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The complementary feeding period is a critical 

junction for children’s diets. Between 6 months and 
2 years of age, children’s diets transition from exclusive 
breastfeeding to age-appropriate complementary 
feeding. This period presents a critical window in a 
child’s growth and development. If inappropriate, 
there is increased risk of undernutrition, micronutrient 
deficiencies, overweight or a combination of these.1 At 
the same time, this is when children’s food preferences 
and dietary habits are shaped for the rest of their lives. 
This is the time when they learn to listen and respond 
to cues of hunger and satiety, which are essential for 
upholding healthy diets and weight throughout life.

This brief presents findings from a regional 

landscape analysis on trends, drivers and 

determinants of young children’s diets in Latin 

America and the Caribbean.  The analysis included 
a desk review of available data, reports and scientific 
literature. In addition, semi-structured interviews 
were conducted with key informants in four countries: 
Guatemala, Paraguay, Peru and Uruguay.

While regional rates of undernutrition are relatively 

low these hide significant inequalities and lack 

of diversity in children’s diets. Overall, the Latin 
American and Caribbean (LAC) region registers one of 

the lowest rates of malnutrition globally with 17 per 
cent of children under 5 not growing well (i.e. being 
stunted, wasted or overweight, equivalent to 8.8 million 
children). However, notable exceptions remain hidden 
by regional rates: in Guatemala, 47 per cent of children 
under five are stunted, and Ecuador, Haiti and Honduras 
have stunting rates above 20 per cent.2 Meanwhile, 
overweight and obesity affect more and more of the 
region’s population, including children.

Overweight is five times more common than wasting 
among children under 5 years old. The latest estimates 
show that the rate of micronutrient deficiencies, in 
terms of vitamin A or iron deficiencies, in children 
under 5 is 36 per cent in South America, 37 per cent in 
Central America and 46 per cent in the Caribbean.3

In their first six months, only two out of five children are 
being exclusively breastfed in LAC, depriving them of 
essential nutrients in breastmilk. At six months, the timely 
introduction of nutritious complementary foods is crucial, 
and the majority of infants 6-8 months (86 per cent) 
receive complementary foods. However, nearly half (48 
per cent) of all children aged 4-5 months in LAC received 
solid foods, suggesting that many children are introduced 
to solid foods at a too early age, putting them at risk of 
early weaning off from breast milk.4 In addition, only 62 
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per cent of children aged 6-23 months eat foods from 
the minimum number of food groups (5 out of 8) in Latin 
America and the Caribbean. There is also considerable 
heterogeneity for this indicator in the region, ranging from 
19 per cent in Haiti to 84 per cent in Peru.5

Notably, children’s diets lack important food groups: 30 
per cent of children aged 6–23 months in LAC are not 
eating animal source foods and 20 per cent of children 
aged 6–23 months in the region are not fed any fruits 
or vegetables.6 Finally, indigenous populations live in 
remote areas with poor access to a varied diet; as such, 
indigenous populations, including children, are often 
more at risk of malnutrition and poor health outcomes.7

Regional policy framework

Countries in LAC implement several programmes and 
policies to improve the nutritional status of young 
children and nutrient content of local foods. Most 
countries implement policies and legislation to fortify 
staple foods with micronutrients, such as iodine in salt, 

vitamin A in sugar, and varying fortifications including 
iron, zinc, vitamin B12, folic acid and more in wheat and 
maize flour and rice.8

Given the rise of sugar consumption, several countries have 
adopted regulatory strategies to reduce the accessibility, 
availability and desirability of sugar-sweetened beverages 
and unhealthy or ultra-processed foods.9 A review of 
nutrition policies showed that most of the 18 countries* 
included in the review have one or more nutrition-related 
policy in line with the WHO recommendations for 
Comprehensive Implementation Plan on Maternal, Infant 
and Young Child Nutrition.10 For example specific policies to 
address stunting, wasting or underweight or micronutrient 
deficiencies. Yet, 7 out of 15 countries** in the study lack 
policies to fight obesity11,12, despite it is a major public 
health concern in the region. 

