infectious diseases, and effective education
of females of reproductive age are needed to sustainably
reduce anaemia in the long term.”” WHO recently
published a framework to improve the prevention,
diagnosis, and management of anaemia that
acknowledges the condition’s multifactorial origin.®
Concerningly, we project that 11 of 19 countries in
western sub-Saharan Africa will not meet any targets,
and only three countries in western Europe will meet
new targets by 2050.

The GNTs are valuable but flawed benchmarks, and the
variation in progress to date underscores the need to
carefully choose appropriate indicators and metrics for
future targets. No country had met the low birthweight
target by 2021 or is projected to do so by 2030. The
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current low birthweight target does not differentiate
between preterm and small-for-gestational-age births,
which can lead to misdirected interventions that do not
address the specific needs of different populations.
Reliable and consistent data on birthweight are not
available in all countries, especially in LMICs where
home births are common. Importantly, the low
birthweight target aims for a relative decrease in
prevalence without considering the starting level; for
instance, having a 30% reduction can be more
challenging in countries where the prevalence is already
low. Conversely, the exclusive breastfeeding target of 70%
is nearly impossible to achieve for countries in which
exclusive breastfeeding rates in 2012 were less than 30%,
while others might need to sustain current rates to hit
the target. Most of the GNTs are defined as rates, which
are useful to compare case levels and trends between
populations of different sizes or when population sizes
are fluctuating. By contrast, investigating counts enables
us to see the full scope of the health problem, who is
affected, and where. If case counts are seen to be
increasingly concentrated in a region or country, this
information can have important global policy
implications (eg, for health spending, implementation,
and research). The attainment of the stunting count
target (ie, total number of affected children) conflates
demographic shifts with improvements in child health.
Child populations are decreasing in many countries due
to a combination of emigration (particularly of females of
reproductive age) and decreasing fertility rates. These
predicted fertility trends have been reported elsewhere.®*
Such demographic shifts might affect countries’ ability to
meet the count-based stunting target. For example, Syria,
a country that has been in civil war since 2011, is forecast
to meet the stunting target in 2030, due to the
combination of a projected 4% prevalence drop and
halving of the total child population. Of the 28 countries
projected to meet the stunting target in 2030, only Tonga
is expected to have a decrease in the prevalence of
stunting of 50%. Importantly, we acknowledge that the
interpretation of counts or rates in isolation can be
misleading. In 2017, the child overweight target was
changed from no change from 2012 to 2025 to an absolute
target of 3% prevalence in 2030.° Notably, WHO defines
overweight on the basis of the weight-to-height Z score of
more than 2 SD in children younger than 5 years. There
is no consensus about the optimal definition of
overweight in children (IOTF BMI vs WHO weight-for-
height Z score), so if an absolute target is used, ideally it
should be articulated in both standards. In future
nutrition targets, we suggest that prevalence of child
overweight and obesity is better examined in school-aged
and adolescent children (age 12-18 years), in whom it is
more closely associated with high adult BMI.* The initial
target for a 50% reduction in the prevalence of anaemia
in females of reproductive age appears overly ambitious
because no country is projected to meet the target even
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by 2050. A more realistic goal, such as a 35% reduction,
could encourage a broader range of strategies beyond
just iron supplementation to target the specific causes of
anaemia. Addressing the various causes of anaemia,
including nutritional deficiencies, parasitic infections,
and genetic conditions, requires diverse and context-
specific policies.”* Potential selection criteria for future
nutrition indicators include sensitivity and specificity for
morbidity and mortality risk, feasibility and scalability
(specifically, ease of data collection, analysis, and
interpretation across different contexts and at scale),
relevance, and actionability. Nutrition indicators that
ought to be considered for the post-2030 agenda might
encompass measures that reflect dietary quality, such as
fruit and vegetable intake, processed food consumption,
or deficiencies of micronutrients such as vitamin A or
zinc.

The findings of this analysis, as well as the associated
areas of wuncertainty, point to several near-term
implications for global nutritional status. First and
foremost, global disruptions such as the COVID-19
pandemic were major threats to progress towards
attaining nutritional improvements. Although some of
this disruption is captured within the SDI forecasts used
in the 2030 prevalence projections, which feature
downward adjustments for the effects of the pandemic,
these SDI projections do not account for the regional and
global effects of major conflicts such as those in Ukraine,
Ethiopia, Israel, and Palestine, or the potential effects of
ongoing and worsening climate factors. All these factors
probably variably impede GNT progress in ways not
captured fully by development indicator forecasts.

