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Regional Office for Latin America and the Caribbean (TACRO)

I.  INTRODUCTION:

Nutrition is becoming a matter of increasing concern in the region.  The deterioration of the socio-economic situation among the Latin America and the Caribbean (LAC) countries, as well as the increased vulnerability to natural disasters or to man-made conflicts, are having a negative impact on population groups across the region, particularly the poorest and those living in remote areas.  

We now see numerous media coverage on children suffering due to severe malnutrition, as in Guatemala, Ecuador, Nicaragua, and even in Argentina, which was one of the most economically stable countries in the region.  Acute malnutrition cases came out to the surface and uncovered the tip of an iceberg of a prolonged, persistent chronic problem of malnutrition, which the symptoms are revealed in growth faltering or shortness in height (termed chronic malnutrition or stunting) in relation to their age among children and adults.

It was due to this rationale that the UNICEF Representatives of the LAC Region in the November 2002 Regional Management Team (RMT) meeting highlighted the need to conduct a rapid nutritional assessment of the region, with specific attention to social and geographical disparities.  

The objective of this rapid assessment is to reveal the magnitude of the disparities within each country, and thus, to provide a regional picture.   

It was found that great disparities exist in many countries in LAC.  National averages tend to hide extreme disparities.  In the crisis that we face in the region, the children hidden under the national averages are on the high-risk borderline of facing death.  To cite an example, looking at the national averages in Argentina, Brazil, Venezuela and Paraguay, the malnutrition situation may not be so alarming.  However, this assessment showed that they are countries with one of the highest disparities in the region.    

Although this assessment looks at disparities within a country, the overall high prevalence of malnutrition is alarming and should not be left unhandled.  Though Guatemala, Ecuador and Haiti may not show high disparities, we cannot neglect the overwhelming prevalence of malnutrition in these countries. 
II.  METHODOLOGY

Nutritional disaggregated data were gathered from all UNICEF Country Offices (COs) in the LAC region, from national statistics publications and from country studies and reports available in TACRO.
   
The way of disaggregating data differed between the countries, and the data were not all disaggregated in the same geographical dimensions.  Many countries did not have disaggregated data available.  

For example, in the case of Brazil, Colombia, Cuba, Ecuador, Guatemala and Mexico, where the districts/municipality data are grouped together and presented as an average of a region within a country, the extremes are already evened out.  Countries with such data provide a less extreme picture of the disparity situation of each country.  

Whereas in Paraguay, Bolivia, and Venezuela, data are disaggregated per district/ department/province, which provides a more accurate analysis of disparities.  Argentina, Haiti and Nicaragua presented data based on nutritional studies of high-risk areas.  The data obtained from these studies were considered as the highest malnutrition prevalence areas in the country.

Considering all types of data received from the COs, the best way to present disparities in the countries was by looking at geographical, as well as the urban-rural and gender dimensions of chronic malnutrition and underweight indicators.   No other dimension, such as levels of mother’s education or ethnic groups could be used due to lack of uniformity of the data provided. 

The data of the highest and the lowest malnutrition prevalence areas were used to provide a general picture of the nutritional disparities that exist within countries that had such data available.  

Though some COs provided well represented information on low birth weight (LBW) (Brazil, Chile, Cuba, El Salvador, Panama, Paraguay, and Venezuela), the disaggregated data did not show great variations between the geographic areas within the countries.  Therefore, the low birth weight indicator was not analyzed.

III.  MAIN RESULTS:  

Four dimensions of nutritional disparities were assessed:  

A. Geographic disparities in Chronic Malnutrition (Stunting)

1. Ratio of the highest and the lowest chronic malnutrition prevalence areas.

2. Disparity Range between highest & lowest chronic malnutrition prevalence areas.

3. Difference of the highest prevalence areas from the national averages.
4. Disparity range from the average to highest prevalence area.
B. Geographic disparities in Underweight 

1. Ratio of the highest and the lowest underweight prevalence areas.

2. Disparity Range between highest & lowest underweight prevalence areas.

C. Urban-rural disparities of chronic malnutrition 

1. Ratio between prevalence of chronic malnutrition in urban and rural areas.

D. Gender disparities in chronic malnutrition. 

1. Ratio between prevalence of chronic malnutrition among boys and girls under 5 years of age. 

A. GEOGRAPHIC DISPARITY: CHRONIC MALNUTRITION (STUNTING)

Chronic malnutrition prevalence is one of the best available indicators to portray an overall long-term neglect and impaired development of children.  Chronic malnutrition reflects a variety of factors which negatively affect child growth, among them weight at birth, infant feeding patterns, frequent episodes of disease, environmental hygiene, nutritional intake, mother’s education, among others.
 

