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Actionable data is needed

With the commitment outlined in the Sustainable Development Goals of ending malnutrition in all its forms by 2030,
there is growing global demand for information to track nutritional status and its determinants including intervention
coverage. To document what type of information decision-makers at various levels are currently using and what
type of information they still need, Data for Decisions to Expand Nutrition Transformation (DataDENT) developed an
online survey that was distributed through nutrition community listservs and professional networks between July
and August 2018. Respondents were asked about their professional background, recent (last 12 months) access to
specific nutrition indicators and data sources, unmet data needs, and how they use data in their work.
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which national and global data sources
they accessed in the previous vyear.
Demographic Health Surveys (DHS) were
the most commonly accessed national
data source (74%), followed by the
Multiple Indicator Cluster Surveys (MICS)
(42%) (Figure 1). Among stakeholders
who accessed global data sources, most
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breastfeeding practice (69%) and dietary
diversity for children 6-23 months (66%),
Figure 1. Top five national and global data sources accessed in the were the most accessed indicators
last 12 months. overall.

National Data Sources (n=191) Global Data Sources (n=177)

Nutrition-sensitive intervention coverage and infant and young child feeding (IYCF) promotion and counseling
coverage were identified as priority data gaps. Adult and household diet quality indicators were less accessed
overall (54%) compared to other categories of nutrition data, and were also identified as a priority data gap. Common
challenges to accessing using nutrition data included data not being available at the geographical level needed (82%)
and data being out of out-of-date (77%). Page 1



Child under-5: Stunting @55
Child under-5: Wasting (WHZ2) @5
Child under-5: Wasting (MUAC) @5
Child under-5: Underweight @49
Child under-5: SAM @ s

Child under-5: Anemia @46 Figure 2. Type of nutrition data
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Child under-5: Overweight ® accessed in the last 12 months
PLW: Anemia @ 20

PLW: Underweight @03 (n=235).
PLW: Iron deficiency . 27
PLW: Night blindness =@ 4 WHZ: Weight-for-height z
WRA: Anemia @942 score; MUAC: Mid-upper arm
WRA: Underweight 030 circumference; SAM: Severe acute
WRA: Stunting @13 P malnutrition; PLW: Pregnant and
Aﬂi IL\/OFE?;V:;%:; o lactating women; WRA: Women
Adult: Diabetes @) 15 of reproductive age; IFA: Iron and
Adolescent: Anemia fr————————@@) 25 folic acid; IYCF: Infant and young
Adolescent: Overweight =) 21 child feeding practices
Child of school-age: Anemia —. 23
Child of school-age: Overweight _.21

Nutritional status

Exclusive breastfeeding ® 69
Dietary diversity ' 66
Early initiation ® 59
Age of introduction of foods ® 29
Use of infant formula .36

IYCF practices

IFA for pregnant women 92
Counseling about nutrition for PLW . 40
Weight gain monitoring during pregnancy =@ 19
Postpartum vitamin A supplement == 11
Child: Breastfeeding counseling . 57
Child: Complementary feeding counseling . 55
Child: SAM treatment .48
Child: SAM screening @ 5
Child: Routine growth monitoring @30
Child: Lipid-based or other food ration === 13

Intervention coverage &
utilization
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Antenatal care ’ 46

c o Access to safe drinking water @ 6
2 E Child immunizations @537
‘;-", g Cash transfer/social safety net . 34
Zw Family planning jr————) 26

Home/kitchen gardens _. 19
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Conclusions

Our survey provided insight into the types of nutrition data currently being accessed from different sources. It also
provided important feedback on challenges to accessing and using nutrition data for decision-making. The results
of this survey highlight the need for actionable nutrition data to help facilitate progress towards national and global
nutrition targets.
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