
FOOD SECURITY  
AND NUTRITION 

IN THE WORLD

THE STATE OF 

TRANSFORMING FOOD SYSTEMS 
FOR FOOD SECURITY, IMPROVED NUTRITION  
AND AFFORDABLE HEALTHY DIETS FOR ALL





















































CHAPTER 1 
INTRODUCTION

S
 
 
ince well before the COVID-19 
pandemic, several major drivers have 
put the world off track to ending 

world hunger and malnutrition in all its forms 
by 2030. Now, the COVID-19 pandemic and 
related containment measures have made 
it significantly more challenging to achieve 
this goal. But they have also highlighted the 
need for deeper ref lection on how to better 
address the major drivers that are resulting in 
the global food insecurity and malnutrition 
situation we are experiencing right now. 

In 2014, the long decline in world hunger that 
had begun in 2005 came to a halt. The number 
of people experiencing undernourishment 
began to slowly increase until, in 2020, the 
world witnessed an unprecedented setback 
in its hunger eradication efforts, as the latest 
estimates in this year�s report indicate. 
Moreover, progress in reducing child stunting 

has slowed significantly, and adult overweight 
and obesity continue to increase in rich and 
poor countries alike. 

What have we learned from past editions?
How did the world get to this critical 
point? � is one of the key questions posed 
in this year�s report. In answering it, the 
report draws on the analyses of the past 
four editions, which have produced a vast, 
evidence-based body of knowledge of the 
major drivers behind the recent changes in 
food security and nutrition. This is updated 
with new data to feed into a broader analysis 
of how these drivers interact, allowing 
for a holistic v iew of their combined 
effects both on each other and on food 
systems.�The knowledge accumulated from 
these past editions is grounded in evidence. 
The development and monitoring of food 
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CHAPTER 1 INTRODUCTION

From synthesis to the way forward
The COVID-19 pandemic was a powerful 
wake-up call that exposed the f leeting nature 
of our progress on food security and nutrition. 
At the same time, however, it has provided 
us with the opportunity to re-evaluate how 
we tackle the major drivers of hunger and 
malnutrition and refocus our efforts to 
build forward better. To make the most of 
this opportunity, though, requires that we 
understand the interconnected nature of these 
drivers through a food systems lens and that 
we inform our actions on the evidence that 
emerges from doing so.

As we further elaborate in this report, conf lict, 
climate variability and extremes, economic 
slowdowns and downturns, and poverty and 
inequality are external forces acting on food 
systems, while the cost and affordability 
of diets is an internal force acting within 
food systems. These external and internal 

 BOX 1   (CONTINUED)

POVERTY AND INEQUALITY (2019 and 2020 
editions) are underlying structural causes of 
food insecurity and malnutrition in all its forms, 
which amplify the negative impacts of the global 
drivers above. Poverty negatively impacts on 
the nutrition quality of diets. Unsurprisingly, 
healthy diets are unaffordable for the poor in 
every region of the world.7,8,9 Food insecurity and 
malnutrition in all its forms are made worse by 
high and persistent levels of inequality � in terms 
of income, productive assets and basic services 
(e.g. health, education), as well as access to 
information and technology (e.g. digital divide) 
and, more generally, wealth. Income inequality 

in particular increases the likelihood of food 
insecurity � especially for socially excluded and 
marginalized groups � and undercuts the positive 
effect of any economic growth on individual food 
security. Structural vulnerabilities, including 
inequalities related to gender, youth, ethnicity, 
Indigenous Peoples and people with disabilities, 
tend to exacerbate poverty, food insecurity 
and malnutrition during periods of economic 
slowdowns and downturns, or following conflict 
and climate-related disasters.5,6 Furthermore, 
these levels of inequality are being accelerated by 
the COVID-19 pandemic.7,8,9

UNDERLYING CAUSES OF POVERTY AND INEQUALITY

drivers are negatively affecting food security 
and nutrition through their impact on food 
systems and the circular interconnected 
impacts of these drivers on other systems, 
including environmental and health systems, 
among others. 

Thus, food systems will not become a powerful 
force contributing to ending hunger and 
malnutrition in all its forms in the world, 
unless they are transformed with strengthened 
resilience to the major drivers identif ied in 
the four past editions of this report and are 
incentivized to provide affordable healthy 
diets sustainably and inclusively. While the 
calls for broader food systems transformation 
for eff iciency, resilience, environmental 
sustainability and inclusivity are currently 
the centre of global attention, this report 
identif ies the transformation pathways needed 
to specifically address the major drivers behind 
the recent rise in hunger and slowing progress 
towards reducing malnutrition in all its forms. 

»
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COVID-19 pandemic. The long decline in 
undernourishment from 2005 to 2014 had already 
come to a halt, as described in previous editions 
of The State of Food Security and Nutrition in the 
World. After remaining virtually unchanged from 
2014 to 2019, the PoU increased from 8.4 percent 
to around 9.9 percent between 2019 and 2020 
(Figure 1), heightening the challenge of achieving 
the Zero Hunger target by 2030. The 2020 
estimate ranges from 9.2 to 10.4 percent, 
depending on the assumptions made to ref lect 
the uncertainties around the assessment (Box 2).