A framework for action

UNICEF has developed an action framework to 
improve the diets of young children during the 

* Argentina, Belize, Bolivia, Brazil, Chile, Colombia, Costa Rica, Dominican Republic, Ecuador, El Salvador, Guatemala, Honduras, Mexico, Nicaragua, Panama, 
Paraguay, Peru, and Uruguay.

** Countries that lack a policy to address obesity included: Dominican Republic, El Salvador, Guatemala, Honduras, Nicaragua, Panama and Paraguay.

Figure 1. Regional estimates (%) for malnutrition and complementary feeding patterns, Latin America and 
the Caribbean
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complementary feeding period. The framework is a 
tool to facilitate action-oriented programming based 
on the identification of context-specific drivers. It 
recognized the foundational role of situational analysis 
of determinants of children’s diets: adequate food, 
adequate services and adequate practices, to prioritize 
strategic actions. 

The action framework reinforces the need to deliver 
context-specific strategic actions through multiple 
systems that have the potential to deliver nutrition 
interventions: the food system, the health system, water 
and sanitation system and the social protection system. 

Figure 2. Action framework to Improve the diets of young children during the complementary feeding period
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Determinants and drivers of children’s diets

 
The regional landscape analysis identified the following determinants of children’s diets:

Determinants Drivers and factors influencing the determinants

Adequate food

•	 High cost of healthy food: Healthy food is often more expensive and more difficult to access 
than pre-packaged and processed products. For example, dark green leafy vegetables and 
vitamin-A rich fruits and vegetables are a relatively expensive food items in Latin America and 
the Caribbean, while sugary and salty snacks are relatively cheap.13

•	 Purchasing power of the household: The quality of diets varies by the purchasing power of 
the household and the area of residence (urban vs rural). For example, socioeconomic status 
was a strong determinant for diet quality and diet diversity in a multi-country study in Latin 
America.14 

Adequate services

•	 Inequal access to safe water and sanitation: There is a wide gap in access to safe water 
and sanitation between urban and rural households, between the poor and the better-off 
and in different countries. For example, in Colombia, improved sanitation coverage was only 
37 per cent amongst the poorest in rural compared to 82 per cent among the richest rural 
households.15

•	 Gaps in coverage of social protection programmes: The LAC region has been a global 
leader in demonstrating the potential of cash transfer programmes in supporting the health and 
nutrition needs of young children, as well as linking social protection programmes with other 
essential services, yet there are gaps in the coverage of social protection programmes. 

•	 Inequal access to health services: The region is characterized by large inequalities in access 
to quality health services by socio-economic status, geographic distance and area of residence. 
Community Health Workers (CHWs) can play a key role in nutrition service delivery through the 
health system, yet little information is available on their effectiveness. Many countries in the 
region (18 out of 18 in a recent review) have inter-sectoral policies that promote healthy diets, 
but the effectiveness of these policies is unclear.16 

Adequate 
practices

•	 Low levels of caregivers’ knowledge on complementary feeding practices: caregivers’ 
knowledge on feeding practices and appropriate foods vary and are influenced by local context, 
preferences and food availability.

•	 Convenience: Formula feeding and consumption of processed foods are related to 
convenience, especially in the absence of daycare, maternity leave and flexible work policies.

Priority actions

Based on the regional landscape analysis, and the determinants of children’s diets, the following set of priority 
actions have been identified for each system. These actions should be implemented across the relevant systems.

Relevant systems Strategic actions

Food system

•	 Improve access to healthy foods by more vulnerable households: Implement or expand 
interventions to improve access to healthy foods by more vulnerable households, including 
those in rural and remote areas, indigenous populations, and households living in poverty. 
Monetary poverty continues to be a barrier for households to access healthy foods. Access to 
healthy foods could be relieved by demand side interventions (e.g. social protection in the form 
of cash transfers), or by supply-side interventions (food subsidies, although these tend to be 
more beneficial for high-income households than low-income households).

•	 Invest in diversifying food production and availability, including value chain interventions to 
improve the supply of nutrient-rich foods. While many countries produce enough food to feed 
their populations, not everyone is accessing a sufficiently diverse diet. The agricultural sector, 
and in particular the family farmers which make up a large body of the agricultural sector, plays 
a major role in the supply of nutritious and fresh produce, including animal-sourced foods, 
which are key for certain micronutrients.
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Food system

•	 Continue the fight against ultra-processed foods. As ultra-processed food consumption 
continues to rise, they need to be properly regulated to reduce their impact on the diet of the 
population. This can be achieved by setting up appropriate regulations, such as food labelling 
laws and/or taxes for certain food items.

