
 

 

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 Uruguay, 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, social services 
and local nutrition researchers.

The main nutritional problem for children under the 

age of five in Uruguay is not malnutrition, but rather 

overweight. 1 out of 8 children under the age of five have 
overweight (11.4 per cent) which is higher than the regional 
average of 7.5 per cent.2 
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Childhood overweight represents a growing 
public health concern, even more than 
wasting. However, 3 out of 10 children still 
suffer from anemia.

Key barriers for healthy diets include 
monetary poverty, the high intake of ultra-
processed foods, and the lack of awareness 
of health workers and parents with children at 
risk of overweight and obesity.

Overall, Uruguay’s policy landscape to 
support progress in terms of healthy diets 
is adequate. However, there is room for the 
expansion of integrated social programs and a 
stronger policy response to unhealthy eating 
habits. Data collection and monitoring of 
complementary feeding indicators is also key.
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Approximately 6.9 per cent of children under five are 
stunted and 1.4 per cent are wasted. The exclusive 
breastfeeding rate among children under 6 months is 
higher (57.4 per cent) than the regional average (37.8 
per cent). Uruguay has data on complementary feeding 
but it is not based on the international standards 
considered in the analysis criteria, so these information 
is not included in the estimates (see Graph 1). In terms 
of micronutrient deficiencies, a recent survey found 
that 27 per cent of children between 6-23 months old 
suffered from anemia.3

National policy framework

Uruguay, during the last 15 years, has implemented 
several nutritional policies led by the Ministry of Public 
Health, the Ministry of Social Development, and the 
Presidency. According to the key informants, the most 
relevant policies include the law on prevention of 
iron deficiency, anemia and malfunctions (2006), the 
Consumer Defense Law (2009), the law on healthy food 
in educational centers (2013), and the Care Law (2015). 
Together these policies aim at the protection of early 
childhood through complementarity, awareness and 
food provision.

Complementary to the acts on nutrition, a new social 
program called “Uruguay Crece Contigo - (UCC)” has been 
implemented since 2012.4 This programme managed to put 
the issue of early childhood and adequate nutrition on the 
public agenda. It was initially designed by the Presidency, it 
was later implemented by the Ministry of Social Development 
and supported by several government agencies. 

It aims to bring together several early childhood 
development programs under one umbrella to ensure 
adequate care from pregnancy until 4 years of age. 
It includes awareness campaigns on early childhood 
development and good parenting and delivers a ‘welcome 
package’ to each newborn with information on the health, 
encouragement and care of infants, and educational and 
playful learning materials. For families in situations with 
greater health and social vulnerabilities, the program 
provides intensive family support related to parenting 
practices and child development for about 10 months. 

As part of a pilot programme, Uruguay used to distribute 
multiple micronutrient powders for home fortification 
targeted at children 6-23 months old, but this latter 
programme has now ceased to exist. To strengthen 
these initiatives, Uruguay implements a nationwide iron 
supplementation program, targeted at children 6-59

Figure 1. Country and regional estimates (%) for malnutrition, and infant and young child feeding practices, 
Uruguay and LAC region
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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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months, and fortification policies in place for salt with 
iodine, and wheat flour with a mix of micronutrients.5

Uruguay is one of the few countries in the region that 
has a specific policy to address overweight and obesity. 
At the time of the country study, the most pressing 
issue concerned food labelling. Although the initiative is 
regulated through a presidential decree for the front-of-
pack labelling of food with excess of sugar, sodium, fat 
and saturated fat, it entered into force as of February 
2021 and still faces controversial issues with the 
food industry.

Despite the entry into force of the presidential decree 
for the front-of-pack labelling, some foods that children 
consume a lot, such as yogurts and dairy desserts with 
high sugar content, were left out. Lack of effective 
labelling, coupled with intensive marketing of foods 
high in sugar, salt, and saturated or trans fats may 
contribute to inadequate nutritional practices in early 
childhood. Additionally, a tax policy to reduce the 
consumption of sugar-sweetened beverages and other 
foods with high energy content and low nutritional 
value has not yet been implemented.6 

A framework for action

In response to the global problems of undernutrition, 
micronutrition deficiencies and overweight among children, 
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 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. 

This analytical framework was applied to Uruguay 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 
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Determinants and drivers of children’s diets

The country case study identified the following determinants of drivers diets in Uruguay.

Determinants Drivers and factors influencing determinants

Adequate food

•	 Purchasing power of the household: While a diversity of food is available, food access is 
conditioned by income levels, the most impoverished families usually limit their food purchases to 
cereals (rice and flour).

•	 Provision of meals in educational centers: children are provided with meals in early childhood 
educational centers. 

•	 Availability and convenience of ultra-processed foods: Across all income levels, there is a high 
level of consumption of soft drinks, sweets, desserts and processed food, in general.

Adequate services

•	 Outdated health professionals’ knowledge on infant and young child feeding: Specialists 
often provide conflicting advice that are not in accordance with the family’s needs.  

•	 Mistrust towards health professionals and their recommendations: The health 
professionals’ credibility is undermined by their outdated knowledge, leading to mistrust in their 
recommendations, even when these are in line with official ones.

•	 Limited coverage of social protection programs: Social programs, including “Uruguay Crece 
Contigo”, are limited in terms of coverage. According to the key informants, while the initiative 
targets the entire population of pregnant women and children under 4 years, with social and 
sanitary risks, there is more demand than the programme can meet. 

Adequate practices

•	 High consumption of highly processed foods, especially in children: There is strong influence 
of marketing that generates high consumption of sugar-sweetened beverages, desserts, 
or dairy products with high sugar intakes, even among children under 2 years, according to 
key informants.

•	 Beliefs and social representations around food: For example, the introduction of meat, 
is believed to cause choking, which leads some parents to introduce it at a later age 
than appropriate.

•	 Limited time for food preparation: Families do not spend time on homemade food preparation.

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

•	 Improve access to healthy foods by increasing their availability over ultra-processed foods in 
supermarkets and convenience stores. 

•	 Invest in family farms and the agricultural sector to increase the diversity of food available at 
local stores.

•	 Expand regulation to reduce consumption of ultra-processed foods. In Uruguay, there is a 
strong industry lobby against more regulation, so there is a need for consensus building around 
appropriate regulations, food labelling laws and taxes for certain food items. 

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 communication skills with parents, 
to increase their credibility and effectiveness.

WASH system

•	 Maintain water, sanitation and hygiene supply and services at current level. According 
to the latest estimates, more than 99 per cent of the population has access to safe drinking 
water, and 97 per cent has access to an improved sanitation facility.7 Very few inequalities exist 
between population groups, area of residence and region.8
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Social protection 
system

•	 Expand access to social programs like “Uruguay Crece Contigo” to a larger share of the 
population. UCC reached nearly 14,000 children in just over 10,000 households between 2012 
and 2016, yet it is estimated that 20.9 per cent of children aged under 4 (approximately 39,000 
children) are living below the poverty threshold.9

Overarching 
actions

•	 Strengthen awareness campaigns on the key nutritional practices including initiation of 
complementary feeding and unhealthy eating habits of ultra-processed foods. Campaigns 
should focus on current gaps, including consumption of ultra-processed foods, and dispel 
erroneous beliefs, for example about the introduction of meats. 

•	 Use international standards and comparable methods to analyze data on infant and young 
child feeding and micronutrient deficiencies. Uruguay has recent data on complementary 
feeding and it is recommended to consider the World Health Organization (WHO) indicators to 
facilitate the analysis and monitoring of appropriate and effective policies related to the progress 
of infant and young child feeding.
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