In terms of population, it is estimated that 
between 720 and 811 million people in the world 

faced hunger in 2020. Considering the middle 
of the projected range (768 million), 118 million 
more people were facing hunger in 2020 than in 
2019 (Figure 1), with estimates ranging from 70�to 
161 million. The 2020 estimates presented in 
Tables�1 and 2 are based on the middle of the projected 
range. The full ranges can be found in Annex 2.

While the COVID-19 pandemic surely was a 
contributing factor, changes observed from 2019 
to 2020 cannot be attributed only to the pandemic 
given the many other factors at play, as described 
in Chapter�3. Notwithstanding, the increase 
in hunger in 2020 is consistent with existing 
evidence of the economic hardships induced by 

� Prevalence of undernourishment (%)

2005 2010 2015 2016 2017 2018 2019 2020*

WORLD 12.4 9.2 8.3 8.3 8.1 8.3 8.4 9.9

AFRICA 21.3 18.0 16.9 17.5 17.1 17.8 18.0 21.0

Northern Africa 8.5 7.3 6.1 6.2 6.5 6.4 6.4 7.1

Sub-Saharan Africa 24.6 20.6 19.4 20.1 19.5 20.4 20.6 24.1

Eastern Africa 33.0 28.4 24.8 25.6 24.9 25.9 25.6 28.1

Middle Africa 36.8 28.9 28.7 29.6 28.4 29.4 30.3 31.8

Southern Africa 5.0 6.2 7.5 7.9 7.3 7.6 7.6 10.1

Western Africa 14.2 11.3 11.5 11.9 11.8 12.5 12.9 18.7

ASIA 13.9 9.5 8.3 8.0 7.8 7.8 7.9 9.0

Central Asia 10.6 4.4 2.9 3.2 3.2 3.1 3.0 3.4

Eastern Asia 6.8 <2.5 <2.5 <2.5 <2.5 <2.5 <2.5 <2.5

South-eastern Asia 17.3 11.6 8.3 7.8 7.4 6.9 7.0 7.3

Southern Asia 20.5 15.6 14.1 13.2 13.0 13.1 13.3 15.8

Western Asia 9.0 9.1 14.3 15.0 14.5 14.4 14.4 15.1

Western Asia and 
Northern Africa 8.8 8.2 10.5 10.9 10.7 10.6 10.7 11.3

LATIN AMERICA AND 
THE CARIBBEAN 9.3 6.9 5.8 6.8 6.6 6.8 7.1 9.1

Caribbean 19.2 15.9 15.2 15.4 15.3 16.1 15.8 16.1

Latin America 8.6 6.2 5.1 6.2 6.0 6.1 6.5 8.6

Central America 8.0 7.4 7.5 8.1 7.9 8.0 8.1 10.6

South America 8.8 5.7 4.2 5.4 5.2 5.4 5.8 7.8

OCEANIA 6.9 5.3 6.1 6.2 6.3 6.2 6.2 6.2

NORTHERN AMERICA 
AND EUROPE <2.5 <2.5 <2.5 <2.5 <2.5 <2.5 <2.5 <2.5

NOTES: * Projected values based on the middle of the projected range. The full ranges of the projected 2020 values can be found in Annex 2.  
For country compositions of each regional/subregional aggregate, see Notes on geographic regions in statistical tables inside the back cover.
SOURCE: FAO.

 TABLE 1   PREVALENCE OF UNDERNOURISHMENT (PoU) IN THE WORLD, 2005�2020 
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the COVID-19 crisis that have likely aggravated 
inequalities in access to food. The World Bank 
estimates that the COVID-19 pandemic pushed 
an additional 119 million to 124 million people 
into extreme poverty in 2020.10 Surveys by 
the World Bank and others reveal staggering 
proportions of both urban and rural households 
that reported a decrease in their income after the 
beginning of the COVID-19 crisis.11,12

This is despite an unprecedented response 
by countries worldwide to implement social 
protection measures. However, the speed, 

coverage, generosity and duration of the social 
protection responses varied across regions and 
countries, as did their effectiveness in mitigating 
the impacts of the pandemic on poverty. 
With some exceptions, data suggest that coverage 
has been relatively short-lived. On average, 
responses lasted just over three months, and 
roughly 40 percent of programmes consisted of 
one-time payments.13,14

The numbers show enduring and troubling 
regional inequalities. About one in f ive people 
(21 percent of the population) was facing 

� Number of undernourished (millions)

2005 2010 2015 2016 2017 2018 2019 2020*

WORLD 810.7 636.8 615.1 619.6 615.0 633.4 650.3 768.0

AFRICA 195.0 187.4 199.7 212.0 212.3 227.1 235.3 281.6

Northern Africa 15.8 14.8 13.6 14.2 15.0 15.1 15.5 17.4

Sub-Saharan Africa 179.2 172.6 186.1 197.8 197.3 212.0 219.8 264.2

Eastern Africa 97.3 96.3 96.5 102.5 102.3 109.6 111.3 125.1

Middle Africa 41.2 38.0 44.3 47.1 46.5 49.7 52.9 57.1

Southern Africa 2.7 3.6 4.7 5.1 4.7 5.0 5.1 6.8

Western Africa 38.0 34.7 40.5 43.2 43.8 47.8 50.6 75.2

ASIA 553.6 400.1 369.9 356.1 352.1 354.6 361.3 418.0

Central Asia 6.2 2.7 2.0 2.2 2.2 2.2 2.2 2.6

Eastern Asia 106.0 n.r. n.r. n.r. n.r. n.r. n.r. n.r.