•	 Increase the coverage of food fortification: Investigate opportunities to increase the 
coverage of food fortification with important micronutrients. Fortification of staple foods 
could provide an important vehicle to alleviate such deficiencies. Many countries in the region 
have embarked on fortification programmes, but evidence shows that the coverage and the 
quality of fortification can be improved and bottlenecks should be identified. Little information 
is available on how to make fortification programmes more effective, but there is a need for 
better data collection to monitor micronutrient deficiencies.

Health system

•	 Expand access to primary health services. The health care sector plays a major role in the 
health and nutrition of infants, but geographic distance was a major barrier to accessing health 
services. There are no proven solutions to improve health care access, but successful strategies 
seem to have combined efforts between government, NGOs and the commercial private sector.17 
In addition, countries need to invest in local adaptation and experiment with new approaches 
combined with monitoring how well innovations improve access for the most marginalized 
populations. 

•	 Invest in training and capacity development of health personnel at the primary care level. 
Health care personnel should remain up to date on the latest developments and knowledge 
regarding infant and young child feeding, including counseling techniques and communication with 
parents, to break down the barrier of the ‘vertical’ relationship between health care personnel and 
parents.

WASH system
•	 Invest in water, sanitation and hygiene supply and services in areas with high needs: 

Prioritize areas with a high incidence of water, sanitation and hygiene diseases and lack of 
services (rural, remote and low-income areas).

Social protection 
system

•	 Expand coverage of social protection services and use social protection as a key entry point 
for nutrition-sensitive programming. Social protection exists in many countries in the region, 
but coverage levels are low. Social protection targeted at families with newborns could be 
used as a key entry point for more comprehensive early childhood development programmes, 
including access to nutrition counselling to improve complementary feeding practices.

•	 Invest in appropriate maternity policies to improve breastfeeding practices during the first 
six months. Such policies can lead to a higher rate of exclusive breastfeeding practices and 
reverse the increasing trend of formula feeding.

Overarching 
actions

•	 Invest in the integration of various services targeted at early childhood development. 
Some countries have started to integrate several programmes under one umbrella to seek 
synergies in their early childhood development agenda, for example Uruguay with its Crece 
Contigo” programme.18 Combining efforts across sectors is important for a multi-sectoral issue 
like healthy diets for children.

•	 Intensify awareness campaigns on breastfeeding and complementary feeding practices. 
Campaigns through different communication channels should be strengthened, evaluated 
for their effectiveness and improved for their subsequent implementation. Campaigns can 
also be integrated into other social programmes, for example: social protection programmes 
to alleviate multiple barriers simultaneously. In that sense, social protection programme 
beneficiaries can benefit from multiple sources at the same time.

•	 Consider local beliefs, food preferences and socio-cultural contexts in developing 
awareness campaigns. The LAC region is characterized by many socio-cultural differences 
even within countries. Local food preferences can be used to shape appropriate feeding 
practices like the case with the Paraguayan Food Guides. 



References

1. United Nations Children’s Fund, ‘Infant and young child 

feeding database from April 2021’, <https://data.unicef.org/

topic/nutrition/infant-and-young-child-feeding>, accessed 15 

July 2021.

2. United Nations Children’s Fund, ‘Malnutrition in Children 

from April 2021’, <https://data.unicef.org/topic/nutrition/

malnutrition>, accessed 10 July 2021.

3. United Nations Children’s Fund, The State of the World’s 

Children 2019 — Children, food and nutrition: Growing well in 

a changing world, UNICEF, October 2019. 

4. United Nations Children’s Fund, From the first hour of life: 

Making the case for improved infant and young child feeding 

everywhere, UNICEF, October 2016.

5. ‘The State of the World’s Children 2019’.

6. Ibid. 

7. Montenegro, Raul A., and Carolyn Stephens, ‘Indigenous 

health in Latin America and the Caribbean’, The Lancet, vol. 

367, June 2006, pp.1859–1869.