TABLE 1:  Prevalence of CHRONIC MALNUTRITION (Stunting) in 22 LAC Countries National Averages
(Children under 5 yrs.  Height-for-age, <-2 SD) (%)

	Argentina
	12.9
	Guyana
	10.8

	Bolivia 
	25.6
	Haiti
	22.7

	Brazil
	10.5
	Honduras
	36.2

	Chile
	1.6
	Jamaica
	5.9

	Colombia
	14.0
	Mexico
	17.8

	Costa Rica
	6.1
	Nicaragua
	20.0

	Cuba
	5.0
	Panama
	14.4

	Dominica Republic
	8.9
	Paraguay 
	13.7

	Ecuador
	26.0
	Peru
	25.2

	El Salvador
	23.3
	Uruguay
	12.7

	Guatemala
	48.7
	Venezuela
	12.7


1. The Ratio of the HIGHEST and the LOWEST chronic malnutrition PREVALENCE AREAS tells us how many times a child from the area with the highest chronic malnutrition prevalence in the country is worse off compared to the child from the lowest prevalence geographical area.  

Table 2 shows that the prevalence of chronic malnutrition is 4.5 times higher in Jinotega, Nicaragua than in Managua.  Children in the Northeast region in Brazil suffer from chronic malnutrition 6.2 times more than children in the Southern region. 

A more graphic presentation of the Disparity Range of the highest and the lowest prevalence areas for chronic malnutrition can be seen on Graph 1 in the Annex.

TABLE 2:  RATIO of HIGHEST vs. LOWEST AREAS OF 

CHRONIC MALNUTRITION (STUNTING) PREVALENCE in 13 LAC Countries

- Children under 5 years old -

(Height-for-Age measurements)

	
	Highest Prevalence area (%)
	Lowest Prevalence area (%)
	RATIO of Highest & Lowest

	Brazil
	17.9
	Northeast region
	2.9
	South Region
	6.2

	Nicaragua
	36.7
	Jinotega
	8.2
	Managua
	4.5

	Argentina
	21.9
	Chaco
	5.4
	Buenos Aires
	4.1

	Mexico
	29.2
	South Region
	7.1
	North Region
	4.1

	Paraguay 
	22.2
	Canindeyú
	6.4
	Asunción
	3.5

	Colombia
	24.5
	Cauca/Nariño
	7.3
	Atlántico/North Bolivar or Cali
	3.4

	Venezuela
	24.1
	Delta Amacuro
	8.7
	Federal district
	2.8

	Bolivia 
	49.2
	Potosí
	17.5
	Santa Cruz
	2.8

	Honduras
	62.6
	Intibuca
	23.3
	Isla de la Bahía
	2.7

	Cuba
	6.5
	West region
	2.5
	Central region
	2.6

	Haiti
	33
	Central region
	16.3
	Metropolitan area
	2.0

	Guatemala
	67.2
	Northwest region
	35.7
	Metropolitan area
	1.9

	Ecuador
	35.5
	Bolivar
	21.9
	Guayas
	1.6


2. One way to make a comparison between the countries is to take the difference between the highest and the lowest prevalence areas and divide by the national average to give the range of disparity.  The Disparity Range between the highest and the lowest prevalence areas measures the greatest possible difference of malnutrition prevalence within a country as compared to the average.  The higher the RANGE, the more the national averages hide the disparities.  The range shows how disparities are hidden in the national averages.  This shows how the area with the highest chronic malnutrition prevalence in a country is in comparison with the lowest prevalence.
The main findings in Table 3 shows that even in countries with a not-so-high national prevalence of chronic malnutrition, the disparities are high.  

For example, among the countries listed below, in terms of chronic malnutrition, the lowest and the highest prevalence areas in Nicaragua, Brazil and Argentina are relatively much further away from the average than in Ecuador.  This means that the national averages in those countries are hiding more extreme disparities.