South-eastern Asia 97.0 69.0 52.7 49.9 48.1 45.3 46.0 48.8

Southern Asia 325.9 267.9 256.9 243.8 243.8 247.6 255.2 305.7

Western Asia 18.5 21.1 37.0 39.3 38.6 38.9 39.8 42.3

Western Asia and 
Northern Africa 34.4 35.9 50.5 53.6 53.7 54.0 55.3 59.7

LATIN AMERICA AND 
THE CARIBBEAN 51.9 40.7 36.4 42.9 42.2 43.7 45.9 59.7

Caribbean 7.6 6.5 6.5 6.6 6.6 6.9 6.8 7.0

Latin America 44.3 34.2 29.9 36.3 35.7 36.7 39.1 52.7

Central America 11.7 11.7 12.7 13.9 13.7 14.0 14.4 19.0

South America 32.7 22.5 17.2 22.4 22.0 22.7 24.7 33.7

OCEANIA 2.3 1.9 2.4 2.5 2.6 2.6 2.6 2.7

NORTHERN AMERICA 
AND EUROPE n.r. n.r. n.r. n.r. n.r. n.r. n.r. n.r.

NOTES: * Projected values based on the middle of the projected range. The full ranges of the projected 2020 values can be found in Annex 2.  
n.r. = not reported, as the prevalence is less than 2.5 percent. Regional totals may differ from the sum of subregions, due to rounding and non-reported 
values. For country compositions of each regional/subregional aggregate, see Notes on geographic regions in statistical tables inside the back cover.
SOURCE: FAO.

 TABLE 2   NUMBER OF UNDERNOURISHED PEOPLE IN THE WORLD, 2005�2020
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hunger in Africa in 2020 � more than double the 
proportion of any other region. This represents 
an increase of 3 percentage points in one year. 
This is followed by Latin America and the 
Caribbean (9.1 percent) and Asia (9.0�percent), 
with increases of 2.0 and 1.1 percentage points, 
respectively, between 2019 and 2020 (Table 1). 

While the regional prevalence estimates reveal 
the depth of hunger in each region, translating 
them into numbers of people gives a sense 
of where most of the people facing hunger in 
the world live (Table 2). Of the total number of 
undernourished people in 2020 (768 million), 
more than half (418 million) live in Asia and 
more than one-third (282 million) in Africa, 
while Latin America and the Caribbean accounts 
for about 8 percent (60 million) (Figure 2). 
Compared with 2019, 46 million more people 
in Africa, almost 57�million more in Asia, and 
about 14 million more in Latin America and the 
Caribbean were affected by hunger in 2020.

Looking more closely at subregional 
differences (Tables 1 and 2), in Africa, the 
proportion of the population in Northern 
Africa affected by hunger in 2020 (7.1 percent) 
is much smaller compared with almost all 
subregions of sub-Saharan Africa, except 
for Southern Africa (10.1 percent). In the 
other subregions, the prevalence ranges from 
18.7 percent in Western Africa to 31.8 percent 
in Middle Africa. The largest number of 
undernourished people l ive in Eastern Africa � 
more than 125 mill ion.

In Asia, the PoU in 2020 ranges from below 
2.5 percent in Eastern Asia to a high of 
15.8 percent in Southern Asia, which also 
has the highest number of undernourished 
people � nearly 306 mill ion. The prevalence 
of undernourishment in Western Asia 
(15.1 percent) is nearly on par with that of 
Southern Asia. 

 FIGURE 2   MORE THAN HALF (418 MILLION) OF THE PEOPLE IN THE WORLD AFFECTED BY HUNGER IN 2020 
WERE IN ASIA AND MORE THAN ONE-THIRD (282 MILLION) IN AFRICA
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NOTES: Number of undernourished in millions. Projected values based on the middle of the projected range. The full ranges of the projected 2020 values 
can be found in Annex 2. n.r. = not reported, as the prevalence is less than 2.5 percent.
SOURCE: FAO.
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In Latin America and the Caribbean, the estimates 
point to a PoU of 16.1 percent in the Caribbean, 
compared with 10.6 in Central America and 7.8 in 
South America. 