8. López de Romaña, Daniel, and Gustavo Cediel, ‘Current 

situation of micronutrients in Latin America: Prevalence of 

deficiencies and national micronutrient delivery programs’, 

in Scaling Up Rice Fortification in Latin America and the 

Caribbean, 2016, <https://sightandlife.org/wp-content/

uploads/2017/07/SAL_WFP_RiceFort_LatinAm-Current-

Situation-of-Micronutrients.pdf>, accessed 10 July 2021.

9. Bergallo, Paola, et al., ‘Regulatory initiatives to reduce sugar-

sweetened beverages (SSBs) in Latin America’, PLOS ONE, 

vol. 13, October 2018.

10. Tirado, María Cristina, et al., ‘Mapping of nutrition and 

sectoral policies addressing malnutrition in Latin America’, Pan 

American Journal of Public Health, vol. 40, 2016, pp. 114–123.

11. Ibid. 

12. Galicia, Luis, et al., ‘Tackling malnutrition in Latin America and 

the Caribbean: challenges and opportunities’, Pan American 

Journal of Public Health, vol. 40, 2016, pp. 138–146.

13. Headey, Derek, and Harold Alderman, ‘The Relative Caloric 

Prices of Healthy and Unhealthy Foods Differ Systematically 

across Income Levels and Continents’, The Journal of 

Nutrition, vol. 149, November 2019, pp. 2020–2033.

14. Gómez, Georgina, et al., ‘Diet Quality and Diet Diversity 

in Eight Latin American Countries: Results from the Latin 

American Study of Nutrition and Health (ELANS)’, Nutrients, 

vol. 11, July 2019.

15. Joint Monitoring Programme of the World Health Organization 

and United Nations Children’s Fund, ‘Inequalities in sanitation 

and drinking water in Latin America and the Caribbean’, OMS, 

UNICEF, 2016, <https://washdata.org/report/lac-snapshot-

wash-2016-en>, accessed 10 July 2021.

16. ‘Mapping of nutrition and sectoral policies’.

17. Peters, David H., et al., ‘Poverty and access to health care in 

developing countries’, Annals of the New York Academy of 

Sciences, vol. 1136, 2008, pp. 161–171.

18. Ministerio de Desarrollo Social, ‘Uruguay Crece Contigo’, 

<www.gub.uy/ministerio-desarrollo-social/uruguay-crece-

contigo-ucc>, MIDES, Montevideo, accessed 10 July 2021.

Authors:
Maastricht University: Richard de Groot, Franziska Gassmann, Stephan Dietrich, Eszter 
Timar, Florencia Jaccoud, Lorena Giuberti and Giulio Bordon.
UNICEF: Maaike Arts, Yvette Fautsch and Paula Veliz.
Editorial coordination: María Lucía Mora.

Cover photography: © UNICEF/UNI206609/Pirozzi

© United Nations Children’s Fund (UNICEF)
December 2021

Latin America and Caribbean Regional Office
Building 102, Alberto Tejada St.
City of Knowledge
Panama, Republic of Panama
P.O. Box: 0843-03045
Telephone: +507 301 7400
www.unicef.org/lac

https://data.unicef.org/topic/nutrition/infant-and-young-child-feeding
https://data.unicef.org/topic/nutrition/infant-and-young-child-feeding
https://data.unicef.org/topic/nutrition/malnutrition
https://data.unicef.org/topic/nutrition/malnutrition
https://sightandlife.org/wp-content/uploads/2017/07/SAL_WFP_RiceFort_LatinAm-Current-Situation-of-Micronutrients.pdf
https://sightandlife.org/wp-content/uploads/2017/07/SAL_WFP_RiceFort_LatinAm-Current-Situation-of-Micronutrients.pdf
https://sightandlife.org/wp-content/uploads/2017/07/SAL_WFP_RiceFort_LatinAm-Current-Situation-of-Micronutrients.pdf
https://washdata.org/report/lac-snapshot-wash-2016-en
https://washdata.org/report/lac-snapshot-wash-2016-en
http://www.gub.uy/ministerio-desarrollo-social/uruguay-crece-contigo-ucc
http://www.gub.uy/ministerio-desarrollo-social/uruguay-crece-contigo-ucc

