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FOREWORD

Food is central to people's development throughout their lives. Hunger and poverty
impede the enjoyment of fundamental rights.

In recent years, various factors have diverted the world off the path to eradicating
hunger, food insecurity and all forms of malnutrition by 2030, as part of the Sustainable
Development Agenda. The COVID-19 pandemic has exacerbated this trend, and our
region is no exception.

This edition of the Regional Overview of Food Security and Nutrition 2021: Statistics

and Trends reveals a bleak scenario for the future of the region. In 2020, 59.7 million
people suffered from hunger. Between 2019 and 2020, the prevalence of hunger in Latin
America and the Caribbean increased by 2 percentage points, meaning 13.8 million
more people suffered from hunger than in 2019.

Over the same period, moderate or severe food insecurity increases were even steeper at
9 percentage points. Forty-one percent of the population of the region is moderately or
severely food insecure, which translates to 267 million people whose human right to food
is not being met.

There is no doubt that much of this can be attributed to the impact of the COVID-19
pandemic, which reduced the incomes of millions of people in the region. However, the
pandemic alone is not responsible for all these setbacks, as the regional statistics for
hunger have been increasing for six consecutive years.

In the region, one in four adults suffers from obesity. Childhood overweight has been
increasing over the last 20 years and is greater than the global average affecting

7.5 percent of children under five years in 2020. Overweight and obesity have significant
economic, social and health impacts on countries as they lead to reduced productivity
and increased disability, premature mortality, and to increased medical care and
treatment costs.

The statistics indicate that we are going backwards in the fight against hunger. We have
returned to the levels of 15 years ago, and we are losing the battle against all forms of
malnutrition. Much remains to be done to ensure a healthy diet for the entire population
throughout their lives.

If we do not make rapid and substantial changes, the countries of the region will fail to
achieve Sustainable Development Goal (SDG) 2: “End hunger, achieve food security and
improved nutrition and promote sustainable agriculture” and SDG 3: “Ensure healthy
lives and promote well-being for all at all ages.”

[v]
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We cannot reverse these trends unless we transform our agri-food systems to make
them efficient, resilient, inclusive and sustainable enough to provide a healthy diet for
everyone, leaving no one behind. That was the aim of the United Nations Food Systems
Summit held in September of 2021, convened by United Nations Secretary-General
Antdnio Guterres, which brought together 23 Member States from Latin America and the
Caribbean to discuss how to bring about a transformation that would benefit the most
vulnerable communities.

The goal of the five United Nations agencies behind this publication is to contribute to
the agri-food systems transformation by measuring and monitoring food and nutrition
security indicators to promote the formulation and implementation of evidence-based
policies with an agri-food systems approach.

The data and findings included in this publication will contribute to the policy dialogue for
post-pandemic recovery, which is fundamental to closing gaps in equality and meeting
the goals of the 2030 Agenda for Sustainable Development.

Julio A. Berdegué Carissa F. Etienne Lola Castro

Regional Representative Director of the Pan American Regional Director of the
for Latin America and Health Organization (PAHO) World Food Programme
the Caribbean Regional Director for the (WFP) of the United
Food and Agriculture Americas of the World Health Nations for Latin America
Organization of the United Organization (WHO) and the Caribbean
Nations (FAO)

Jean Gough Rossana Polastri

Director of the United Nations Regional Director of the International
Children’s Fund (UNICEF) in Latin Fund for Agricultural Development (IFAD)
America and the Caribbean for Latin America and the Caribbean
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CHAPTER 1
SUSTAINABLE DEVELOPMENT GOAL 2.1:
UNDERNOURISHMENT AND FOOD INSECURITY

Key messages

= Therise in hunger and food insecurity levels that have been occurring in the region
since 2015, were exacerbated by the effects of the COVID-19 pandemic. The region
is now even further off track to achieve Sustainable Development Goal (SDG) target
2.1 to end hunger and achieve food security.

= In 2020, the prevalence of hunger in Latin America and the Caribbean (LAC)
reached 9.1 percent, the highest it has been in the last 15 years. Between 2019
and 2020, the prevalence of hunger in the region increased by 2 percentage points,
which could be explained in part by the effects of the COVID-19 pandemic. This
means that in 2020, 59.7 million people in LAC were undernourished, which is
13.8 million people more than in 2019.

= The subregion that experienced the biggest increase in the prevalence of hunger
between 2019 and 2020 was Mesoamerica, which increased by 2.5 percentage
points, reaching its highest value in the last 20 years. At the subregional level, in
2020 the undernourished population was 16.1 percent in the Caribbean,
10.6 percent in Mesoamerica and 7.8 percent in South America.

= In 2020, in Latin America and the Caribbean, the prevalence of moderate or severe
food insecurity was 41 percent and the prevalence of severe food insecurity, that
is people who had run out of food and, at worst, had gone a day or more without
eating, was 14 percent. Between 2019 and 2020, in the context of the COVID-19
pandemic, the prevalence of moderate to severe food insecurity grew by
9 percentage points, the most pronounced rise in relation to other world regions.

= During 2020, in Latin America and the Caribbean 267 million people experienced
moderate or severe food insecurity, which means that 60 million people more than
in 2019 did not have physical or economic access to food in the quantity and quality
required for their health and development.

= In South America between 2014 and 2020, the prevalence of moderate or severe
food insecurity increased by 20.5 percentage points, while in Mesoamerica there
was an increase of 7.3 percentage points during the same period.



LATIN AMERICA AND THE CARIBBEAN

|
1.1 PREVALENCE OF UNDERNOURISHMENT

The Food and Agriculture Organization of the United Nation’s (FAO) prevalence

of undernourishment (PoU) indicator is derived from country data on food supply,
food consumption and energy needs, while taking into consideration demographic
characteristics such as age, sex, and levels of physical activity. Designed to capture a
state of energy deprivation lasting over a year, it does not reflect short-lived effects of
temporary crises or inadequate intake of essential nutrients.

FAO strives to always improve the accuracy of the PoU estimates by taking into
account new information, and the entire historical series is updated for each report.
For this reason, only the current series of estimates should be used, including for
values in past years.?

Between 2019 and 2020, the PoU indicator for monitoring SDG2 to end hunger in
Latin America and the Caribbean, increased by 2 percentage points, which means that
the number of people living with hunger increased by 13.8 million in just one year.
Undernourishment in the region has now reached 9.1 percent,? influenced by the
economic and social effects of the COVID-19 pandemic. Although the region’s PoU is
slightly below the world average of 9.9 percent, it experienced the largest percentage
increase of any region in the world during 2019 and 2020.

Hunger has been increasing in the region since 2014, with an almost 70 percent
increase in the PoU from 2014 to 2020. However, the increase between 2019 and
2020 alone represents more than 50 percent of the overall increase during this period.
This further jeopardizes SDG target 2.1 to end hunger and has brought the prevalence
of undernourishment in the region to the levels of 2005. It is now, therefore, the
highest it has been in the last 15 years.

In South America, the prevalence of hunger in 2020 was 7.8 percent. Between

2014 and 2020, hunger rose from 3.8 percent to 7.8 percent in South America, with an
increase of 4 percentage points over six years. It is important to mention that half of this
increase occurred during the last year, in the context of the COVID-19 pandemic, taking
the prevalence of undernourishment in South America to its highest level since 2007.

1 For more detail, see FAQ, IFAD, UNICEF, WFP & WHO. 2019. The State of Food Security and Nutrition in the World 2019. Rome, FAQ.
2 Due to added uncertainty around the hunger estimates induced by the unprecedented shock of the COVID-19 pandemic, the
nowcasts for the 2020 prevalence of undernourishment are presented as ranges. In LAC the range in the number of people is
between 53.8 and 66.1 million, and the prevalence is between 8.2 percent and 10.1 percent. The text refers to the middle of the
projected range.

[ 21
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FIGURE 1

Prevalence of undernourishment in the world and
Latin America and the Caribbean, and the number of
undernourished in Latin America and the Caribbean
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SOURCE: FAO.

NOTES: Values for 2020 are projections. The bars indicate the range of the 2020 estimates.
https://doi.org/10.4060/cb7497en-fig01

In Mesoamerica, the prevalence of undernourishment is 10.6 percent. As can be seen
in FIGURE 2, between 2000 and 2019 no significant variations were observed in this
hunger indicator in Mesoamerica. However, in the period between 2019 and 2020, the
prevalence of undernourishment increased 2.5 percentage points after a year of the
COVID-19 pandemic, reaching its highest value in the last 20 years.

In the Caribbean during 2020, hunger affected 16.1 percent of its population and
its increase with respect to 2019 was minimal (0.3 percentage points). Although
the prevalence is the highest of the three subregions, showing some gaps between
countries. The majority of the countries show figures below 10 percent and only in
Haiti does it exceed 40 percent. The subregion has shown a decreasing trend since
2003, with relative stagnation between 2010 and 2020.
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FIGURE 2
Prevalence of undernourishment in Latin
America and the Caribbean by subregion
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NOTE: Values for 2020 are projections.
https://doi.org/10.4060/cb7497en-fig02

TABLE 1
Prevalence of undernourishment (percent)

2000 2010 2014 2015 2019 2020

World 13.0 9.2 8.3 8.3 8.4 9.9
Latin America and the Caribbean 10.8 6.9 5.4 5.8 7.1 9.1
Caribbean 18.9 15.9 15.0 15.2 15.8 16.1
Mesoamerica 8.0 7.4 6.7 7.5 8.1 10.6
South America 11.1 5.7 3.8 4.2 5.8 7.8

SOURCE: FAO.
NOTE: Values for 2020 are projections.