As illustrated in Figure 3, all subregions of Africa 
and Latin America and the Caribbean, and most 
subregions of Asia, show increases in the PoU 
from 2019 to 2020, likely ref lecting the way the 
COVID-19 pandemic exacerbated pre-existing 
drivers of food insecurity and impacted food 

access by the end of 2020 (see Chapter 3). 
The sharpest increase in undernourishment was 
in Western Africa, of 5.8 percentage points in 
just one year, corresponding to 24.6 million more 
people. If confirmed, it would be further evidence 
of the trends noted by FAO and WFP in 2020 for 
several countries in this subregion,16 signalling 
the need for heightened attention as the situation 
evolves to prevent further deterioration.

 FIGURE 3   ALL SUBREGIONS OF AFRICA AND LATIN AMERICA AND THE CARIBBEAN, AND MOST 
SUBREGIONS OF ASIA, SHOW INCREASES IN THE PREVALENCE OF UNDERNOURISHMENT FROM 2019 TO 
2020, WITH THE SHARPEST INCREASE IN WESTERN AFRICA
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SOURCE: FAO.
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SDG Indicator 2.1.2 
Prevalence of moderate or severe food 
insecurity in the population, based on 
the FIES
SDG Target 2.1 challenges the world to go 
beyond just ending hunger. For optimal health 
and well-being, it is imperative to ensure 
access for all to safe, nutritious and sufficient 
food all year round. SDG Indicator 2.1.2 � the 
prevalence of moderate or severe food insecurity 
in the population, based on the Food Insecurity 
Experience Scale (FIES) � has been specifically 
chosen to monitor progress towards ensuring 
access to adequate food for all. 

The estimates of the prevalence of food 
insecurity at severe levels only provide a 
supplementary lens for monitoring hunger 
to complement the PoU. Although obtained 
using very different data and methods, 
they are expected to correlate with the PoU 
across populations. This is because people 
experiencing severe food insecurity are 
unlikely to be able to acquire enough food 
to continuously fulf il their dietary energy 
requirements, which is the concept of chronic 
undernourishment measured by the PoU.5,7

The food insecurity estimates in this report are 
based mainly on FIES data collected by FAO 
through the GWP (Box 3). However, a growing 
number of countries are adopting the FIES as a 
standard food security assessment tool, making 
FIES data increasingly available from official 
national sources. This year, FIES or equivalent 
experience-based food security data collected 
by national institutions were used for more 
than 40�countries, covering approximately a 
quarter of the world population (see Annex 1B). 
In addition, this year�s report is informed by FIES 
data collected by FAO in 2020 for a preliminary 
assessment of the food insecurity situation in the 
context of the COVID-19 pandemic in a group of 
20 countries facing food insecurity crises17 (Box 4).

Since FAO first started collecting FIES data in 
2014, moderate or severe food insecurity at the 
global level has been slowly on the rise, from 
22.6 percent in 2014 to 26.6 percent in 2019 (Table 3 
and Figure 4). Then in 2020, the year the COVID-19 
pandemic spread across the globe, it rose nearly 

as much as in the previous f ive years combined, 
to 30.4 percent. Thus, nearly one in three people 
in the world did not have access to adequate food 
in 2020 � an increase of 320 million people in just 
one year, from 2.05 to 2.37 billion (Table 4). 

Nearly 40 percent of those people � 11.9 percent 
of the global population, or almost 928 million � 
faced food insecurity at severe levels, indicating 
they had run out of food and, at worst, gone a day 
without eating. The increase in the prevalence 
of severe food insecurity from 2019 to 2020 was 
also equal to the total increase from 2014 to 2019; 
close to 148 million more people were severely 
food insecure in�2020. 

Although severe food insecurity normally 
correlates with the PoU, it is worth noting that 
the increase in the number of severely food 
insecure people from 2019 to 2020 is somewhat 
greater than the increase in the estimated 
number of undernourished presented in the 
preceding section, based on the middle range 
estimate in Table 2. This is likely due mainly 
to the very different nature of the indicators. 
As explained, the FIES data were collected 
directly from respondents in surveys, with data 
collection beginning late in 2020 and extending 
into early 2021 when the impacts of  
the COVID-19 pandemic were already more 
apparent. The 2020 PoU estimates, on the 
other hand, are nowcasts based on data on 
food availability and access to food that 
may not yet ref lect the full impact of the 
COVID-19 pandemic.

The increases in moderate or severe food 
insecurity from 2019 to 2020 were sharpest in 
Latin America and the Caribbean (9 percentage 
points) and Africa (5.4 percentage points), 
compared with a 3.1-point increase in Asia (Table 3 
and Figure 4). However, Africa still has the highest 
prevalence of food insecurity at both levels of 
severity. Nearly 60 percent of the population 
of Africa was affected by moderate or severe 
food insecurity in 2020, and 26 percent faced 
severe food insecurity. In Latin America and 
the Caribbean, 41 percent of the population was 
moderately or severely food insecure in 2020, and 
14 percent was severely food insecure. The food 
insecurity situation was comparatively better 
in Asia, where 26 percent of the population was 
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affected by moderate or severe food insecurity 
in 2020, and 10�percent was facing severe food 
insecurity. Nevertheless, because of the size of 
its population, Asia still accounts for half the 
moderately or severely food insecure people in 
the world (Figure 5).

