
 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 development. If the diet is inappropriate, there 
is an increased risk of undernutrition, micronutrient 
deficiencies, overweight or a combination of deficiencies.1 

At the same time, this is the age when children’s food 
preferences and dietary habits are shaped for the rest 
of their lives. It 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 country study on 

the trends, drivers and determinants of children’s diets 

in Peru, as part of a broader regional landscape analysis. 

The country study included a desk review of available 
data, reports and scientific literature. In addition, 
semi-structured interviews were conducted with five 
key informants representing the government, UN 
institutions and local nutrition researchers.
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Country brief

Peru made remarkable progress in its efforts 
to reduce stunting and it outperforms the 
other countries in the region when it comes 
to complementary feeding practices.

Overweight and micronutrient deficiencies, 
notably anemia, continue to be pressing 
public health problems.

Peru has a strong legislative and policy 
framework for nutrition, due to the progress 
made in the stunting reduction actions that 
were initiated by the Presidency of the 
Council of Ministers between 2006 and 2008.

Peru needs to invest in additional behavior 
change strategies and campaigns, 
training for health workers and nutrition 
multisectoral coordination mechanisms at 
the highest political level.
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Peru outperforms the region in terms of 

complementary feeding practices, but micronutrient 

deficiencies are one of the main public health 

concern. Peru has achieved remarkable progress in 
reducing stunting in children under 5, from 28 per cent in 
2008 (833,000 children) to 12 per cent in 2018 (336,000 
children). At the same time, the rate of overweight 
among children under 5 has remained quite constant and 
is now slightly higher than the regional average (8.6 per 
cent in Peru versus the regional average of 7.5 per cent).2 

Peru performs better than average with respect to 
complementary feeding practices. About 65.3 per cent 
of children under six months are exclusively breastfed, 
much higher than the regional average. Nearly all 
infants aged 6-8 months (94 per cent) are introduced to 
complementary foods and 84 per cent of children aged 
6-23 months meet the requirements for diet diversity.3 

Peru collects data on feeding frequency using other analysis 
parameters than those recommended by the World Health 
Organization (WHO). On this basis, the indicators related with 
minimum meal frequency and minimum acceptable diet are 
not included in the estimates (see Graph 1). Micronutrient 
deficiencies have become a larger public health problem 

in recent years, with anemia affecting about one-third of 
children under five, and a prevalence of vitamin A deficiency 
of 13 per cent.4 

National policy framework

A key facilitating factor for the reduction in stunting was a 
strong coordination mechanism at the prime minister level 
between 2006 and 2008 for increased leadership and 
political commitment. 

A vital platform was created by the government (Mesa de 
Concertación de Lucha contra la Pobreza) which helped 
to put and maintain nutrition on the political agenda. 
Recently, results-based programming (“presupuesto por 
resultados”) has been implemented by the Ministry of 
Economy and Finance to incentivize national and sub-
national administrative levels to achieve their goals in 
addressing stunting.5 

In recent years, the policy focus has shifted from 
undernutrition to anemia, which now presents a bigger 
problem. Peru aims to tackle this issue with multisectoral 
planning, such as the Plan Nacional contra la Anemia y la 
Desnutrición 2017-2021.

Figure 1. Country and regional estimates (%) for malnutrition and complementary feeding patterns in Peru and LAC region

Sources: Joint Malnutrition Estimates, UNICEF, OMS, World Bank, April 2021 <https://data.unicef.org/topic/nutrition/malnutrition/>.
               UNICEF, Infant and young child feeding database, <https://data.unicef.org/topic/nutrition/infant-and-young-child-feeding>.
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In general, Peru implements national level 
supplementation programmes for iron and vitamin 
A targeted at children 6-59 months and distributes 
multiple micronutrient powders for home fortification 
targeted at children 6-23 months old. In addition, Peru 
has universal fortification policies in place for salt with 
iodine, and wheat flour with a mix of micronutrients 
(iron, thiamin, riboflavin, niacin and folic acid).6 As one 
of the few countries in the region, a review study found 
that Peru has a specific policy to address overweight 
and obesity, and the country also implements policies to 
regulate sugar-sweetened beverages and energy-dense, 
nutrient-poor products and fast food.7 In addition, the 
selective tax on the consumption of sugar-sweetened 
beverages is 25 per cent.8

A framework for action

In response to the global problems of undernutrition, 
micronutrition deficiencies and overweight, UNICEF 

has developed an action framework to improve the 
diets of young children during the complementary 
feeding period. The framework is a tool to facilitate 
action-oriented programming based on the identification 
of context-specific drivers. It recognizes the 
foundationaI 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. 

This framework was applied to Peru and through a 
country-specific situational analysis, key barriers for 
healthy diets and policy actions were categorized by the 
three determinants of children’s diets. 

 
 
Figure 2. Action framework to improve the diets of young children during the complementary feeding period

FOOD
SYSTEM

HEALTH
SYSTEM

SYSTEM

WITH ACTIONS AT THE:
Improved access to and 
consumption of

6 - 23 months

M O N I T O R I N G ,  E V A L U A T I O N  &  L E A R N I N G

Programming context
(Food security situation, humanitarian crisis, political and economic instability, etc.)

Adequate
food

Adequate
services

Adequate
practices

Source: United Nations Children’s Fund, Improving Young Children’s Diets During the Complementary Feeding Period: UNICEF Programming Guidance, UNICEF, New York, 2020.