The countries with the greatest prevalence of undernourishment in Latin America and
the Caribbean during the last available period (2018—-2020) are Haiti (46.8 percent),
Venezuela (Bolivarian Republic of) (27.4 percent), Nicaragua (19.3 percent),
Guatemala (16.8 percent), Honduras (13.5 percent), the Plurinational State of Bolivia
(12.6 percent) and Ecuador (12.4 percent). The rest of the countries with available
data have a prevalence of undernourishment below 10 percent, and in Brazil, Cuba
and Uruguay the prevalence is less than 2.5 percent.
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FIGURE 3
Prevalence of undernourishment in Latin America
and the Caribbean by country
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https://doi.org/10.4060/cb7497en-fig03

Since the triennial period 2013-2015, the prevalence of undernourishment in the
countries of Latin America and the Caribbean has tended to rise, increasing in the
following countries: Colombia, Ecuador, Mexico, Paraguay, Peru, Suriname and
Venezuela (Bolivarian Republic of). Between this period and the most recent triennial
available (2018-2020), Venezuela (Bolivarian Republic of) showed a significant
increase of 22.4 percentage points, its prevalence reaching 27.4 percent. Ecuador and
Peru showed increases of more than 3 percentage points, while in Mexico there was an
increase of 2.8 percentage points.

Countries that showed improvements in undernourishment figures between the

triennials 2013-2015 and 2018-2020, include the Plurinational State of Bolivia
(-2.2 percentage points) and El Salvador (-2.1 percentage points).
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In 2020, an estimated 59.7 million people in Latin America and the Caribbean were
undernourished.? This is the highest figure in the last 20 years. Between 2019 and
2020, the population living with hunger increased by 30 percent, rising by 14 million
people in just one year.

In 2020, 33.7 million people in South America were undernourished, accounting for
more than half of the undernourished people in the region (56 percent). The number of
people experiencing hunger in the South American subregion increased by 18 million
people between 2014 and 2020. However, half of this increase (9 million people)
occurred between 2019 and 2020 in the context of the COVID-19 pandemic. This
suggests an increase of 36 percent in the number of people living with hunger in just
one year.

In the Mesoamerican subregion there were 19 million people living with hunger in
2020, representing 32 percent of the undernourished population in the region. This
figure is the highest registered in the last 20 years in the Mesoamerican subregion.
Between 2014 and 2020, undernourishment in Mesoamerica rose be 70 percent, its
undernourished population increased by 7.8 million people. During the last period,
between 2019 and 2020, it increased by 4.6 million people, representing an increase
of 32 percentin just one year.

In the Caribbean during 2020, 7 million people were undernourished, representing
12 percent of the undernourished population of the region. Between 2014 and
2020, the Caribbean showed a 9 percent rise in the number of people living with
hunger, increasing from 6.4 million to 7 million. The increase over the last year was
300 000 people.

The worsening food security situation is reflected in the prevalence of
undernourishment data as well as the prevalence of moderate or severe food security
presented in FIGURE 5.

3 In 2020, because of uncertainty regarding the magnitude of the effect of the COVID-19 pandemic, ranges of undernourishment were
calculated. In LAC the range of the number of people is between 53.8 and 66.1 million. The text refers to the intermediate value.

| 6|
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FIGURE 4
Number of people undernourished in Latin
America and the Caribbean by subregion
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TABLE 2
Number of people
undernourished (millions)

2000 2010 2014 2015 2019 2020

World 800.3 636.8 606.9 615.1 650.3 768.0
Latin America and the Caribbean 56.5 40.7 33.2 36.4 45.9 59.7
Caribbean 7.2 6.5 6.4 6.5 6.8 7.0
Mesoamerica 10.8 11.7 11.2 12.7 14.4 19.0
South America 38.6 225 15.7 17.2 24.7 33.7

SOURCE: FAQ.
NOTE: Values for 2020 are projections.
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1.2 PREVALENCE OF FOOD INSECURITY BASED ON THE
FOOD INSECURITY EXPERIENCE SCALE

The Food Insecurity Experience Scale- (FIES) based prevalence of moderate or severe
food insecurity is an estimate of the proportion of the population who face moderate
or severe constraints on their ability to obtain sufficient food over the course of a year.
Moderate food insecurity describes the situation when individuals face uncertainties
about their ability to obtain food and have been forced to reduce, at times during the
year, the quality and/or quantity of food they consume due to lack of money or other
resources. Severe food insecurity refers to situations when individuals have likely

run out of food, experienced hunger and, at the most extreme, gone for days without
eating, putting their health and well-being at serious risk.

In Latin America and the Caribbean during 2020, moderate or severe food insecurity
affected 40.9 percent of the population, well above the prevalence recorded at the
world level (30.4 percent). Between 2014 and 2020, moderate or severe food insecurity
rose by 16 percentage points. More than half of that increase occurred in the last year
alone, in the context of the COVID-19 pandemic, as prevalence rose from 31.9 percent
to 40.9 percent, representing an increase of 9 percentage points, the most pronounced
in relation to other regions of the world.

In South America in 2020, the prevalence of moderate or severe food insecurity
was 39.2 percent. Between 2014 and 2020 there was a significant increase of

20.1 percentage points, rising from 18.7 percent to 39.2 percent in six years, thus
doubling the prevalence of people in this situation. The variation between 2019 and
2020 was 9.1 percentage points

In Mesoamerica, moderate or severe food insecurity in 2020 was 37.5 percent. This
prevalence had not shown significant variation until 2019. However, after a year of the
COVID-19 pandemic, the prevalence rose by 9.3 percentage points. Meanwhile in the
Caribbean, the prevalence of moderate or severe food insecurity was 71.3 percent in 2020.4

In relation to severe food insecurity, the prevalence in Latin America and the Caribbean during
2020 reached 14.2 percent. This represents a considerable increase since 2014 when only
7.7 percent of the population was affected. The greatest increase (4.1 percentage points) was
recorded between 2019 and 2020 in the context of the COVID-19 pandemic.

In South America, severe food insecurity was 12.9 percent in 2020, 7.5 percentage points
higher than in 2014, which is an increase of 139 percent in six years. In the last year alone
(between 2019 and 2020), the increase in the subregion was 4.3 percentage points. In
Mesoamerica, the prevalence in 2020 was 11.2 percent, an increase of 3.9 percentage
points from 2019. In the Caribbean, the prevalence of severe food insecurity was

39.2 percent.

4 In this report the subregion of the Caribbean includes Antigua and Barbuda, the Bahamas, Barbados, Cuba, Dominica, the
Dominican Republic, Grenada, Haiti, Jamaica, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Grenadines, and Trinidad and
Tobago. However, the countries included in the calculation of food insecurity in the Caribbean are the Dominican Republic, Grenada,
Haiti, Saint Lucia, Jamaica, and Saint Vincent and the Grenadines, which together represent 58.8 percent of the subregional population.
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FIGURE 5
Prevalence of food insecurity in Latin America
and the Caribbean by subregion
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TABLE 3
Prevalence of food
insecurity (percent)

Moderate or severe
food insecurity

2014 2019 2020 2014 2019 2020 2014 2019 2020

Moderate food insecurity Severe food insecurity

World 14.3 16.5 18.5 8.3 10.1 11.9 22.6 26.6 30.4
Latin America and 17.2 21.8 26.7 7.7 10.1 14.2 24.9 31.9 40.9
the Caribbean
Caribbean 32.1 39.2 71.3
Mesoamerica 23.7 20.9 26.3 6.5 7.3 11.2 30.2 28.2 375
South America 13.3 21.5 26.3 54 8.6 12.9 18.7 30.1 39.2
SOURCE: FAO.
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FIGURE 6
Prevalence of moderate or severe food insecurity
in Latin America and the Caribbean by country
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In most of the countries of Mesoamerica, more than 40 percent of the population

is affected by moderate or severe food insecurity. In Guatemala, the prevalence is
49.7 percent, in El Salvador itis 47.1 percent and in Honduras it is 45.6 percent.

In South America, moderate to severe food insecurity affects 47.8 percent of the

population in Peru, 35.8 percent in Argentina and 32.7 percent in Ecuador.

Between the periods 2014—16 and 2018-20, all the countries that could provide data
showed an increase in their prevalence of moderate and or severe food insecurity.
Specifically, in Argentina it increased by 16.6 percentage points, in Ecuador it increased
by 12 percentage points, and in Peru it increased by 10.6 percentage points. Chile and
Guatemala showed an increase of 7 percentage points as well as in El Salvador and Brazil
where it increased by close to 5 percentage points in both countries.
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FIGURE 7

Number of moderately or severely food insecure people

in Latin America and the Caribbean by subregion
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TABLE 4
Number of moderately or severely food
insecure people (millions)
2014 2016 2018 2019 2020
World 1645.5 1762.9 1978.7 2 049.9 2 368.2
Latin America and the Caribbean 153.8 197.0 203.3 207.0 267.2
Caribbean 31.0
Mesoamerica 50.3 47.0 47.9 50.0 67.4
South America 76.2 122.2 126.8 128.8 168.7

SOURCE: FAO.
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Between the periods 2017-2019 and 2018-2020, in the context of the COVID-19
pandemic, El Salvador, Guatemala and Honduras showed the biggest increases in the
prevalence of moderate or severe food insecurity. All three countries showed a rise

of more than 4 percentage points. Ecuador increased by 3.9 percentage points and
Mexico increased by 3.5 percentage points, while in Brazil and Peru the prevalence
increased by 2.9 percentage points in each country.