Even in Northern America and Europe, where 
the lowest rates of food insecurity are found, 
the prevalence of food insecurity increased for 
the first time in 2020 since the beginning of 
FIES data collection in 2014 (Table 3). In 2020, 
8.8 percent of the population of Northern 
America and Europe was moderately or severely 
food insecure, and 1.4 percent was severely food 
insecure, compared with 7.7 and 1.0 percent in 
2019, respectively. The rates were slightly higher 

in Oceania: 12 percent of the population was 
affected by moderate or severe food insecurity 
in 2020, including 2.6�percent who were facing 
severe levels of food insecurity. It is interesting to 
note a small improvement in food security in this 
region in 2020, at both levels of severity � a trend 
that began in 2017 and seems not to have been 
altered by the pandemic.

Figure 5 shows that, from a total of 2.37�billion 
suffering from food insecurity, half (1.2 billion) 
are in Asia; one-third (799 million) are in Africa; 
and 11 percent (267 million) are in Latin America 
and the Caribbean. The figure also illustrates the 
difference across regions in the distribution of 
the population by food-insecurity severity level. 
For example, in addition to being the region with 

 BOX 3   ADAPTING FIES DATA COLLECTION IN THE CONTEXT OF THE COVID-19 PANDEMIC IN 2020

FAO has collected FIES data annually since 2014 
through the Gallup' World Poll (GWP) in nationally 
representative samples of the population in over 140 
different countries, in the context of the Voices of the 
Hungry project.18 A major difference in the 2020 round 
of GWP data collection is that data were collected 
almost exclusively via telephone, due to restrictions 
imposed in response to the COVID-19 pandemic that 
impeded face-to-face interviews. This represents 
an important change with respect to previous years. 
GWP data collection in 2020 targeted only countries 
where telephone coverage (mobile and/or landline) 
exceeded 70 percent. FAO collected additional FIES 
data in a group of 20 countries facing food insecurity 
crises (see Box 4). This information complemented 
the coverage of the GWP data and allowed for a more 
comprehensive assessment in 2020.

For the 2020 round of data collection, a modified 
version of the FIES survey module was used, with the 
objective of also understanding the additional impact 
that the COVID-19 pandemic might be having on food 
security. In addition to the standard eight questions, 
the extended module included follow-up questions 
to determine whether the respondent attributed the 
reported food insecurity experience mainly to the 
COVID-19 crisis. A similar module was used for the 
data collection in the countries facing food insecurity 
crises not covered by the GWP (Box 4).

In contrast to face-to-face interviewing, using 
telephone interviews in surveys that are intended 
to cover the general population may induce biases 
that needed to be addressed. Given the use of dual 
sampling frames (both landline and mobile telephone 
numbers) and the potential for the presence of 
dual-users in households where both landline and 
mobile phones are available, additional weights 
were constructed (when relevant) to correct for the 
unequal probability of selection of respondents. 
The population with access to telephones tends 
to be wealthier, more educated and mostly urban, 
which implies selection biases that may lead to 
underestimating the extent and severity of food 
insecurity. Thus, to minimize the risk of biased 
estimates, a weighting procedure based on the 
sample design was formulated and carried out in 
multiple stages.�A probability weight factor (base 
weight) was constructed to account for selection 
of telephone numbers from each mobile stratum. 
In a next step, such base weights were further 
adjusted depending on the sex, age, employment 
and educational level of the respondent, to 
adjust for non-response and for the difference in 
the composition of the realized sample vis-à-vis 
the intended reference population using mostly 
country-level population censuses.

»
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the highest overall prevalence of food insecurity, 
Africa is also the region where severe levels 
represent the largest share of the combined 
total of moderate plus severe food insecurity � 
43 percent, compared with 39 percent in Asia and 
35 percent in Latin America and the Caribbean. 
In�Northern America and Europe, the proportion 
of food insecurity experienced at severe levels is 
much�smaller.

Within the regions, there are important 
differences in food insecurity at subregional 
level (Table 3). In Africa, moderate or severe 
food insecurity increased significantly in the 
Western subregion, from 54.2�percent in 2019 
to 68.3 percent in 2020, surpassing the level 
observed in Eastern Africa (65.3�percent) where 
the increase was smaller. Severe food insecurity 

in those two subregions mirrored the same 
trends, increasing sharply in Western Africa from 
19.6 to 28.8 percent during 2019�2020, but much 
less so in Eastern Africa, from 26 to 28.7 percent. 
Moderate increases were seen in Southern Africa, 
where the prevalence of moderate or severe food 
insecurity rose from 44.3 to 49.7 percent, and 
severe food insecurity increased from 19.2 to 
22.7 percent. Much smaller increases of around 
1 percentage point were observed in Northern 
Africa, where 30.2 percent of the population was 
affected by moderate or severe food insecurity in 
2020, about one-third of whom were facing severe 
food insecurity (9.5 percent of the population). 

