Eradicating Stunting Among
Filipino Children Under Age 5

STUNTING

CHILD-RELATED FACTORS AFFECTING STUNTING

PREVALENCE OF CHILD STUNTING
IN THE PHILIPPINES
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§ in every :&@ Filipino children
under age five have stunted growth

(about38 million) in 2015.
Source: 2015 FNRI

(Low helght for—age)
Stunted growth reflects a
process of failure to reach
linear growth potential as a
result of suboptimal health

and/or nutritional conditions.
Source: WHO

(| Childhood stunting
causes more than
19 billion USD in future

adult productivity losses
in the Philippines

Source: Economic Consequence of
Undernutrition DOH/NNC/UNICEF 2016

STUNTING REMAINS HIGH
&® IN THE LAST DECADE
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Legend )t Sex of Stunted Child
2015 Prevalence of Stunting
Among Children Under Age 5 34% 33%
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EXCLUSIVELY BREASTFED
INFANTS 0-5 MONTHS OLD (%)
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PREVALENCE OF
DIARRHEA (%)
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CHILD’S WEIGHT LESS THAN

2.5 kg AT BIRTH (%)
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PREVALENCE OF WASTING
AMONG CHILDREN (%)
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MATERNAL-RELATED FACTORS
AFFECTING STUNTING
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PREGNANT WOMEN TAKING .
SUPPLEMENTS* (%)

*Ferrous Sulfate, Iron-Folic Acid, Any Iron, Any Folic,
Multivitamins, Single Vitamin

MOTHER RECIEVING ANTENATAL CARE
FROM SKILLED HEALTH PROVIDERS (%)
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