S
IT

U
A

T
IO

N
 A

N
A

LY
S

IS

Assess critical 
gaps,bottlenecks and 

barriers

Policy level Institutional level (public & private) Community, household, individual level

Improve the 
availability, access, 

affordability and 
desirability of diets 
for young children

Improve the 
availability, quality, 

affordability and use 
of health and nutrition 

services for young 
children

Improve the 
availability, quality, 

affordability and use 
of safe drinking 

water, hygiene and 
sanitation practices 
for young children

Improve the 
availability, quality, 

affordability and use 
of adequate foods 
and services for 
young children

Strategic actions delivered through systems OutcomeDeterminants

Good diets 
for young children

WATER & 
SANITATION

SYSTEM

SOCIAL
PROTECTION

nutritious, safe, affordable 
and sustainable diets
for young children

11.3

3



© UNICEF/UN0395108/Silvera

Determinants and drivers of children’s diets

The country case study identified the following drivers of children’s diets in Peru.

Determinants Drivers and factors influencing the determinants

Adequate food

•	 High cost of animal-source foods:  Animal-sourced foods tend to be expensive, 
especially in rural areas, creating a barrier for the intake of important micronutrients, such 
as iron and zinc.

•	 Strong promotion of breastmilk substitutes: pharmaceutical companies heavily 
promote the use of breastmilk substitutes, also through health practitioners.

•	 In response to concerns over anemia, the government and commercial parties 
have promoted the use of iron-rich products for infants. In this context, purchasing 
processed foods compromises the resources available for fresh and healthy foods. 

Adequate services

•	 Lack of trained health staff: Medical personnel at the primary facility level do not have 
adequate training and provide conflicting messages regarding infant feeding practices to 
caregivers. 

•	 Inadequate flow of budgetary resources and lack of coordination to support 
the regional directorates of Health especially in rural areas. This prevents effective 
implementation of national policies, for example related to malnutrition. 

•	 Ineffective relationship between health personnel and caregivers: According to 
key informants, health sector personnel have a ‘vertical relationship’ with clients, giving 
orders rather than providing tailored recommendations for complementary feeding 
practices.  

•	 Lack of urban social protection coverage: The main social protection programme with 
conditionalities for accessing health and nutrition services, Juntos, is only targeted at rural 
populations, excluding the growing population of urban poor households. 

•	 Poor access to potable water and lack of refrigeration present other barriers for 
appropriate feeding practices for rural households, especially in terms of hygiene in 
food preparation. Only 73 per cent of rural households has access to potable water, and 
only 21 per cent of rural households has access to a sanitation facility connected to the 
sewer.9

Adequate practices

•	 Lack of knowledge among caregivers: is a barrier for appropriate feeding practices, 
especially in the transition from breastfeeding to complementary feeding.

•	 Convenience: In urban areas, many mothers work in informal jobs, creating a barrier for 
exclusive breastfeeding and adequate complementary feeding. Due to convenience and 
lack of time to prepare meals, the use of processed foods is high among the urban areas.



Priority actions

Based on the country case study, and the determinants of children’s diets, the following set of priority actions have 
been identified. These actions should be implemented across the relevant systems.

Relevant systems Strategic actions

Food system

•	 Address monetary poverty. Monetary poverty continues to be a barrier for households to 
access healthy foods. Monetary poverty could be relieved by expanding social protection 
programmes to put more resources in the hands of families. 

•	 Improve access to a nutritious diet. While Peru produces enough food to feed the 
population, not everyone is accessing a sufficiently diverse diet. The agricultural sector, and 
in particular the family farmers who represent a large body of the agricultural sector, play a 
major role in supplying nutritious and fresh produce, including animal-sourced foods, which 
contain key micronutrients, such as iron and zinc. Efforts need to be directed at diversifying 
family farming.

•	 Investigate opportunities to increase the coverage of food fortification with important 
micronutrients. Fortification of staple foods could provide an important vehicle to alleviate 
deficiencies. Peru has several food fortification policies, but the coverage and the quality of 
fortification can be improved. Bottlenecks for increasing the coverage should be identified. 
Peru should continue to collect regular data on micronutrient deficiencies and explore the 
country’s capabilities to scale up fortification programmes.

•	 Tax ultra-processed foods. As ultra-processed food consumption continues to rise, they 
need to be properly regulated to reduce their consumption. While Peru has some regulations 
in place, a monitoring system is required for its compliance and corresponding evaluation of 
the extension of the selective consumption tax to other ultra-processed foods.

Health system

•	 Invest in the training and 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. They should also be trained on how to communicate 
with caregivers, breaking down the cultural barrier of the ‘vertical’ relationship between 
health care personnel and parents.

•	 Invest in policies directed at caregivers to improve the knowledge and practices with 
regards to complementary feeding. Community health services can be further strengthened 
by providing counselling sessions on appropriate feeding practices, taking into account local 
preferences and regional context.

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). In addition, promote the use of refrigeration or 
other technologies for the conservation of fresh food.

Social protection 
system

•	 Expand the coverage of social protection services to the urban poor. Urbanization is 
increasing and the population in the cities are living below the poverty line.

Overarching 
actions

•	 Coordination at the highest level. The nutrition agenda is currently under the responsibility 
of a ministry, but most progress in addressing malnutrition was made when the nutrition 
agenda was directed by the Presidency of the Council of Ministers. A political authority at 
the highest government level is better able to prioritize the nutrition agenda and ensure 
integrated and cross-sectoral collaboration, with a strong focus on effective implementation 
of policies at the sub-regional level.
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