In Asia, the largest increases occurred in the 
Southern subregion, where moderate or severe 
food insecurity jumped from 37.6 percent in 

 FIGURE 4   MODERATE OR SEVERE FOOD INSECURITY HAS BEEN CLIMBING SLOWLY FOR SIX YEARS AND 
NOW AFFECTS MORE THAN 30 PERCENT OF THE WORLD POPULATION 
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SOURCE: FAO.
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The lowest levels of food insecurity in Northern 
America and Europe � and in the world � are 
found in Northern and Western Europe, where 
about 4 percent of the population is affected 
by moderate or severe food insecurity. In fact, 
moderate or severe food insecurity declined 
slightly in these subregions in 2020. In Northern 
America and Southern Europe, however, 
moderate or severe food insecurity rose slightly 
from 2019 to 2020, reaching 7.8 and 9.2�percent, 
respectively. A notable rise in moderate or severe 
food insecurity was observed in Eastern Europe 
in the same period, from 10.4 to 14.8 percent. 
Severe food insecurity has remained low in 
all subregions, with increases from 2019 to 
2020 in all but Northern America. The largest 
increases occurred in Eastern Europe (from 1.3�to 
2.2 percent) and Southern Europe (from 1.6 to 
2.3 percent).

Towards an assessment of the impact of the 
COVID-19 crisis on food security
In summary, the estimates based on the FIES 
point to a worse food security situation in 
2020 compared with 2019 in most parts of the 
world. There is l ittle doubt that the COVID-19 
pandemic contributed to this deterioration of 
people�s access to food. As mentioned in Box 3, a 
modified version of the FIES survey module was 
used in the GWP data collection to try to assess 
the impact of the COVID-19 pandemic on food 
security. On average, approximately 60 percent 
of respondents experiencing food insecurity 
at moderate or severe level, and 55 percent at 
severe level, attributed their poor access to food 
mainly to the COVID-19 pandemic. However, it 
is challenging to isolate and measure the impact 
of the pandemic alone on food insecurity, 
g iven the way it has exacerbated pre-existing 
vulnerabilit ies and affected so many aspects 
of people�s l ives. Therefore, the results should 
not be interpreted as referring to the isolated 
impact of the COVID-19 pandemic on food 
insecurity, but rather as an indication that 
people perceive it as being an important factor 
in their diminished access to food. 

Another way to explore the impacts of the 
COVID-19 pandemic on food security is 
to examine the effects on specific drivers 
of food insecurity, such as loss of income. 
Questions related to the impacts of the 

COVID-19 pandemic on employment and 
income were included in the same 2020 GWP 
as the FIES module, providing the opportunity 
to explore the relationship between food 
insecurity severity and income loss induced by 
the COVID-19 crisis. Respondents were asked 
whether, due to the COVID-19 situation, they 
had: 1)�temporarily stopped working at their 
job or business; 2)�lost their job or business; 
3)�worked less hours at their job or business; 
and 4)�received less money than usual from 
their employer or business. As expected, results 
of the analysise point to a higher likelihood of 
being food insecure among respondents whose 
employment and income had been negatively 
impacted by the COVID-19 pandemic. Loss of 
job or business had the strongest negative 
effect on food security status, followed by 
receiving less money and temporary work 
disruptions (32, 20 and 19�percent higher odds 
of being moderately or severely food insecure, 
respectively). 

The effect was stronger for moderate or severe 
food insecurity than it was for severe food 
insecurity. Moreover, the higher the income 
of the respondent, the less food security was 
affected by the impacts of the COVID-19 
pandemic on employment. These findings 
may ref lect a strong negative impact of the 
pandemic on the food security of those in the 
middle-income range who normally count 
on stable employment, offering hope of rapid 
improvement in food security once people are 
able to resume normal work activ ities. 

Gender differences in food insecurity
The individual-referenced questions that 
constitute the FIES survey module also enable a 
comparison between the food insecurity status 
of men and women. Figure 6 shows the prevalence 
of food insecurity at different levels of severity 
among adult men and women worldwide and 
in all regions, highlighting the evolution from 
2014 to 2020. At the global level, the gender 
gap in the prevalence of moderate or severe 

e  The analysis was performed through a fixed effect regression model, 
using food insecurity status as outcome variable and responses to the 
four questions about the pandemic�s impact on employment and 
income as explanatory variables. Education, employment status, 
gender, urban/rural area and world region were considered as controls. 
See Annex 2 for more details.
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food insecurity grew even larger during the 
year the COVID-19 pandemic spread across 
the world, with the prevalence of moderate or 
severe food insecurity being 10�percent higher 
among women than men in 2020, compared 
with 6�percent in 2019. This is mostly due to the 
widening of the gap in Latin America and the 
Caribbean (30�percent in 2020 versus 24�percent 
in 2019) and Asia (10�percent in 2020 versus 
4�percent in 2019). For severe food insecurity, 

the prevalence is also higher among women 
than men. The difference increased from 
2019 to 2020, with women being 11�percent 
more food insecure than men in 2020 versus 
9�percent more than men in 2019. Thus, the 
widening of the gap between men and women 
at the global level in a year impacted by the 
COVID-19 pandemic was more pronounced for 
moderate or severe food insecurity.