TABLE 3:  Disparity RANGE between Highest & Lowest Prevalence areas 

CHRONIC MALNUTRITION (STUNTING) for 13 Countries in LAC

- Children under 5 years old -

Height-for-age measurements (<-2SD)

	
	Disparity RANGE between Highest  & Lowest Prevalence areas
	National Averages:  Chronic Malnutrition (%)

	Brazil
	1.4
	10.5

	Nicaragua
	1.4
	20.0

	Argentina
	1.3
	12.9

	Venezuela
	1.2
	12.7

	Paraguay 
	1.2
	13.7

	Colombia
	1.2
	14.0

	Mexico
	1.2
	17.8

	Bolivia 
	1.2
	25.6

	Honduras
	1.1
	36.2

	Cuba
	0.8
	5.0

	Haiti
	0.7
	22.7

	Guatemala
	0.6
	48.7

	Ecuador
	0.5
	26.0


The overall situation in Guatemala may be worse than Brazil, since they have higher prevalence of malnutrition.  The highest prevalence area in Brazil may even have better malnutrition indicators than the lowest prevalence area in Guatemala.  However, the disparity in Brazil is higher than in Guatemala.  

The high prevalence of chronic malnutrition is unacceptable from a child rights perspective.  But even in those countries with low national average prevalence, this rapid assessment shows that there are areas where children suffer substantially.  

The high prevalence of chronic malnutrition is rather a visible violation of children’s rights.  However, disparities existing in countries with low national averages also constitute a not-so-visible violation of children’s rights that UNICEF needs to address.  

3. The DIFFERENCE of the Highest prevalence areaS from the National Average.  This measure shows how far the area with the highest malnutrition prevalence is from the national average.   In Graph 2, the longer the bar is, the further away the worst off area is from the average. 

GRAPH 2: 
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4. The DISPARITY RANGE from the AVERAGE TO HIGHEST PREVALENCE AREA measures the greatest difference of malnutrition prevalence between the area with the highest chronic malnutrition prevalence in the country and compares it with the national average.  
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Based on available data, Graph 3 shows the range of the difference between the national average and the area with the highest level of chronic malnutrition prevalence.  It shows that Venezuela has the largest disparity.  In fact, the prevalence of malnutrition of the worst off area in Venezuela compared to the average is twice that of Nicaragua and Colombia, three times that of Paraguay, four times that of Ecuador, and even six times that of Cuba.

B.  Geographic disparities in Underweight
The Ratio of the highest and the lowest underweight prevalence areas tells us how many times a child from the area with the highest underweight prevalence in the country is worse off compared to the child from the lowest prevalence geographical area.  

For example, as shown in Table 4, the prevalence of underweight in Itapúa, Paraguay is 22.2 times higher than in Ñeembucú State in the same country.  

TABLE 4:  RATIO of HIGHEST vs. LOWEST AREAS OF UNDERWEIGHT PREVALENCE 

of 12 Countries in LAC

(Children under 5 years old; Weight-for-Age measurement)
	
	Highest Prevalence area (%)
	Lowest  Prevalence area (%)
	RATIO of Highest & Lowest

	Paraguay 
	11.1
	Itapúa
	0.5
	Ñeembucú
	22.2

	Guatemala
	29.5
	Northwest region
	14.8
	Metropolitan area
	14.8

	Venezuela
	16.8
	Delta Amacuro
	2.4
	Federal district
	7.0

	Argentina
	19.8
	Santiago del Estero
	3.0
	Rosario/Buenos Aires
	6.6

	Brazil
	17.9
	Northeast region
	2.9
	South Region
	6.2

	Nicaragua
	36.7
	Jinotega
	8.2
	Managua
	4.5

	Mexico
	12.0
	South Region
	3.3
	North Region
	3.6

	Bolivia 
	16.2
	Potosí
	4.7
	Tarija
	3.4

	Colombia
	11.9
	Bolivar/Sucre/Cordoba
	4.1
	Cali
	2.9

	Cuba
	6.7
	West region
	3.6
	Havana City
	1.5

	Haiti
	18.2
	Cayes
	12.4
	Port-au-Prince
	1.5

	Ecuador
	13.0
	Sierra
	10.0
	Coastal
	1.3


A graphic presentation of the DISPARITY RANGE of highest and the lowest prevalence areas for Underweight within countries in comparison to National Averages is also shown in Graph 4 in the Annex.