In 2020, moderate or severe food insecurity affected an estimated 267 million people
in Latin America and the Caribbean, 60.2 million people more than in 2019. This could
be explained partly by the effects of the COVID-19 pandemic. Between 2014 and
2020, the number of people experiencing moderate or severe food insecurity increased
by 74 percent, rising from 153.8 million to 267.2 million in six years.

In South America in 2020, there were 168.7 million people affected by moderate or
severe food insecurity. Between 2014 and 2020, there was a 121 percent increase
in the number of people experiencing moderate or severe food insecurity, which is
an increase of 92 million people in six years. The increase in the last year alone was
40 million people.

In Mesoamerica in 2020, 67.4 million people experienced moderate or severe food
insecurity. This represents an increase of 17.4 million people with respect to 2019.

During 2020, severe food insecurity affected 92.8 million people in Latin America

and the Caribbean, which is 27.5 million people more than were affected in 2019,
partly due to the COVID-19 pandemic. Between 2014 and 2020, the number of
people experiencing severe food insecurity almost doubled, rising from 47.6 million to
92.8 million in six years.

In South America in 2020, 55.6 million people experienced severe food insecurity.
Between 2014 and 2020 in the subregion, there was a 150 percent increase in the
number of people experiencing severe food insecurity. This is 33.2 million more people
in six years. In the last year alone, the increase was 18.9 million people.

In Mesoamerica in 2020, 20.2 million people experienced severe food insecurity, an
increase of 7.2 million people from 2019.
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FIGURE 8
Number of severely food insecure people in
Latin America and the Caribbean by subregion
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TABLE 5
Number of severely food insecure
people (millions)
2014 2016 2018 2019 2020
World 604.5 620.2 731.3 779.9 927.6
Latin America and the Caribbean 47.6 56.6 61.7 65.3 92.8
Caribbean 17.0
Mesoamerica 10.9 10.5 12.1 13.0 20.2
South America 22.2 315 33.3 36.7 55.6

SOURCE: FAOQ.
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FIGURE9

The experience of food insecurity did not affect men and women equally. During 2020,
41.8 percent of women in Latin America and the Caribbean experienced moderate or
severe food security compared with 32.2 percent of men. Across the subregions, the
difference is slightly more pronounced in Mesoamerica and less so in South America.

This disparity has been rising dramatically since sex-disaggregated statistics have

been available, and it increased sharply from 2019 to 2020, likely exacerbated by the
COVID-19 pandemic. For example, the disparity in the prevalence of moderate or severe
food insecurity between men and women in the region was 4.1 percent during 2014,
compared to 6.4 percent during 2019, before jumping to 9.6 percent during 2020.

Prevalence of moderate or severe food
insecurity by sex, 2020
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CHAPTER 2

SUSTAINABLE DEVELOPMENT GOAL 2.2:
MALNUTRITION

Key messages

This section reports on four global nutrition indicators: stunting, wasting and overweight

Latin America and the Caribbean has shown important progress in reducing
stunting, having reduced its prevalence from 18 percent to 11.3 percent in

20 years. However, in the period between 2012 and 2020, the rate of decrease
slowed down, delaying the achievement of the SDG 2 target to reduce stunting by
50 percent by 2030. Mesoamerica has the highest prevalence of stunting

(16.6 percent), followed by the Caribbean with 11.8 percent and South America
with 8.6 percent.

In Latin America and the Caribbean, the rate of wasting is 1.3 percent, significantly
lower than the world average of 6.7 percent.

In Latin America and the Caribbean overweight in children under five years has

been increasing over the last 20 years and in 2020 the prevalence was 7.5 percent,

2 percentage points above the world average. South America shows the highest
prevalence with 8.2 percent, followed by the Caribbean with 6.6 percent, and
Mesoamerica with 6.3 percent. If these trends continue, the region and its
subregions will not achieve the SDG 2 target of keeping overweight in children under
five years below 3 percent by 2030.

In 2019, anaemia in women of reproductive age in the region was 17.2 percent.
Although it is well below the world average, the region has not made progress in
reducing this indicator in recent years, undermining the SDG target of reducing this
prevalence by 50 percent by 2030. In the Caribbean the prevalence is 29.1 percent,
in South America it is 17.3 percent and in Mesoamerica it is 14.6 percent.

in children under the age of five and anaemia in women of reproductive age.

2.1 STUNTING AMONG CHILDREN UNDER FIVE

In Latin America and the Caribbean in 2020, the prevalence of stunting in children

under five years was 11.3 percent, well below the world average of 22 percent.
Stunting refers to low height relative to age and reflects the effects of chronic

malnutrition on child growth, with negative consequences for health and development.
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FIGURE 10
Prevalence of stunting among children under five
in Latin America and the Caribbean by subregion
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Over the last 20 years, significant progress has been made in the region with a

37 percent reduction (-6.7 percentage points) in the prevalence of stunting in children
under five years. Likewise, each subregion has made progress in reducing this form

of malnutrition. Between 2000 and 2020, South America managed to reduce stunting
by 41 percent (-6.1 percentage points), Mesoamerica by 35 percent (-8.9 percentage
points) and the Caribbean by 25 percent (3.9 percentage points). In 2020, they were
8.6 percent, 16.6 percent and 11.8 percent respectively.

Mesoamerica is the subregion with the greatest prevalence of stunting (16.6 percent)
and, as can be observed in FIGURE 9, its reduction over the last 10 years has been slower.
Specifically, between 2012 (the base year for the achievement of the SDGs) and

2020, the reduction in stunting in Mesoamerica has been just 7.8 percent, while the
Caribbean has achieved a reduction of 11.9 percent and South America 18.6 percent.
At the regional level, between 2012 and 2020, the reduction in the prevalence of
stunting has been 13.3 percent.

16|


https://doi.org/10.4060/cb7497en-fig10 

REGIONAL OVERVIEW OF FOOD SECURITY AND NUTRITION: STATISTICS AND TRENDS

TABLE 6
Prevalence of stunting among
children under five (percent)

2000 2005 2010 2015 2020

World 33.1 30.7 27.7 24.4 22.0
Latin America and the Caribbean 18.0 15.7 13.5 12.0 11.3
Caribbean 15.7 14.5 13.7 12.6 11.8
Mesoamerica 255 22.1 18.8 17.4 16.6
South America 14.7 12.8 10.9 9.3 8.6

SOURCE: UNICEF, WHO and World Bank.

This means that despite the progress made, Latin America and the Caribbean and
its subregions are not on track to achieve the SDG target 2.2 in relation to reducing
stunting in children under five years by 50 percent by 2030.

With respect to estimations of stunting in children under five years, in 2020 the highest
prevalence of stunting in the region was seen in Guatemala (42.8 percent), Ecuador
(23.1 percent), Haiti (20.4 percent) and Honduras (19.9 percent). By contrast, Chile,
Paraguay and Saint Lucia showed the lowest prevalence, all below 5 percent.

The countries that have tended to increase their prevalence of stunting between
2000 and 2020 are Trinidad and Tobago (+47 percent), Costa Rica (+15 percent) and
Jamaica (+12 percent). Despite these increases, these three countries each have a
prevalence below 9 percent. In the same period, Paraguay, Peru, the Plurinational
State of Bolivia, El Salvador and Uruguay all showed reductions greater than

50 percent.

Among those countries that have tended to reduce the prevalence of stunting between
2012 and 2020, Guyana has achieved a reduction of 30 percent, and Panama,
Paraguay, Peru, the Plurinational State of Bolivia and the Dominican Republic have all
seen reductions of more than 20 percent.
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FIGURE 11
Prevalence of stunting among children under five
in Latin America and the Caribbean by country
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|
2.2 WASTING AMONG CHILDREN UNDER FIVE

In Latin America and the Caribbean, the prevalence of wasting is 1.3 percent,
significantly lower than the world average of 6.7 percent. Wasting is low weight

for height and is one of the most critical forms of malnutrition in early childhood,
associated with higher morbimortality. Of the subregions, the Caribbean has a slightly
higher rate of 2.8 percent, while in South America it is 1.4 percent and in Mesoamerica
itis lower than 1 percent. If these levels are maintained, the region and its subregions
will be on track to reach the SDG target of maintaining wasting below 3 percent.
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FIGURE 12

Prevalence of wasting among children under five
in Latin America and the Caribbean by subregion
(latest year available)
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TABLE 7
Prevalence of wasting among
children under five (percent)

Latin America and the
World Caribbean Caribbean Mesoamerica South America

2020 6.7 1.3 2.8 0.9 1.4

SOURCE: UNICEF, WHO and World Bank.
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FIGURE 13
Prevalence of wasting among children under five
in Latin America and the Caribbean by country

The countries that have wasting levels above 3 percent are Barbados with 6.8 percent,
Trinidad and Tobago with 6.4 percent, Guyana with 6.4 percent, Suriname with
5.5 percent, Venezuela (Bolivarian Republic of) 4.1 percent and Ecuador 3.7 percent.
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2.3 OVERWEIGHT AMONG CHILDREN UNDER FIVE

In Latin America and the Caribbean, 7.5 percent of children under five years were
overweight in 2020. This prevalence in the region is 2 percentage points above the
world average and has been increasing over the last 20 years.

Of the subregions, South America has the greatest prevalence of overweight with
8.2 percent, followed by the Caribbean with 6.6 percent and Mesoamerica with

6.3 percent. In South America and the Caribbean, overweight in children under five
years has risen in the last 20 years, while in Mesoamerica it has been decreasing
since 2010. If this trend continues, Latin America and the Caribbean and each of
its subregions would not be on track to achieve SDG 2 of maintaining overweight in
children under five years below 3 percent in 2030.