 FIGURE 6   GLOBALLY AND IN EVERY REGION,�THE PREVALENCE OF FOOD INSECURITY IS HIGHER AMONG 
WOMEN THAN MEN
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NOTE: The shaded area represents the margins of error around the estimates. 
SOURCE: FAO.
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 BOX 4  USING THE FIES TO GUIDE AND TARGET RESPONSES TO THE COVID-19 PANDEMIC  
AT SUBNATIONAL LEVEL

The full potential of the FIES to generate information 
to guide policies is realized when applied in large 
national surveys that allow more detailed analyses 
of the food insecurity situation at subnational level. 
The surveys described in this box were conducted to 
provide food insecurity assessments useful to inform 
the planning of responses to the COVID-19 pandemic 
in 20 countries facing food insecurity crises, in 
addition to computing SDG�Indicator 2.1.2.17

Between October 2020 and January 2021, FIES 
data were collected in the following 20 countries: 
Afghanistan, Burkina Faso, Cameroon, Central 
African Republic, Chad, Democratic Republic 
of the Congo, El Salvador, Ethiopia, Guatemala, 
Haiti, Iraq, Liberia, Mozambique, Myanmar, Niger, 
Nigeria, Sierra Leone, Somalia, South Africa 
and Zimbabwe. The surveys were conducted via 
mobile telephone with samples intended to be 
representative at the national level as well as the 

first subnational administrative unit (admin-1) level. 
Approximately 200 interviews were conducted in 
each admin-1 area, resulting in samples ranging 
from slightly more than 1�000 to more than 8�300 
across the 20�countries. A stand-alone FIES module 
was used with adaptations included to assess the 
degree to which the COVID-19 pandemic may have 
exacerbated food insecurity.19 Post-hoc adjustments 
were applied to the sample data to control for the 
potential bias that might have arisen due to the 
relatively low mobile telephone penetration in some 
of the countries surveyed (see Box 3).

Results show that there was an increase in the 
prevalence of food insecurity in most countries 
for which previous assessments are available 
for comparison (Figure A). The increases were, on 
average, of about 10�percentage points for moderate 
or severe food insecurity and 5 percentage points for 
severe food insecurity.
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The representativeness of the sample at the admin-1 
level enabled a more detailed assessment of the 
food insecurity situation in the countries surveyed. 
Maps illustrating the geographical distribution of 
food insecurity, like the ones below for Afghanistan 
and the Democratic Republic of the Congo (Figure B), 

constitute a powerful tool to help policymakers and 
programme planners visualize which provinces or 
regions are most in need and, therefore, should be 
targeted for interventions aimed at guaranteeing the 
right to adequate food.

SOURCE: FAO. 

 FIGURE A   FOOD INSECURITY IN 2020 COMPARED WITH 2019 (OR LAST AVAILABLE YEAR) 
IN COUNTRIES FACING FOOD INSECURITY CRISES
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Historically, women tend to be disproportionally 
affected by health and economic crises in a 
number of areas, including but not limited to 
food security and nutrition, health, time burden, 
and productive and economic dimensions. 
The results of this analysis support existing 
evidence of the disproportionate impact of the 
pandemic on women�s economic opportunities 
and access to nutritious foods.20

Affordability of healthy diets: a link 
between food security and nutritional 
outcomes 
The cost and affordability of healthy diets are 
important determinants of a person�s food 
choices, and ultimately, of their food security, 
nutrition and health.7,21 Cost refers to what 
people have to pay to secure a healthy diet, 
while affordability refers to the cost relative 
to a person�s income, minus other required 
expenses.f Tracking the cost and the number of 
people who cannot afford a healthy diet provides 
valuable metrics to better understand the link 
between these important determinants of access 
to food and the trends in the multiple forms 
of malnutrition described in the next section. 
More importantly, they can be used to inform a 
wide range of policies and programmes at the 
global, national and subnational levels.

According to WHO, healthy diets protect 
against malnutrition in all its forms, including 
non-communicable diseases (NCDs) such as 
diabetes, heart disease, stroke and cancer. 
Healthy diets contain a balanced, diverse and 
appropriate selection of foods eaten over a period 
of time. In addition, a healthy diet ensures that a 
person�s needs for macronutrients (proteins, fats 
and carbohydrates, including dietary fibre) and 
essential micronutrients (vitamins and minerals) 
are met, specific to their gender, age, physical 
activity level and physiological state. Healthy diets 
include less than 30 percent of total energy intake 
from fats, with a shift in fat consumption away 
from saturated fats to unsaturated fats and the 
elimination of industrial trans fats; less than 

f  In this report, the cost of a diet refers to the sum of the value of all 
the least expensive food items needed to reach a given level of diet 
quality. The value, in turn, is the price per unit for each food item 
multiplied by the quantity of the food item.

