March
20716

PHILIPPINES

Socio-eeconomy of

Chronic

MmlnutritiT‘

Fhobo: ACFPhilippanes, D). Burguw

The Philippines is ?1th among
countrias with tha highest
number of stuntad cﬁildmn

1. Steady economic growih in the
Philippines [£4%) has not translated
inte poverty ond stunting reduction

Global WHA target for U-5
stunfing reduction [AARR),
and below the Philippines’
national target - which it is
not set fo meet by 2025

2. Despite bast proctice health
policies, there has been no
significant progress in the annual
rate of stunting reduction

Stunted U-5 children (20135)
Stunting is eritically high in
rural areas (38.1%) and in
the poorest quintile (4%.2%])
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In 2015, the
3 regions
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highest
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3. The phenomenon is unlikely fo
decline by 2030, especially among
the most economically vulnerable
communities
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Yet, other human development indicotors Vietnam 5=
for the country have been improving (life 23%
expectancy, years of schooling, GHI per Other Chica
capita). 10%
Despite being one of the fastest growing Philinines
gconomies in South-east Asia, the Eﬂﬁpp
Philippines lags behind its counterparts % of
in the region in its fight against stunting. it
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What are the obstacles to stunting reduction in the
Philippines?
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The 6 underlying determinants of Trends by
chronic malnutrition 2030

Urbanization of poverty

1 in 5 Filipinos live in Metro Manila.

. Urban, informal setflements will
. confinue growing faster than
regularization.

- Manila is a city of 22 million pecple,
- of which 4 million live in slums.

- There is increasing pressure on access
' to services, infrastructure, and health
care.

2. Access fo improved
1. Access fo safe water sanitation

== : Dacrauslng public investment in education

. Secondary school enrolment overall
. remains low in the couniry.

3 Public 1_::-c|:,:-|_:||r,:|'.h,.|r-;;: heeas shrunk ower fimne,
- consisting of only 2.5% of the GDP in

. 2015,
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- Tha female market keeps on growing.
3. Female secondary y i " Chvar '_":P'".-'E- ot Overseqas wnrka:r*g are female.
T T E T 1. Gender equality . Changing socio-demographic patterns

impact child care and feeding practices.

- A dietary shift
Y s . Meat and high-augnr foods consumption
‘t’[.-' e P INCreases,

- Buying ready-to-eat food tends to
- replace cooking practices.

- The power of the processed food
industry, particularly baby food and milk
- companies, will remain high in the
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tood energy supply derived : .
P non-staple food - quality of food intake for pregnant
women and under-5),

To break the cycle of chronic malnutrition,
we will need to better understand:

1. The impact and trends of changing 3. The relationship between reproductive
practices on chrenic malnutrition health policies and stunting reduction
2. The potentialities and limits of the 4. The role that media play and ﬁnuld_ play
inclusion of a nuirition-sensitive in the future in the fight hunger chronic 4
approeach in the education system _ ralnutrition -
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Conclusion e

Stunfing prevalence in the Philippines is unlikely to Ei?niﬁtﬂn“f reduce
in the cutlook as key factors perpetuating the cycle of chronic
malnutrition remain unaddressed and could even worsen by 2030.
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