FIGURE 14

Prevalence of overweight among children
under five in Latin America and the Caribbean
by subregion
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TABLE 8

Prevalence of overweight among
children under five (percent)

2000 2005 2010 2015 2020

World 5.4 5.7 5.6 5.6 5.7
Latin America and the Caribbean 6.8 7.1 7.2 7.4 7.5
Caribbean 5.8 6.1 6.3 6.5 6.6
Mesoamerica 6.7 6.8 6.7 6.4 6.3
South America 7.0 7.3 7.6 7.9 8.2

SOURCE: UNICEF, WHO and World Bank.

According to estimates of overweight in children under five years in the region’s
countries in 2020, Argentina, Barbados, Cuba, Panama, Trinidad and Tobago and
Uruguay have the highest prevalence in the region, all being over 10 percent. In
contrast, the lowest rates of overweight in children under five years are recorded in
Haiti (3.7 percent), Suriname (4 percent) and Guatemala (5.1 percent).

In most of the region’s countries, overweight in children under five years has

tended to increase. Between 2000 and 2020 the countries with the largest

increases in prevalence were Ecuador (5.3 percentage points), Trinidad and

Tobago (5.1 percentage points), Paraguay (4.8 percentage points) and Barbados

(3.6 percentage points). Cuba, Guyana, Panama and Honduras all saw increases above
2 percentage points in the same period.

Within the region, only six countries have reduced the prevalence of overweight

in children under five years between 2000 and 2020: Belize, Chile, Costa Rica,
Guatemala, Mexico and Peru.
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FIGURE 15
Prevalence of overweight among children under five
in Latin America and the Caribbean by country
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2.4 ANAEMIA AMONG WOMEN OF REPRODUCTIVE AGE

In 2019, anaemia in women of reproductive age in Latin America and the Caribbean
was 17.2 percent, a level significantly below the world average of 30 percent. Anaemia
refers to low levels of haemoglobin in the blood, which seriously affects health.

Since 2000, this indicator has tended to decrease in the region. However, in the last
few years this reduction has stagnated, showing little progress between 2012 and
2019, distancing the region and its subregions from achieving the SDG indicator

2.2.3 of reducing the prevalence by 50 percent. In South America anaemia affects
17.3 percent of women of reproductive age, in Mesoamerica it affects 14.6 percent
and in the Caribbean it is 29.2 percent, which is very close to the world average.
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FIGURE 16

Prevalence of anaemia among women of
reproductive age (15—49 years) in Latin
America and the Caribbean by subregion
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TABLE9
Prevalence of anaemia among women of reproductive age
(1549 years) (percent)

2000 2005 2010 2015 2019

World 31.2 29.9 28.6 28.8 29.9
Latin America and the Caribbean 25.6 22.8 19.3 17.3 17.2
Caribbean 34.8 32.0 29.2 28.6 29.2
Mesoamerica 22.5 19.0 16.1 14.5 14.6
South America 25.9 23.4 19.6 17.4 17.3

SOURCE: WHO.
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Among the countries with the highest prevalence of anaemia in women of reproductive
age, Haiti is the highest (47.7 percent), followed by Guyana (31.7 percent) and the
Dominican Republic (26.4 percent). The countries with the lowest levels are Chile

(8.7 percent) and Guatemala (7.4 percent).

In the region, all countries except Uruguay reduced the prevalence of anaemia in
women of reproductive age between 2000 and 2019. Among these, the largest progress
was achieved by Guatemala with a reduction of 67 percent. Brazil achieved a reduction
of 40 percent and Columbia, Ecuador, Mexico, Peru, Saint Vincent and the Grenadines,
and Trinidad and Tobago reduced the prevalence of anaemia by more than 30 percent.

FIGURE 17

Prevalence of anaemia among women of reproductive
age (15-49 years) in Latin America and the
Caribbean by country
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CHAPTER 3

ADDITIONAL WORLD HEALTH ASSEMBLY
NUTRITION INDICATORS

Key messages

= In 2016, obesity affected almost a quarter (24.2 percent) of the region’s adult
population, well above the world average of 13.1 percent. Between 2000 and
2016, significant increases were seen in the three subregions, with the Caribbean
increasing at the fastest rate and reaching a prevalence of 24.7 percent. In
Mesoamerica the prevalence is 27.3 percent and in South America it is 23 percent.

= The regional rate of exclusive breastfeeding during the first six months of life is
33.4 percent and is well below the world average of 44 percent and the SDG target
of 70 percent. It is important to note that Mesoamerica made important progress in
this indicator between 2012 and 2019, raising the rate by 11.6 percentage points
reaching 33.2 percent in 2016.

= In Latin America and the Caribbean in 2015, the prevalence of low birthweight was
8.7 percent and did not vary much between 2000 and 2015. Although this means
that there has been no progress with respect to the World Health Assembly’s (WHA)
target of reducing low birthweight by 30 percent, it is important to point out that the
regional average is well below the world average of 14.6 percent.

This section assesses progress towards three additional WHA endorsed global nutrition
targets, i.e. exclusive breastfeeding, low birthweight, and adult obesity.

[
3.1 ADULT OBESITY

In Latin America and the Caribbean, in 2016, obesity in adults (=18 years old)
affected 24.2 percent of the adult population and was well above the world average

of 13.1 percent. Furthermore, in the region and its three subregions there were
significant increases between 2000 and 2016. In the Caribbean there was an increase
of 9.5 percentage points, while in Mesoamerica the increase was 8.2 percentage
points and in South America it was 7.2 percentage points. Of the three subregions,
Mesoamerica has the highest prevalence of obesity in adults, reaching 27.3 percent
in 2016. In the Caribbean the figure was 24.7 percent and in South America obesity
affected 23 percent of adults in 2016.
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FIGURE 18
Prevalence of obesity among adults in Latin
America and the Caribbean by subregion
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TABLE 10

Prevalence of obesity among adults (percent)
2000 2005 2010 2014 2015 2016
World 8.7 9.9 11.2 12.5 12.8 13.1
Latin America and the Caribbean 16.6 18.9 21.2 23.2 23.7 24.2
Caribbean 15.2 17.8 20.8 23.4 24.0 24.7
Mesoamerica 19.1 21.6 24.1 26.2 26.7 27.3
South America 15.8 18.0 20.2 22.1 22,5 23.0

SOURCE: WHO.
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Obesity in adults showed an increase between 2000 and 2016 in all the countries
of the region. Costa Rica, the Dominican Republic and Haiti increased by more than
10 percentage points.

The Bahamas is among the countries with highest prevalence of obesity in adults in
2016 with a prevalence of more than 30 percent. While in Argentina, Chile, Costa Rica,
Dominica, the Dominican Republic, Mexico, Suriname and Uruguay, obesity affected
more than 25 percent of adults.

FIGURE 19
Prevalence of obesity among adults in Latin
America and the Caribbean by country
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3.2 PREVALENCE OF EXCLUSIVE BREASTFEEDING

DURING THE FIRST SIX MONTHS OF LIFE

According to the latest data available in 2012, in Latin America and the Caribbean,
the rate of exclusive breastfeeding for six months was 33.4 percent. While in South
America in the same year, the rate was 41.9 percent.

Estimates for 2019 are available only for the Caribbean and Mesoamerica subregions.

Mesoamerica has made significant progress in improving exclusive breasting for six

months, which increased from 21.6 percent in 2012 to 33.2 percent in 2019. However,

FIGURE 20

Prevalence of exclusive breastfeeding among
infants 0—5 months of age in Latin America
and the Caribbean by subregion
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SOURCE: UNICEF.
https://doi.org/10.4060/cb7497en-fig20

TABLE 11
Prevalence of exclusive breastfeeding among
infants 0—5 months of age (percent)

2012 2019
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South America

SOURCE: UNICEF.
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FIGURE 21

Prevalence of exclusive breastfeeding among
infants 0—5 months of age in Latin America and
the Caribbean by country
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it is still below the world average of 44 percent and the WHA and the SDG targets of
achieving 50 percent and 70 percent exclusive breastfeeding for six months respectively.

In contrast, the Caribbean has seen a reduction in exclusive breastfeeding for six
months, and in 2019 the rate was 25.3 percent, half the target established for 2025.

Of the region’s countries, Peru, the Plurinational State of Bolivia and Guatemala are
the only countries with exclusive breastfeeding rates above 50 percent.

Among the 12 countries that showed an increase in the rate of exclusive breastfeeding,
Belize showed the highest increase which was 24 percentage points (between 2006
and 2015), followed by El Salvador with an increase of 22.7 percentage points
(between 2002 and 2014). Additionally, the Plurinational State of Bolivia (between
2000 and 2016), Haiti (between 2000 and 2016) and Trinidad and Tobago (between
2000 and 2012) all increased the rate of exclusive breastfeeding for six months by
more than 15 percentage points.
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FIGURE 22

|
3.3 PREVALENCE OF LOW BIRTHWEIGHT

In Latin America and the Caribbean in 2015, the prevalence of low birthweight was
8.7 percent and did not vary much between 2000 and 2015. Although this means that
there has been no progress with respect to the WHA target of reducing low birthweight
by 30 percent, it is important to point out that the regional average is well below the
world average of 14.6 percent. The Caribbean shows the highest prevalence of low
birthweight in the region with a rate of 9.9 percent, followed by Mesoamerica with

8.7 percent and South America with 8.6 percent.

The countries with the highest prevalence of low birthweight in the region are Guyana
(15.6 percent), Suriname (14.7 percent), Jamaica (14.6 percent), the Bahamas

(13.1 percent) and Trinidad and Tobago (12.4 percent), while Chile and Cuba maintain
rates below 7 percent.