To our knowledge, this analysis is the most
comprehensive assessment of GNT progress to date and
is fully integrated with GBD 2021; however, several other
studies have also reported on progress toward GNTs. In a
joint effort, UNICEF, WHO, and World Bank annually
produce the global and country-level joint child
malnutrition estimates (JMEs), and estimated that
globally in 2022, 22-3%, 6-8%, and 5-6% of children
younger than 5 years had stunting, wasting, and
overweight, respectively.®® The first two global estimates
are similar to those in the current Article, but comparing
child overweight estimates is difficult due to age
differences and the use of WHO rather than IOTF
criteria. According to the JME, between 2012 and 2022,
the prevalence of overweight in children younger than
S years was either maintained or decreased in 80 of
160 countries, and prevalence increased by at least 40%
in 22 countries. In comparison, we estimated that
between 2012 and 2021, three (1%) of 204 countries had
no discernible increase in prevalence of overweight in
children aged 2—4 years. We estimated that 155-7 million
children had stunting globally in 2021, compared with
149 -7 million estimated by JME. We estimated that the
prevalence of stunting increased in six (3%) of
204 countries compared with 24 (15%) of 160 countries as
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part of JME, and the ARC in the prevalence of child
stunting produced by JME differs from our estimate by
more than 20% for 136 (80%) of 158 countries included
in estimations by both groups. The JME statistical
approach is cruder than that used in GBD but with more
stringent criteria for dataset inclusion, includes some
more recent datasets, and estimates the prevalence of
categorical growth status rather than continuous growth
distributions with a penalised longitudinal mixed
model.® Future iteration and collaboration efforts could
reconcile the differences in country-level estimates, some
of which are fairly wide (eg, 5% difference in the
prevalence of stunting in India). A recent JME report
concluded that fewer than a third of countries are on
track to meet the GNT stunting target (based on ARC),
which is consistent with our 2030 projections, in which
only 28 (14%) of 204 countries and territories are
anticipated to meet the target by 2030.® These joint
UNICEF, WHO, and World Bank estimates are used in
the GNT prevalence trends that are featured in the
annual Global Nutrition Report and the State of Food
Security, Nutrition in the World report, and a WHO
discussion paper that proposed process indicators and
operational targets for the GNTs.**

A 2019 study of low birthweight in 2015 estimated the
prevalence of low birthweight from 2000 to 2015 (with a
restricted maximum likelihood approach with country-
level random effects) and estimated the global prevalence
in 2015 to be 14-6%, which is slightly higher than our
2015 estimate (12-7% [95% UI 12-6-12-7]; data not shown;
available on the Global Health Data Exchange).” Another
publication using spatial modelling in LMICs predicted
that ten LMICs (vs 60 included in the present study) would
meet the original (GNT 2025) exclusive breastfeeding
target by 2025.* In most countries, our projected 2030
prevalences of stunting are less optimistic and our
projected prevalences of wasting are more optimistic than
in another spatial modelling study of LMICs that used
2010 as the reference year® Although we estimated that
only Tonga is on track to reduce stunting prevalence by
50% by 2030, the prevalence of severe stunting (height-for-
age Z score of —4 to -3) and extreme stunting (less than —4)
are declining at a higher rate than stunting overall in most
countries.” A 2020 publication estimated the prevalence of
overweight in children in LMICs based on BMI from
2000 to 2017, but raster (5x5 km grid) projections for 2025
were not aggregated to the national level.® Similar spatial
modelling methods were used to estimate subnational
prevalence of anaemia in females of reproductive age in 82
LMICs from 2000 to 2018, with simple prevalence
projections to the year 2030 created using recency-
weighted ARCs applied to the final estimate year.* In this
study, they projected that only three countries will meet the
target to reduce the prevalence of anaemia by 2030: China,
Iran, and Thailand. One previous study comprehensively
modelled the prevalence and burden of anaemia and
reported all-age prevalence from 1990 to 2013 in

195 countries, but did not report separate estimates in
females of reproductive age.® A 2022 study estimated the
national and subnational prevalence of anaemia in females
of reproductive age in 15 LMICs from 2000 to 2018 and
projected prevalence to 2025, and concluded that none
were on track to hit the anaemia target by 2025.* Another
study estimated the prevalence of anaemia in females of
reproductive age for 133 countries from 2000 to 2019 and
reported a global prevalence in 2019 of 30%,* similar to
our study estimate of 33-69% in 2021. Our prevalence
projections for 2030 in India were less optimistic than
those in an India-specific analysis using GBD 2017 results,
with projected prevalence differing between 0% and 3-6%
for all GNT indicators.” Major changes from previously
published forecast studies from earlier GBD iterations and
Local Burden of Disease studies include new data sources
to improve retrospective estimates and methodological
advances for improved retrospective estimates (eg, change
to ensemble models that minimise absolute prediction
error in highly relevant areas of the child growth curve and
an optimisation algorithm that targets the set of ensemble
weights that minimises the predictive error across all
microdata sources). These forecasts are the first to use a
cascading spline model that borrows strength across
locations to predict future prevalence from summary
exposure values and feature limited adjustments for the
effects of the COVID-19 pandemic.

