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The data were gathered from surveys, including 
Multiple Indicator Cluster Surveys (MICS) and 
Demographic and Health Survey (DHS), con-
ducted in 102 countries between 2000 and 2007. 
The percentage of underweight children varied 
greatly among countries where data were avail-
able. It was very high in some countries, such as 
Bangladesh, India and Timor-Leste, where over 
40 per cent of children, both girls and boys, were 
found to be underweight.

The clustering of country data along the diagonal 
line indicates that in most countries there existed 
little difference in the proportion of girls and boys 
who were underweight, suggesting that female 
children enjoyed the same nutritional status as 
male children, although at varying levels. The 
exceptions to the pattern include Armenia, Bangla-
desh and India where girls were more underweight 
than boys by a margin of more than 3 per cent. 
On the other hand, in several African countries 
including Central African Republic and Comoros 
as well as in Timor-Leste, boys were more likely 
than girls to be underweight. Underlying causes of 
these disparities by sex need to be explored.

3.  Immunization

Investing in young children entails providing pre-
ventive care such as routine vaccinations that have 
saved millions of lives. Vaccination rates have been 
steadily climbing worldwide, pushed by successful 
immunization campaigns. National Immuniza-
tion Days had been instituted in some developing 
countries since the 1980s in addition to routine 
immunizations;82 they began with efforts to pre-
vent the spread of polio by immunizing all children 
under 5. Today, Child Health Days have proven 
to be a cost-effective way to raise awareness widely 
and scale up quality health services for children, 
including delivery of vaccinations.

The DHS collect information from mothers about 
the vaccination of their children aged 12–23 
months. Using these data from 70 developing 
countries between 1998 and 2007, table 2.9 shows 
the proportion of girls and boys who received three 
doses of polio and DPT vaccinations.

Polio vaccination is one of the recommended 
childhood immunizations, and it is encouraged for 
children to have four doses. There was a signifi-
cant variation in the coverage of polio vaccination 
among the less developed regions. In Northern 

82  UNICEF, 2007. 

Africa over 90 per cent of children received three 
doses. In Morocco, for example, the rate of polio 
immunization by 2003–2004 had reached 96 per 
cent for girls and 95 per cent for boys. The cov-
erage is also generally high in Southern Asia and 
Central Asia, where the proportion exceeded 80 
per cent for both girls and boys. However, there 
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Figure 2.12
Percentage underweight among boys and girls 
under 5 years of age, 1998–2007 (latest available)

Source:  Macro International, 
MEASURE DHS STATcompiler 
(2009).

Table 2.9
Proportion of girls and boys receiving three doses of polio and DPT vaccinations, 
by region and sex, 1998–2007 (latest available)

Polio DPT

Girls (%) Boys (%) Girls (%) Boys (%)

Africa

Northern Africa (3) 90 91 93 92

Southern Africa (5) 77 77 81 81

Eastern, Middle and Western Africa (31) 60 59 57 57

Asia

Central Asia (4) 87 89 88 88

South-Eastern Asia (5) 67 67 74 74

Southern Asia (5) 86 87 78 76

Western Asia (5) 52 54 54 54

Latin America and the Caribbean

Caribbean (3) 66 65 67 67

Central America (5) 73 72 68 72

South America (5) 70 70 74 75

Source:  Computed by the United Nations Statistics Division based on data from Macro International, MEASURE 
DHS STATcompiler (2009).
Note:  Unweighted averages; the numbers in brackets indicate the number of countries averaged.