Between 2000 and 2015, increases were recorded in the prevalence of low birthweight
of 6 percent in Venezuela (Bolivarian Republic of), of 19 percent in Chile, of 8 percent
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in Brazil and of 7 percent in Costa Rica. Those countries that reduced the prevalence
of low birthweight include the Plurinational State of Bolivia, which showed a 10 percent
reduction and Cuba, which reduced it by 13 percent.

TABLE 12
Prevalence of low birthweight (percent)

2005

2010

2012

Latin America and the Caribbean 8.8 8.8

8.8 8.7

8.7

8.7

Caribbean 10.5 10.3

10.1 10.1

10.0

9.9

Mesoamerica 9.1 8.9

8.8 8.8

8.7

8.7

South America 8.5 8.7

8.6 8.6

8.6

8.6

SOURCE: UNICEF and WHO.

FIGURE 23
Prevalence of low birthweight in Latin America
and the Caribbean by country
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ANNEX 1

DATA TABLES

TABLE 13
Prevalence of
undernourishment (percent)

2000—2002 2004-2006 2009—2011 2014-2016 2016—2018 2017-2019 2018-2020
WORLD 13.2 12.3 9.4 8.3 8.2 8.3 8.9
catin America and the 10.8 9.3 7.1 6.0 6.7 6.8 7.7
Caribbean 18.9 19.2 16.6 15.2 15.6 15.7 16.0
Mesoamerica 7.4 7.9 7.5 7.5 8.0 8.0 8.9
South America 11.2 8.8 5.9 4.5 5.3 5.5 6.3
Antigua and Barbuda
Argentina 3.0 3.7 3.4 <2.5 3.1 3.5 3.9
Bahamas
Barbados 6.4 6.1 4.8 4.3 43 4.2 4.1
Belize 5.8 5.7 6.8 7.7 6.7 6.2 5.9
Bolivia (Plurinational State 57,9 26.8 20.3 14.3 12,5 12.6 12.6
Brazil 10.7 6.5 3.9 <2.5 <2.5 <2.5 <2.5
Chile 3.4 3.1 3.6 3.0 3.0 3.0 3.4
Colombia 8.7 11.2 13.1 6.5 7.1 7.9 8.8
Costa Rica 4.7 4.4 3.8 4.1 3.1 3.0 3.1
Cuba <2.5 <2.5 <2.5 <2.5 <2.5 <2.5 <2.5
Dominica 3.7 5.4 4.7 5.1 5.3 5.5 5.6
Dominican Republic 20.4 19.2 12.3 7.4 6.4 6.7 8.3
Ecuador 21.0 22.4 12.3 9.0 10.7 11.2 12.4
El Salvador 7.2 9.1 10.9 10.6 9.1 8.6 8.5
Grenada
Guatemala 22.2 18.9 16.5 17.3 16.3 16.0 16.8
Guyana 6.5 7.1 7.3 6.7 6.0 5.5 5.2
Haiti 53.2 55.0 47.5 46.1 48.0 47.9 46.8
Honduras 21.9 22.3 15.9 14.5 13.2 13.1 13.5
Jamaica 7.4 7.4 9.6 9.6 8.8 7.7 7.7
Mexico 3.3 4.4 5.0 5.0 6.1 6.2 7.2
Nicaragua 27.5 23.3 20.1 19.0 17.6 18.2 19.3
Panama 24.5 21.6 11.8 8.1 7.5 7.4 7.5
Paraguay 10.5 9.5 8.4 7.4 7.8 7.9 9.2
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TABLE 13
(Continued)

2000-2002 2004-2006 2009-2011 2014-2016 2016-2018 2017-2019 2018-2020

Peru 215 18.8 8.8 5.9 7.6 7.9 8.7
Saint Kitts and Nevis

Saint Lucia

Saint Vincent and the

Grenadines 134 7.9 5.7 5.7 5.5 5.5 5.6
Suriname 11.8 9.7 7.3 7.7 8.4 8.5 8.7
Trinidad and Tobago 10.0 11.1 9.2 6.8 6.8 6.7 6.7
Uruguay 3.6 3.9 <2.5 <2.5 <2.5 <2.5 <2.5
Venezuela (Bolivarian

Republic of) 14.9 8.4 <2.5 11.3 22.2 23.4 27.4

SOURCE: FAO.
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TABLE 14
Number of
undernourished people (millions)

2000—2002 2004-2006 2009-2011 2014-2016 2016—2018 2017-2019 2018-2020
WORLD 819.2 804.0 652.3 613.8 622.7 632.9 683.9
catin America and the 56.9 51.8 41.9 37.5 42.9 43.9 49.8
Caribbean 7.3 7.6 6.8 6.5 6.7 6.8 6.9
Mesoamerica 10.2 11.6 11.9 12.6 13.8 14.0 15.8
South America 39.5 32.6 23.2 18.4 22.4 23.1 27.0
Antigua and Barbuda
Argentina 1.1 1.4 1.4 1.4 1.5 1.7
Bahamas
Barbados <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1
Belize <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1
E;;Iivia (Plurinational State 24 25 20 16 1.4 14 15
Brazil 18.9 12.1 7.6
Chile 0.5 0.5 0.6 0.5 0.6 0.6 0.6
Colombia 3.5 4.8 5.9 3.1 3.5 3.9 4.4
Costa Rica 0.2 0.2 0.2 0.2 0.2 0.1 0.2
Cuba
Dominica <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1
Dominican Republic 1.8 1.7 1.2 0.8 0.7 0.7 0.9
Ecuador 2.7 3.1 1.8 1.5 1.8 1.9 2.2
El Salvador 0.4 0.6 0.7 0.7 0.6 0.6 0.5
Grenada
Guatemala 2.6 2.5 2.4 2.8 2.8 2.8 2.9
Guyana <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1
Haiti 4.6 5.1 4.7 4.9 5.3 5.3 5.3
Honduras 1.5 1.7 1.3 1.3 1.2 1.3 1.3
Jamaica 0.2 0.2 0.3 0.3 0.3 0.2 0.2
Mexico 3.3 4.7 5.7 6.1 7.7 7.8 9.2
Nicaragua 1.4 1.3 1.2 1.2 1.1 1.2 1.3
Panama 0.8 0.7 0.4 0.3 0.3 0.3 0.3
Paraguay 0.6 0.6 0.5 0.5 0.5 0.6 0.7
Peru 5.8 5.2 2.5 1.8 2.4 2.5 2.8
Saint Kitts and Nevis
Saint Lucia
oaint Vincent and the <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1
Suriname <0.1 <0.1 <0.1 <0.1 <0.1 <0.1 <0.1
Trinidad and Tobago 0.1 0.1 0.1 <0.1 <0.1 <0.1 <0.1
Uruguay 0.1 0.1
‘é::iﬂ;fc'ié)3°""a”a“ 3.7 2.2 3.4 6.5 6.8 7.8
SOURCE: FAO.
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TABLE 15
Prevalence of food
insecurity (percent)

Moderate or severe food insecurity Severe food insecurity

20142016 2016—-2018 2017-2019 2018-2020 | 20142016 20162018 2017—-2019 2018-2020

WORLD 23.0 24.8 25.8 27.6 8.2 8.9 9.5 10.5
ctin America and the 27.9 32.0 32.3 34.8 8.1 9.5 9.9 113
Caribbean 67.5 37.6
Mesoamerica 29.3 27.6 27.8 31.0 6.4 6.5 6.8 8.5
South America 23.6 30.5 30.8 33.1 6.0 8.1 8.5 9.8
Antigua and Barbuda

Argentina 19.2 32.3 35.8 35.8 5.8 11.2 12.9 12.6
Bahamas

Barbados

Belize

Bolivia (Plurinational

State of)

Brazil 18.3 21.8 20.6 235 1.9 1.7 1.6 35
Chile 10.8 13.7 15.3 17.9 2.9 3.4 3.6 4.3
Colombia

Costa Rica 12.2 13.7 14.5 15.3 1.8 2.2 2.4 2.6
Cuba

Dominica

Dominican Republic
Ecuador 20.7 26.2 29.2 32.7 6.0 8.4 9.9 11.6
El Salvador 42.2 41.6 42.2 47.1 13.8 14.0 14.6 13.8
Grenada
Guatemala 42.7 43.5 45.2 49.7 16.1 17.1 18.1 19.2
Guyana
Haiti

Honduras 41.6 41.1 40.9 45.6 14.2 14.1 14.0 14.6
Jamaica
Mexico 25.6 23.0 23.0 26.1 3.6 3.3 3.7 5.8

Nicaragua

Panama

Paraguay
Peru 37.2 42.9 44.9 47.8 13.5 16.6 18.0 19.2
Saint Kitts and Nevis

Saint Lucia 22.2 22.2 4.5 4.5

Saint Vincent and the
Grenadines

Suriname

Trinidad and Tobago
Uruguay 21.6 25.1 23.2 23.5 6.8 7.4 6.4 6.7

Venezuela (Bolivarian
Repubilic of)

SOURCE: FAO.
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TABLE 16
Number of food
insecure people (millions)

Moderate or severe food insecurity Severe food insecurity

20142016 2016-2018 2017-2019 2018-2020 | 20142016 2016—-2018 2017—-2019 2018-2020

WORLD 1696.1 1874.4 1970.1 21323 607.7 669.4 722.7 813.0
caun America and the 174.2 203.8 207.2 225.8 50.3 60.6 63.5 73.3
Caribbean 29.2 16.3
Mesoamerica 49.5 47.8 48.7 55.1 10.9 11.2 12.0 15.1
South America 97.4 128.1 130.3 141.4 249 34.0 35.8 41.9
Antigua and Barbuda