TABLE 5:  Disparity RANGE between Highest & Lowest Prevalence areas 

UNDERWEIGHT of 12 COUNTRIES IN LAC


(Children under 5 years old)  Weight-for-Age measurements (<-2SD)
	
	RANGE of Disparity
	National Averages: Underweight (%)

	Venezuela
	3.2
	4.5

	Argentina
	3.1
	5.4

	Paraguay 
	2.3
	4.6

	Nicaragua
	1.5
	9.6

	Bolivia 
	1.2
	9.5

	Brazil
	1.1
	5.7

	Colombia
	1.1
	7.0

	Mexico
	1.1
	7.6

	Cuba
	0.8
	4.0

	Guatemala
	0.7
	21.9

	Ecuador
	0.3
	12.0

	Haiti
	0.3
	17.3


C.  URBAN VS. RURAL DISPARITY OF CHRONIC MALNUTRITION

There are noticeable differences of chronic malnutrition prevalence in rural and urban zones.  Except in Venezuela and Jamaica, rural areas are found to be roughly 2 times worse off than in urban areas.
  This rural:urban ratio is shown worst in Panama, where chronic malnutrition prevalence in the rural areas (22.5%) is 4 times more than in urban areas (5.6%).   The rural situation in Haiti is said to be 3 times worse than in the urban areas. 

Jamaica and Venezuela are two countries in the region with very high proportion of urban population.  In Jamaica, there is 1.5 times more chronic malnutrition in urban areas compared to the rural areas.  In Venezuela, the national average does not show the high urban prevalence of malnutrition.  Disparities within the urban sectors are known to be higher than disparities within the rural areas, which is another issue that needs to be looked into.  (See Annex, Graph 5:  Urban-Rural Disparities:  Chronic Malnutrition in Comparison to National Averages.)

D.  GENDER DISPARITY:

In most countries which had gender disaggregated data
, malnutrition prevalence differences between boys and girls under age of 5 years was not significant.  The exception to the rule was Jamaica, where boys were found to be twice as much malnourished than girls.  (Underweight: Boys = 8%, Girls = 4.8%; Chronic Malnutrition: Boys = 7.9%, Girls = 3.8%).  
IV.  MAJOR CONCLUSIONS AND RECOMMENDATIONS:

It was found that great disparities exist in many countries in LAC.   Even in countries where chronic malnutrition and underweight are apparently not highly prevalent, severe disparities are hidden.  National averages do not reveal the vulnerable and extreme malnourished situation children are in and tend to hide extreme disparities. 
On the other hand, the existence of children affected by chronic malnutrition in practically all the countries in LAC is overwhelming.  Those children who have their growth and development impaired as a consequence of malnutrition will never recover what they have lost.  

We have to keep in mind that, “If severe acute malnutrition is almost equivalent to a death sentence, then chronic malnutrition is the equivalent to life imprisonment.”  

The high prevalence of chronic malnutrition is an unacceptable violation of children’s rights that UNICEF needs to adhere to as a humanitarian agency for the fulfillment of children’s rights. 

It is recommended that more disaggregated and complete sets of data are gathered to undergo further analysis on disparities on nutritional situations.  More disaggregated and complete data will be required from all countries for a more complete analysis of the regional nutritional disparities.
*
*
*
*
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ANNEXES

GRAPHS:  

Graph 1:  Disparity Range of Highest & Lowest Prevalence Areas for Chronic Malnutrition within Countries in comparison to National Averages

Graph 4:  Disparity Range of Highest & Lowest Prevalence Areas for Underweight within Countries in comparison to National Averages

Graph 5:  Urban-Rural Disparities:  Chronic Malnutrition in comparison to national Averages

MAPS:  With disaggregated Nutritional Indicators

Maps of Chronic Malnutrition Prevalence per Geographical Area:

· Brazil

· Colombia

· Ecuador

· Guatemala

· Honduras

· Nicaragua

· Paraguay

· Venezuela

Maps of Underweight Prevalence per Geographical Area:

· Brazil

· Colombia

· Guatemala

· Nicaragua

· Paraguay

· Venezuela

Maps of Acute Malnutrition Prevalence per Geographical Area:

· Guatemala

· Nicaragua
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� Data gathered come from different sources, and the majority of the data are from 1996 to 2002.


� Chronic malnutrition (stunting) prevalence data consisted of moderately & severely malnourished children under 5 years old who are short for their age (<-2 Standard Deviation (SD)).  It is measured by taking the height of the child and calculating it against age.





� Only countries with geographically data available could be analyzed in this way.  Data comes from various sources, the time span ranging between 1996 to 2002.


� Urban-Rural data available from Brazil, Colombia, Costa Rica, Dominican Republic, Ecuador, El Salvador, Guatemala, Guyana, Honduras, Jamaica, Mexico, Panama, Paraguay, and Venezuela.


� Gender disaggregated data on chronic malnutrition and underweight prevalence of children under 5 years old are available from:  Bolivia, Brazil, Costa Rica, Cuba, Guyana, Honduras, Jamaica, Paraguay.  
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