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BackgroundBackground
• Total land area: 199,810km2

(77,147 sq miles)
• Population Size: 45,641,795 
• Fertility rate: 5.01Fertility rate: 5.01
• Infant Mortality Rate 

• 43 per 1 000 Live births• 43 per 1,000 Live births
• Under 5 Mortality Rate 

• 64 per 1 000 Live births• 64 per 1,000 Live births
• Prevalence of Stunting: 21%
• Prevalence of Wasting: 4% 
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