Argentina 8.3 14.2 15.9 16.0 2.5 4.9 5.7 5.7
Bahamas

Barbados

Belize

Bolivia (Plurinational

State of)

Brazil 375 45.4 43.1 49.6 3.9 3.6 3.4 7.5
Chile 1.9 2.5 29 3.4 0.5 0.6 0.7 0.8
Colombia

Costa Rica 0.6 0.7 0.7 0.8 <0.1 0.1 0.1 0.1
Cuba

Dominica

Dominican Republic
Ecuador 3.4 4.4 5.0 5.7 1.0 1.4 1.7 2.0
El Salvador 2.7 2.7 2.7 3.0 0.9 0.9 0.9 0.9
Grenada
Guatemala 6.9 7.4 7.8 8.7 2.6 2.9 3.1 3.4
Guyana
Haiti

Honduras 3.8 3.9 3.9 4.4 1.3 1.3 1.3 1.4
Jamaica
Mexico 31.2 28.7 29.0 33.2 4.4 4.2 4.6 7.4

Nicaragua

Panama

Paraguay
Peru 11.3 13.5 14.4 15.5 4.1 5.2 5.8 6.2
Saint Kitts and Nevis
Saint Lucia <0.1 <0.1 <0.1 <0.1

Saint Vincent and the
Grenadines

Suriname
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TABLE 16
Prevalence of food
insecurity (percent)

Moderate or severe food insecurity Severe food insecurity

Trinidad and Tobago

Uruguay 0.7 0.9 0.8 0.8 0.2 0.3 0.2 0.2

Venezuela (Bolivarian
Republic of)

SOURCE: FAO.
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TABLE 17
Prevalence of stunting among
children under five (percent)

2000 2005 2010 2015 2018 2019 2020
WORLD 33.1 30.7 27.7 24.4 229 22.4 22.0
catin America and the 18.0 15.7 13.5 12.0 116 11.4 113
Caribbean 15.7 14.5 13.7 12.6 12.1 11.9 11.8
Mesoamerica 25.5 22.1 18.8 17.4 17.1 16.8 16.6
South America 14.7 12.8 10.9 9.3 8.8 8.7 8.6
Argentina 10.5 9.0 8.0 7.8 7.7 7.7 7.8
Barbados 8.3 8.0 7.9 7.2 6.8 6.6 6.6
Belize 25.2 22.8 19.0 15.6 14.1 13.7 13.3
Bolivia (Plurinational State 334 28.8 22.4 17.2 14.2 13.4 12.7
Brazil 9.8 7.5 6.6 6.1 6.1 6.1 6.1
Chile 2.9 2.3 2.0 1.8 1.6 1.6 1.6
Colombia 17.5 15.4 13.3 12.4 11.8 11.6 11.5
Costa Rica 7.7 6.6 6.7 7.5 8.2 8.4 8.6
Cuba 7.2 7.3 7.1 7.1 7.1 7.0 7.0
Dominican Republic 10.6 9.0 8.4 7.4 6.6 6.2 5.9
Ecuador 28.2 27.9 25.4 23.3 23.5 23.4 23.1
El Salvador 28.8 23.0 17.6 13.5 12.0 11.6 11.2
Guatemala 53.8 53.0 49.1 46.2 44.7 43.6 42.8
Guyana 15.0 16.9 16.0 11.9 10.0 9.5 9.0
Haiti 30.9 27.6 25.1 22.3 21.2 20.7 20.4
Honduras 37.5 30.4 24.1 219 20.9 20.4 19.9
Jamaica 7.4 6.2 6.4 7.5 8.1 8.3 8.5
Mexico 20.3 16.4 13.5 12.4 12.4 12.2 12.1
Nicaragua 25.3 21.6 18.4 16.0 14.7 14.4 14.1
Panama 18.5 20.7 20.9 18.1 16.0 15.4 14.7
Paraguay 18.3 16.5 11.5 7.3 5.5 5.0 4.6
Peru 31.7 28.0 21.8 15.0 12.1 11.4 10.8
Saint Lucia 3.8 3.1 2.8 2.6 2.7 2.7 2.8
Suriname 13.9 10.9 9.1 8.5 8.3 8.2 8.0
Trinidad and Tobago 5.9 7.0 8.2 8.6 8.7 8.7 8.7
Uruguay 14.6 12.2 9.8 7.8 6.9 6.7 6.5
XZ:Zﬁ?J%:?OIivaﬂan 17.8 16.7 13.6 11.2 10.7 10.6 10.6

SOURCE: UNICEF, WHO and World Bank.
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TABLE 18
Prevalence of wasting
among children under five (percent)

LATIN AMERICA AND THE CARIBBEAN

2005 2015 2018
WORLD 6.7
Lati.n America and the 13
Caribbean
Caribbean 2.8
Mesoamerica 0.9
South America 1.4
Argentina 1.2 1.6
Belize 1.8
Colombia 1.0 1.6 0.9
Costa Rica 1.8
Cuba 24 2.0
Dominican Republic 1.5
Ecuador 3.7
Guatemala 3.7 0.8
Guyana 12.1
Haiti 5.5
Jamaica 3.0 4.8
Mexico 1.0 1.4
Paraguay 1.1
Peru 1.1 1.0 0.7 0.6 0.5 0.4
Suriname 7.0 5.0 5.5
Trinidad and Tobago 5.2
Uruguay 1.4
Venezuela (Bolivarian 3.9 4.8

Republic of)

SOURCE: UNICEF, WHO and World Bank.
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TABLE 19
Prevalence of overweight among
children under five (percent)

2000 2005 2010 2015 2018 2019 2020
WORLD 5.4 5.7 5.6 5.6 5.7 5.7 5.7
catin America and the 6.8 7.1 7.2 7.4 7.4 7.5 7.5
Caribbean 5.8 6.1 6.3 6.5 6.6 6.6 6.6
Mesoamerica 6.7 6.8 6.7 6.4 6.3 6.3 6.3
South America 7.0 7.3 7.6 7.9 8.1 8.1 8.2
Argentina 11.6 12.1 12.3 12.5 12.8 12.9 12.9
Barbados 7.8 9.1 10.4 11.2 11.4 11.4 11.4
Belize 9.0 9.4 9.2 8.6 8.2 8.1 8.0
E;;Iivia (Plurinational State 8.5 9.0 9.1 2.9 8.9 8.9 8.8
Brazil 6.2 6.5 6.8 7.1 7.2 7.2 7.3
Chile 11.3 11.3 10.6 10.1 9.9 9.9 9.8
Colombia 4.7 4.8 5.1 5.4 5.6 5.7 5.8
Costa Rica 8.5 8.6 8.4 8.2 8.1 8.1 8.1
Cuba 7.8 8.6 9.0 9.5 9.8 9.9 10.0
Dominican Republic 6.8 7.4 7.8 7.7 7.7 7.7 7.6
Ecuador 4.5 5.3 6.6 8.3 9.3 9.6 9.8
El Salvador 4.7 5.3 5.8 6.3 6.5 6.5 6.6
Guatemala 6.0 5.9 5.5 5.2 5.1 5.1 5.1
Guyana 4.1 4.9 5.6 6.3 6.5 6.5 6.6
Haiti 3.7 3.6 3.6 3.6 3.7 3.7 3.7
Honduras 3.7 4.2 4.8 5.3 5.5 5.6 5.7
Jamaica 6.0 6.8 7.2 7.2 7.0 6.9 6.8
Mexico 7.2 7.2 6.9 6.5 6.4 6.3 6.3
Nicaragua 6.4 6.8 7.1 7.3 7.4 7.5 7.5
Panama 8.4 9.3 9.9 10.5 10.7 10.8 10.8
Paraguay 7.2 8.3 9.6 10.9 11.6 11.8 12.0
Peru 9.8 9.5 9.0 8.4 8.1 8.1 8.0
Saint Lucia 5.8 6.1 6.4 6.6 6.8 6.8 6.9
Suriname 3.5 3.6 3.7 3.9 4.0 4.0 4.0
Trinidad and Tobago 5.9 7.3 8.9 10.4 10.9 10.9 11.0
Uruguay 9.0 9.4 9.6 10.0 10.2 10.3 10.3
Venezuela (Bolivarian 5.3 5.6 6.2 6.6 6.7 6.7 6.7

Republic of)

SOURCE: UNICEF, WHO and World Bank.

|41 |



TABLE 20
Prevalence of anaemia among women of
reproductive age (15—49 years) (percent)