Limitations

This study has limitations, many of which have been
described elsewhere.*~"” First, the raw data used to inform
retrospective estimates of indicator prevalence are of
variable quality and sparse in some countries or time
periods. This is particularly true for birthweight and
gestational age data in LMICs. However, GBD has
developed a comprehensive methodology to address such
problems, including annual searches with in-country
collaborators for data followed by thorough cleaning and
correction, and modelling approaches to maximise the use
of available data. Although we endeavour to identify and
include as much data as possible, there are inevitably
useful new data sources identified by collaborators and
GBD users that can be incorporated into models. Regular
updates to GBD estimates help minimise the lag between
data identification and incorporation into models. Input
data sources beyond 2019 were relatively sparse and some
countries, such as Syria, have reduced data availability due
to major disruptions from prolonged conflict. The validity
of breastfeeding data varies substantially by ascertainment
method and the specific metric measured,”” and because
most input data for exclusive breastfeeding comes from
maternal self-report, exclusive breastfeeding might be
overestimated. Second, because GBD uses IOTF standards
to model overweight in children aged 2—4 years, it is not
possible to directly compare prevalence estimates of child
overweight with the extended 2030 target of 3% prevalence
in children younger than 5 years, which uses the WHO
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weight-for-height Z score-based definition. Instead, we
applied the 2025 overweight target of no increase
from 2012.* Third, the sole use of iron deficiency SEVs to
predict the future prevalence of anaemia in females of
reproductive age means that other major causes of
anaemia, such as malaria and uterine fibroids,® are not
considered. The inclusion of forecasts of these conditions
as covariates would probably improve the prediction of the
prevalence of anaemia and decrease uncertainty. Finally,
we did not account for the sizeable effects that both the
COVID-19 pandemic and regional conflicts continue to
have on food insecurity in LMICs, as well as disruptions to
health services and supply chains (eg, for nutrition
commodities). The omission of these factors in our models
and data sparsity after 2019 suggest our prevalence
estimates after 2019 might be overly optimistic, and are
likely to worsen the future prevalence of the GNT
indicators compared with our forecasts. Between
2019 and 2020, and before the recent Russia—Ukraine
conflict and the recent conflicts in the Middle East, the
global prevalence of moderate or severe food insecurity
increased from 26-6% to 30-4%, more than in the previous
5 years combined.®

Future directions

As mentioned, research is needed to elucidate the effects
of the COVID-19 pandemic on GNT indicator progress
across locations. Future work is needed to improve data
collection across all the GNT indicators, but especially
low birthweight in LMICs. Researchers must work to
quantify the intergenerational effects and potential
burden of anaemia during pregnancy in neonates and
young children. The evaluation of haemoglobin alone
might not be sufficient to make adequate
recommendations for policy, and therefore the inclusion
of additional laboratory values could be used to improve
the utility of recommendations.”®” Additionally, to our
knowledge, no systematic efforts exist that model the
future disease burden of overweight and obesity in adults
that is anticipated given the growing prevalence of child
overweight and obesity. Such attributable burden
projections would be essential tools for health policy
makers. Furthermore, repeating and focusing analyses
and forecasting to the year 2030 (with new data
through 2023) for each indicator separately could be
useful because our findings differ considerably by
indicator.

Conclusions

Progress towards attaining the GNTs has been largely
insufficient. Although the specific targets outlined for
the GNTs might not have been optimally formulated to
motivate in-country policy changes, improvement of
these indicators has been slow. Additional efforts are
needed to reduce the prevalence of both low birthweight
and stunting to a meaningful degree not conflated with
demographic shifts. Promisingly, most countries and
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territories have increased the prevalence of exclusive
breastfeeding, but considerable progress needs to be
made in the regions of eastern Europe, central Europe,
and the Caribbean. In most countries in western and
central sub-Saharan Africa, the prevalence of wasting
decreased more rapidly than expected on the basis of SDI
between 2012 and 2021, but greater decreases are needed.
The prevalence of overweight in children rose in almost
all countries, and particularly in south Asia and east Asia.
Persistence of child overweight and obesity into
adulthood has the potential to lead to a tremendous
increase in future global disease burden. Policy makers,
governments, and researchers must redouble current
efforts to improve maternal and child nutrition globally
to prevent future deaths and disability.
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