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Not available at the geographical level needed

We developed an online survey using Qualtrics that was disseminated

through nutrition-focused listservs and professional networks.

Out-of-date ' | Conclusions

Not available for trends

Respondents completed the survey using a unique anonymous link

(n=235). Data were collected from July 16 to August 16 2018. The Demographic Heath Surveys (DHS) are the most accessed source of

Not available for the demographic group needed

country-specific nutrition data. Global nutrition stakeholders would like

Of unreliable quality more frequent data collection and more data at the subnational level.

Respondents were asked about their professional background, use of

Lo Given the demand for intervention coverage and utilization indicators,
Not available in raw format

nutrition indicators in the previous year, sources of accessed data, further work is needed to identify the best ways to collect these data.
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use of specific indicators by geographic scope of the stakeholders
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