LATIN AMERICA AND THE CARIBBEAN
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2000 2005 2010 2015 2017 2018 2019
WORLD 31.2 29.9 28.6 28.8 29.3 29.6 29.9
catin America and the 25.6 228 19.3 17.3 17.1 17.1 17.2
Caribbean 34.8 32.0 29.2 28.6 28.8 29.0 29.2
Mesoamerica 22.5 19.0 16.1 14.5 14.3 14.4 14.6
South America 25.9 23.4 196 17.4 17.2 17.2 17.3
Antigua and Barbuda 22.0 19.6 17.1 16.6 16.9 17.0 17.2
Argentina 16.2 15.5 13.4 12.1 11.9 118 11.9
Bahamas 17.4 15.5 13.9 13.4 13.7 14.1 145
Barbados 20.6 19.1 17.3 16.7 16.7 16.8 17.0
Belize 27.2 24.5 21.9 20.6 20.5 20.5 20.5
Solivia (Plurinational State 33 326 30.0 26.7 25.1 24.6 24.4
Brazil 26.9 24.2 19.9 16.8 16.3 16.2 16.1
Chile 9.2 8.3 7.9 8.0 8.3 8.5 8.7
Colombia 30.3 27.5 23.3 21.1 20.9 21.0 21.2
Costa Rica 16.1 14.1 12.4 126 13.0 133 13.7
Cuba 28.5 25.1 21.0 195 19.3 19.2 19.3
Dominica 25.8 22.0 20.6 19.9 20.1 20.4 20.8
Dominican Republic 36.8 33.0 28.9 27.3 26.6 26.5 26.4
Ecuador 25.1 21.4 183 17.0 17.0 17.1 17.2
El Salvador 114 105 10.0 9.9 10.1 10.4 10.6
Grenada 24.6 216 19.6 18.7 188 19.0 19.2
Guatemala 22.4 17.7 12.9 8.9 7.9 7.6 7.4
Guyana 44.1 40.3 35.9 32.7 32.0 318 317
Haiti 53.8 50.8 48.2 47.4 47.5 476 47.7
Honduras 215 18.4 16.8 16.9 17.3 176 18.0
Jamaica 24.8 22.0 20.0 19.4 195 19.6 19.9
Mexico 23.5 198 16.8 15.1 15.0 15.1 15.3
Nicaragua 195 15.2 135 13.9 14.6 15.1 15.7
Panama 28.5 26.2 23.0 21.3 21.1 21.2 21.2
Paraguay 24.1 23.8 22.2 22.4 23.0 23.0 23.0
Peru 324 27.4 22.0 20.1 20.2 20.4 20.6
Saint Kitts and Nevis 20.6 186 17.0 14.9 148 15.1 15.4
Saint Lucia 19.0 17.0 14.9 13.7 13.9 14.1 14.3
Qaint Vincent and the 24.6 20.7 18.0 16.9 16.7 16.8 17.0
Suriname 27.6 24.5 21.1 20.2 20.5 20.7 21.0
Trinidad and Tobago 25.5 21.8 188 17.4 17.4 175 17.7
Uruguay 13.4 14.2 133 138 14.4 14.7 15.0
‘é‘;’;ﬁ‘;gi}f?”i"a”a“ 27.4 25.0 21.3 21.9 23.0 23.7 24.2

SOURCE: WHO.
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TABLE 21

Prevalence of obesity

among adults (percent)

143 |

2000 2005 2010 2013 2014 2015 2016
WORLD 8.7 9.9 11.2 12.1 12,5 12.8 13.1
c2tin America and the 16.6 18.9 21.2 227 23.2 23.7 24.2
Caribbean 15.2 178 20.8 22.7 23.4 24.0 24.7
Mesoamerica 19.1 21.6 24.1 25.7 26.2 26.7 27.3
South America 15.8 18.0 20.2 21.6 22.1 225 23.0
Antigua and Barbuda 12.7 14.4 16.2 175 18.0 184 189
Argentina 20.7 23.0 25.3 26.8 27.3 27.8 28.3
Bahamas 23.9 26.2 28.5 30.0 30.5 31.0 316
Barbados 15.1 17.4 198 21.4 22.0 225 23.1
Belize 16.4 18.7 21.0 225 23.0 23.6 24.1
Solivia (Plurinational State 3, 15.2 17.4 188 19.3 19.7 20.2
Brazil 145 16.8 19.2 20.6 211 216 22.1
Chile 20.6 228 25.1 26.5 27.0 27.5 28.0
Colombia 15.4 17.4 195 20.9 21.4 21.9 22.3
Costa Rica 14.8 18.0 21.4 23.6 24.3 25.0 25.7
Cuba 17.3 19.4 21.7 23.1 23.6 24.1 24.6
Dominica 19.4 21.8 24.5 26.2 26.8 27.3 27.9
Dominican Republic 16.0 19.3 23.0 25.3 26.1 26.9 27.6
Ecuador 13.2 15.2 17.2 185 19.0 19.4 19.9
El Salvador 15.6 184 211 228 23.4 24.0 24.6
Grenada 135 15.7 181 19.6 20.2 20.7 21.3
Guatemala 12.9 15.3 178 195 20.0 20.6 21.2
Guyana 11.9 143 16.8 18.4 19.0 196 20.2
Haiti 10.9 13.9 17.7 20.2 21.0 21.8 22.7
Honduras 126 15.0 178 19.5 20.1 20.8 21.4
Jamaica 15.9 18.4 21.1 22.9 235 24.1 24.7
Mexico 20.8 23.3 25.8 27.3 27.8 28.3 28.9
Nicaragua 15.6 17.9 20.4 22.0 225 23.1 23.7
Panama 14.7 17.2 19.6 21.1 216 22.2 22.7
Paraguay 12.3 14.7 17.2 18.7 19.2 198 20.3
Peru 135 15.3 17.3 185 18.9 19.3 19.7
Saint Kitts and Nevis 14.4 16.7 19.3 21.0 21.6 22.3 22.9
Saint Lucia 12.9 148 16.5 18.0 185 19.1 19.7
gf;"‘;‘é'l:‘:“t and the 14.6 17.2 20.0 21.8 204 23.1 23.7
Suriname 18.9 21.2 23.5 24.9 25.4 25.9 26.4
Trinidad and Tobago 106 12.9 15.3 16.9 17.4 18.0 186
Uruguay 20.6 22.8 25.1 26.5 27.0 27.5 27.9
‘é‘;’;ﬁ‘;gi}f?”i"a”a“ 19.4 21.4 23.3 24.4 24.8 25.2 25.6

SOURCE: WHO.
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TABLE 22

Prevalence of exclusive breastfeeding among
infants 0—5 months of age (percent)

2005 2010 2015 2017
WORLD 44.0
Caribbean 25.9
Mesoamerica 33.2
Belize 33.2
(I;’,glivia (Plurinational State 386
Colombia 25.1 36.7
Cuba 41.2 48.6
Dominican Republic 11.0
Guyana 10.4
Haiti 23.0 40.5
Honduras 28.7
Jamaica 15.2
Mexico 30.1 28.6
Peru 66.6 68.3 62.7 64.2 66.4
Suriname 2.8
Trinidad and Tobago 2.3

SOURCE: UNICEF.
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TABLE 23
Prevalence of
low birthweight (percent)

2000 2005 2010 2012 2013 2014 2015
WORLD 17.5 16.4 15.3 15.0 14.8 14.7 14.6
catin America and the 8.8 8.8 8.8 8.7 8.7 8.7 8.7
Caribbean 10.5 10.3 10.1 10.1 10.0 10.0 9.9
Mesoamerica 9.1 8.9 8.8 8.8 8.7 8.7 8.7
South America 8.5 8.7 8.6 8.6 8.6 8.6 8.6
Antigua and Barbuda 9.4 9.3 9.1 9.1 9.1 9.1 9.1
Argentina 7.4 7.5 7.2 7.1 7.1 7.2 7.3
Bahamas 13.4 13.3 13.3 13.2 13.2 13.2 13.1
Belize 9.0 8.8 8.7 8.7 8.6 8.6 8.6
Eglivia (Plurinational State 2.0 7.7 7.4 73 73 73 79
Brazil 7.8 8.2 8.4 8.4 8.4 8.4 8.4
Chile 5.2 5.7 5.9 6.0 6.1 6.2 6.2
Colombia 10.5 10.3 10.1 10.0 10.0 10.0 10.0
Costa Rica 7.0 6.8 7.1 7.3 7.4 7.4 7.5
Cuba 6.1 5.4 5.2 5.2 5.2 5.2 5.3
Dominican Republic 11.6 11.6 11.5 11.4 11.4 11.3 11.3
Ecuador 12.0 11.6 11.4 11.3 11.3 11.2 11.2
El Salvador 11.0 10.6 10.5 10.4 10.4 10.3 10.3
Guatemala 12.2 11.6 11.3 11.2 11.1 11.0 11.0
Guyana 16.3 15.9 15.8 15.8 15.7 15.7 15.6
Honduras 11.9 11.5 11.2 11.0 11.0 10.9 10.9
Jamaica 15.3 15.0 14.8 14.7 14.7 14.6 14.6
Mexico 8.2 8.0 7.9 8.0 7.9 7.9 7.9
Nicaragua 11.5 11.2 10.9 10.8 10.8 10.7 10.7
Panama 10.6 10.4 10.2 10.2 10.1 10.1 10.1
Paraguay 8.6 8.4 8.2 8.2 8.2 8.1 8.1
Peru 10.1 9.8 9.6 9.5 9.5 9.4 9.4
Suriname 16.0 15.4 15.0 14.9 14.8 14.7 14.7
Trinidad and Tobago 13.1 12.9 12.6 12.5 12.5 12.4 12.4
Uruguay 7.7 8.7 8.2 7.9 7.8 7.7 7.6
Venezuela (Bolivarian 8.6 8.8 8.5 8.6 8.7 8.8 9.1

Republic of)

SOURCE: UNICEF and WHO.

|45 |



ANNEX 2

FOOD SECURITY AND NUTRITION
INDICATORS DEFINITIONS

Undernourishment

Undernourishment is defined as the condition of an individual whose habitual food
consumption is insufficient to provide, on average, the amount of dietary energy
required to maintain a normal, active and healthy life. The indicator is reported as a
prevalence and is denominated as “prevalence of undernourishment”, which is an
estimate of the percentage of individuals in the total population who are in a condition
of undernourishment.

