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China has achieved the first Millennium 
Development Goal (MDG) of halving, between 1990 
and 2015, the proportion of people who suffer from 
hunger. Particularly impressive progress has been 
made to improve the nutritional status of Chinese 
children in recent years.  

The international scientific community has 
recognized stunting, with its long-term impact on the 
development of children as well as economic 
performance, as a major nutritional challenge facing 
families and countries[1]. In this issue, Yu Dongmei et 
al., drawing from China’s high-quality nutrition 
surveillance data, report on major nationwide 
reductions in stunting prevalence in children 
younger than 5 years of age, from 17.2% in 2002 to 
8.1% in 2013, regardless of sex or urban/rural 
residence[2]. Progress was especially marked in rural 
areas, where stunting decreased by 13.6%, 
compared with reductions of 3.6% in urban areas, 
thus decreasing the inequity gap. Despite this great 
progress, large inequities remain, with a more than 
nine-fold higher risk (OR 9.44) of stunting occurring 
in poor rural areas than in large cities. Stunting 
affects different age groups differently: It reaches a 
peak in children between 1 and 2 years of age, with 
double the risk when compared with children 
younger than 6 months (OR 2.01), and gradually 
tapers off as children reach their fifth birthday (OR 
1.69). Redoubled efforts are now needed to further 
reduce stunting by 40% from 2012 to 2025 in young 
children and in rural areas in particular, as called for 
by the recently launched Sustainable Development 
Goal 2 (SDG2) to end hunger, achieve food security, 
improve nutrition and promote sustainable 
agriculture. 

With food security guaranteed throughout most 
of the country, acute malnutrition has become an 
relatively small problem in China[3]. Indeed, between 
2002 and 2013, the wasting prevalence reduced 
further by one third, from 2.7% to 1.9%. Wasting 
affects the youngest children most, with 

age-standardized wasting prevalence of 3.1% and 
2.2% in children 0 to 5 months and 48 to 59 months 
of age, respectively. Without differences in sex or 
residence, the data suggest that acute malnutrition 
in China is mainly driven by poor feeding knowledge 
and behaviours rather than by cultural preferences 
or poverty.  

With the launch of its Nutrition Improvement 
for Children in Poverty Areas Programme in 2012, 
the National Health and Family Planning Commission 
(NHFPC) started promoting Ying Yang Bao (a 
soybean-based micronutrient-fortified food 
supplement with a demonstrated effect on the 
reduction of anaemia and other micronutrient 
deficiencies) at scale as one of its strategies to 
improve the nutritional status of China’s children[4]. 
To date, with the allocated government funds, 
around 4 million children in 341 poverty counties 
have enjoyed the benefits of Ying Yang Bao. Even 
though supplementation programmes help reduce 
major micronutrient deficiencies in the short run, 
they need to be complemented by localized 
approaches to improve and sustain their gains. The 
development of recipes for nutritious meals is a 
promising complement[5]. 

Government attention to the critical importance 
of breastfeeding has recently increased. From 2002 
to 2013, exclusive breastfeeding rates dropped by 
around one third, reaching an all-time low of 20.8% 
in 2013[6]. In the same period, however, rampant 
marketing of breastmilk substitutes led to increases 
in infant formula sales, from US$1.1 billion in 2002 
to US$9.3 billion in 2013 and to a projected US$12.7 
billion in 2015[7]. With China's State Council aiming 
to raise the exclusive breastfeeding rate to 50% by 
2020, the Government of China stepped up to the 
challenge, amended the Advertising Law in April 
2015, thus ‘prohibiting to publish advertisements of 
infant formula, beverage and other food, which 
claim its function as full or partial replacement of 
breastfeeding, on mass media or in public places’ [8], 
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started fining companies breaking the International 
Code of Marketing of Breastmilk Substitutes[9] and 
reinvigorated the Baby-Friendly Hospital Initiative[10]. 
In support of the State Council’s goal, UNICEF is 
working with NHFPC and its implementing partners 
on a breastfeeding campaign—‘10 m2 of Love’, 
aiming to reposition breastfeeding as the social 
norm, promote breastfeeding in public places and at 
work and provide peer-to-peer lactation 
counselling[11]. 

Mounting evidence indicates that nutrition, 
sanitation and hygiene interventions need to go 
hand in hand to sustainably address malnutrition[12]. 
The Lancet’s Maternal and Child Undernutrition 
Series in 2008 reported that an estimated 99% 
coverage with hygiene interventions could reduce 
stunting prevalence at 24 months by 2.4%[1]. 
Although China has achieved its MDG commitment 
of halving the population without access to proper 
sanitation, one quarter of the population lacks 
adequate sanitation facilities today, the majority 
concentrated in poor rural areas. Programmatic 
advances in nutrition (and immunization) can be 
offset by environmental enteropathy, a subclinical 
enteric condition hypothesized to be caused by 
repeated or chronic exposure to enteropathogens 
and malnutrition[13]. The delivery of integrated 
nutrition, sanitation and hygiene interventions is no 
longer just an interesting concept but has become 
paramount to achieve and sustain nutrition goals.  

China’s enormous success in reducing 
malnutrition in children indicates that the target of 
reducing by 40% the number of stunted children 
younger than 5 years by 2025, as per SDG2, is within 
reach. UNICEF is committed to continue supporting 
the Government to increase exclusive breastfeeding 
rates and ensure a minimum acceptable diet and 
proper sanitation and hygiene for all China’s children 
so that they can grow and develop to their full 
potential.  
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