Data source: FAOSTAT

Food insecurity as measured by the Food Insecurity Experience Scale

Food insecurity as measured by the FIES indicator refers to limited access to food,
at the level of individuals or households, due to lack of money or other resources.
The severity of food insecurity is measured using data collected with the FIES
survey module (FIES-SM), a set of eight questions asking respondents to self-report
conditions and experiences typically associated with limited access to food. For
purposes of annual SDG monitoring, the questions are asked with reference to the
12 months preceding the survey.

FAO provides estimates of food insecurity at two different levels of severity: moderate
or severe food insecurity and severe food insecurity. People affected by moderate food
insecurity face uncertainties about their ability to obtain food and have been forced to
reduce, at times during the year, the quality and/or quantity of food they consume due
to lack of money or other resources. Severe food insecurity refers to situations when
individuals have likely run out of food, experienced hunger and, at the most extreme,
gone for days without eating. The prevalence of moderate or severe food insecurity is
the combined prevalence of food insecurity at both severity levels.

Data source: FAOSTAT
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Stunting, wasting and overweight in children under five years of age

Stunting (children under five years of age): Height/length (cm) for age (months) < -2
SD of the WHO Child Growth Standards median. Low height-for-age is an indicator that
reflects the cumulative effects of undernutrition and infections since and even before
birth. It may be the result of long-term nutritional deprivation, recurrent infections and
lack of water and sanitation infrastructures. Stunted children are at greater risk for
iliness and death. Stunting often adversely affects the cognitive and physical growth of
children, making for poor performance in school and reduced intellectual capacity.

Prevalence cut-off values for public health significance are as follows: very low
<2.5 percent; low 2.5—<10 percent; medium 10—<20 percent; high 20—<30 percent;
very high >=30 percent.

Wasting: Weight (kg) for height/length (cm) < -2 SD of the WHO Child Growth Standards
median. Low weight-for-height is an indicator of acute weight loss or a failure to

gain weight and can be the result of insufficient food intake and/or an incidence of
infectious diseases, especially diarrhoea. Wasting indicates acute malnutrition and
increases the risk of death in childhood from infectious diseases such as diarrhoea,
pneumonia and measles.

Prevalence cut-off values for public health significance for wasting are as follows: very
low <2.5 percent; low 2.5—<b5 percent; medium 5—<10 percent; high 10—<15 percent;
very high >=15 percent.

Overweight: Weight (kg) for height/ length (cm) > +2 SD of the WHO Child Growth
Standards median. This indicator reflects excessive weight gain for height generally
due to energy intakes exceeding children’s energy requirements. Childhood overweight
and obesity is associated with a higher probability of overweight and obesity in
adulthood, which can lead to various non-communicable diseases, such as diabetes
and cardiovascular diseases.

Prevalence cut-off values for public health significance for child overweight are as
follows: very low <2.5 percent; low 2.5—<5 percent; medium 5—<10 percent; high
10—<15 percent; very high >=15 percent.

Data source: UNICEF, WHO & World Bank. 2021. Levels and Trends in Child
Malnutrition. UNICEF/WHO/World Bank Group Joint Child Malnutrition Estimates.
Key findings of the 2021 edition. https://data.unicef.org/resources/jme-report-2021,
www.who.int/data/gho/data/themes/topics/joint-child-malnutrition-estima
tes-unicef-who-wb, https://datatopics.worldbank.org/child-malnutrition

Exclusive breastfeeding

Exclusive breastfeeding for infants under 6 months of age is defined as receiving only
breastmilk and no additional food or drink, not even water. Exclusive breastfeeding

is a cornerstone of child survival and is the best food for newborns, as breastmilk
shapes the baby’s microbiome, strengthens the immune system and reduces the risk
of developing chronic diseases. Breastfeeding also benefits mothers by preventing
postpartum haemorrhage and promoting uterine involution, decreasing risk of
iron-deficiency anaemia, reducing the risk of various types of cancer and providing
psychological benefits.
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Data source: UNICEF. 2020. Infant and young child feeding. In: UNICEF.
New York, USA. Cited 19 April 2021. https://data.unicef.org/topic/nutrition/
infant-and-young-child-feeding

Low birthweight

Low birthweight is defined as a weight at birth of less than 2 500 g (less than 5.51 Ibs),
regardless of gestational age. A newborn’s weight at birth is an important marker of
maternal and foetal health and nutrition.

Data source: UNICEF & WHO. 2019. UNICEF-WHO joint low birthweight estimates.

In: United Nations Children’s Fund. New York, USA and Geneva, Switzerland. Cited 28
April 2020. www.unicef.org/reports/UNICEF-WHO-low-birthweight-estimates-2019,
www.who.int/nutrition/publications/UNICEF-WHO-lowbirthweight-estimates-2019

Adult obesity

The body mass index (BMI) is the ratio of weight-to-height commonly used to classify the
nutritional status of adults. It is calculated as the body weight in kilograms divided by the
square of the body height in metres (kg/m?). Obesity includes individuals with BMI equal
to or higher than 30 kg/m?.

Data source: WHO. 2020. Global Health Observatory (GHO) data repository. In: World
Health Organization. Geneva, Switzerland. Cited 28 April 2020. https://apps.who.int/
gho/data/node.main.A900A?lang=en

Anaemia in women of reproductive age

Definition: percentage of women aged 15-49 years with a haemoglobin concentration
less than 120 g/L for non-pregnant women and lactating women, and less than 110 g/L
for pregnant women, adjusted for altitude and smoking.

Prevalence cut-off values for public health significance are as follows: no public
health problem <5 percent; mild 5—19.9 percent; moderate 20—39.9 percent; severe
=40 percent.

Data source: WHO. 2021. Vitamin and Mineral Nutrition Information System
(VMNIS). In: WHO. Geneva, Switzerland. Cited 25 May 2021. www.who.int/teams/
nutrition-food-safety/databases/vitamin-and-mineral-nutrition-information-system
WHO. 2021. Global anaemia estimates, Edition 2021. In: Global Health Observatory
(GHO) data repository. Geneva, Switzerland. Cited 25 May 2021. www.who.int/
data/gho/data/indicators/indicator-details/GHO/prevalence-of-anaemia-in-wo
men-of-reproductive-age-(-)
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ANNEX 3
NOTES

For specific country notes, please refer to Tables A.1.1 and A.1.2 in FAQ, IFAD,
UNICEF, WFP & WHO. 2021. The State of Food Security and Nutrition in the World
2021. Transforming food systems for food security, improved nutrition and affordable
healthy diets for all. Rome, FAO. http://www.fao.org/3/cb4d474en/cb4d74en. pdf

Prevalence of undernourishment

Regional estimates were included when more than 50 percent of the population was
covered. National estimates are reported as three-year moving averages to control

for the low reliability of some of the underlying parameters such as the year-to-year
variation in food commodity stocks, one of the components of the annual FAO Food
Balance Sheets, for which complete and reliable information is scarce. Regional and
global aggregates are reported as annual estimates on account of the fact that possible
estimation errors are expected not to be correlated across countries.

Food insecurity

Regional estimates were included when more than 50 percent of the population was
covered. To reduce the margin of error, national estimates are presented as three-year
averages.

FAO estimates refer to the number of people living in households where at least one
adult has been found to be food insecure.

Country-level results are presented only for those countries for which estimates are
based on official national data or as provisional estimates, based on FAO data collected
through the Gallup© World Poll, for countries whose national relevant authorities
expressed no objection to their publication. Note that consent to publication does not
necessarily imply validation of the estimate by the national authorities involved and
that the estimate is subject to revision as soon as suitable data from official national
sources are available. Global, regional and subregional aggregates are based on data
collected in approximately 150 countries.

The estimates for Latin America and the Caribbean from 2014 to 2019 include

Caribbean countries whose combined populations represent only 30 percent of the
population of that subregion, while the 2020 estimates include Caribbean countries
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whose combined populations represent around 60 percent of the population of the
subregion. The countries included in the 2020 estimate for the Caribbean subregion
are: the Dominican Republic, Grenada, Haiti, Jamaica, Saint Lucia, and Saint Vincent
and the Grenadines.

Child stunting, wasting and overweight

The collection of household survey data on child height and weight were limited in
2020 due to the physical distancing measures required to prevent the spread of
COVID-19. Only four national surveys included in the database were carried out (at
least partially) in 2020. The estimates on child stunting, wasting and overweight are
therefore based almost entirely on data collected before 2020 and do not take into
account the impact of the COVID-19 pandemic.

For child wasting regional estimates, values correspond to the model predicted
estimates for the year 2020 only. Wasting is an acute condition that can change often
and rapidly over the course of a calendar year. This makes it difficult to generate
reliable trends over time with the input data available — as such, this report provides
only the most recent global and regional estimates.

Exclusive breastfeeding
Regional estimates are included when more than 50 percent of the population is covered.
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ANNEX 4
COUNTRY GROUPINGS

FAO uses the M49 country and regional groupings, available at
https://unstats.un.org/unsd/methodology/m49

In this report, Mesoamerica refers to the M49 Central America grouping.
The groupings are:
m Caribbean: Antigua and Barbuda, the Bahamas, Barbados, Cuba, Dominica, the
Dominican Republic, Grenada, Haiti, Jamaica, Saint Kitts and Nevis, Saint Lucia,

Saint Vincent and the Grenadines, Trinidad and Tobago;

n : Belize, Costa Rica, El Salvador, Guatemala, Honduras, Mexico,
Nicaragua, Panama; and

= South America: Argentina, the Plurinational State of Bolivia, Brazil, Chile,

Colombia, Ecuador, Guyana, Paraguay, Peru, Suriname, Uruguay and Venezuela
(Bolivarian Republic of).
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