10 percent of total energy intake from free sugars 
(preferably less than 5 percent); consumption of 
at least 400 g of fruits and vegetables per day; 
and less than 5�g per day of salt (to be iodized). 
While the exact make-up of a healthy diet varies 
depending on individual characteristics, as well 
as cultural context, locally available foods and 
dietary customs, the basic principles of what 
constitutes a healthy diet are the same.22,23

Healthy diets can also play an important 
role in increasing the sustainability of food 
systems. As shown in the 2020 edition of this 
report, shifting to healthy diets that include 
sustainability considerationsg can contribute 
to reducing health and climate change costs 
by 2030, because the hidden costs of these 
diets are lower compared with those of current 
consumption patterns. The adoption of healthy 
diets is projected to lead to a reduction of up to 
97 percent in direct and indirect health costs and 
41�47 percent in the social costs of greenhouse 
gas emissions (GHG) in 2030.7

Estimates of the cost and affordability of healthy 
diets around the world in 2017, by region and 
income group, were f irst presented in last year�s 
edition of this report.7 This year, the estimates 
were updated to 2019 using the latest available 
data to monitor the progress towards ensuring 
affordable, healthy diets for all. While the price 
and income distribution data needed to update 
the estimates to 2020 are not yet available, 
trends in consumer food prices and incomes are 
discussed with likely implications for the cost 
and affordability of healthy diets in 2020 and into 
2021. For a full description of the methodology 
and data sources, see Annex 2. 

Cost of healthy diets
As seen in last year�s edition of this report, 
the cost of a diet increases as the diet quality 
increases, across all regions and country 
income groups. That analysis was based on 
three reference diets that simulate incremental 
levels of diet quality, starting from an �energy 

g  Healthy diets that include sustainability considerations are diets that 
are not only optimized for health, but also include environmental 
sustainability considerations. Not all healthy diets are sustainable and 
not all diets designed for sustainability are always healthy or adequate 
for all population groups. See the  2020 edition of this report for a full 
discussion and analysis.7

»
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� Cost of a healthy diet in 2019 People unable to afford 
a healthy diet in 2019

 
Cost

(USD per person 
per day)

Change between 
2017 and 2019 

(percent)
Percent Total number 

(millions)

Change between 
2017 and 2019

(percent)

WORLD 4.04 7.9 41.9 3 000.5 -0.7

AFRICA 4.37 12.9 80.2 1 017.0 5.4

Northern Africa 4.35 5.6 60.5 141.8 4.2

Sub-Saharan Africa 4.37 13.7 84.7 875.2 5.6

Eastern Africa 4.88 33.0 85.0 342.2 5.3

Middle Africa 3.81 2.2 87.9 152.0 6.8

Southern Africa 4.07 2.1 61.8 41.2 2.0

Western Africa 4.30 6.8 86.8 339.7 5.9

ASIA 4.13 4.1 44.0 1 852.8 -4.2

Central Asia 3.42 0.9 16.9 5.8 -22.0

Eastern Asia 4.99 6.4 13.5 213.5 -7.4

South-eastern Asia 4.41 4.9 49.5 316.1 -2.9

Southern Asia 4.12 1.2 71.3 1 281.5 -4.2

Western Asia 3.77 5.3 20.3 35.9 8.1

LATIN AMERICA AND�THE�CARIBBEAN 4.25 6.8 19.3 113.0 8.4

Caribbean 4.49 6.7 48.5 12.9 -1.0

Latin America 4.00 6.8 17.9 100.1 9.7

Central America 3.93 3.1 20.0 32.0 1.2

South America 4.05 9.2 17.1 68.1 14.3

OCEANIA 3.25 6.2 1.8 0.5 -14.9

NORTHERN AMERICA AND�EUROPE 3.43 6.8 1.6 17.3 -3.6

COUNTRY INCOME GROUPS � � � � �

Low-income 4.06 5.4 87.6 463.0 4.8

Lower-middle-income 4.49 14.3 69.5 1 953.2 -1.4

Upper-middle-income 4.20 5.7 21.1 568.5 -2.0

High-income 3.64 6.6 1.4 15.8 -9.9

NOTES: The table shows the cost and unaffordability of a healthy diet by region and country income group in 2019. The cost of a healthy diet is the 
2017 USD cost per person per day (published in last year�s edition of this report), updated using FAOSTAT country-level food consumer price index 
(CPI) and purchasing power parity (PPP) in 2019. Unaffordability of a healthy diet is the weighted percentage (%) and the total number (million) of 
population in each region and country income group who cannot afford the diet in 2019. For country income groups, the most recent 2019 World 
Bank income classification is used for both years 2017 and 2019. This implies that cost and affordability indicators shown by income groups in last 
year�s edition of this report differ from this year�s edition as some countries may have changed income status between 2017 and 2019. See Annex 2 
for methodology and data sources. 
SOURCE: FAO.

 TABLE 5   HEALTHY DIETS WERE STILL UNAFFORDABLE FOR AROUND 3 BILLION PEOPLE IN THE WORLD IN 
2019. THE�NUMBER OF PEOPLE UNABLE TO AFFORD HEALTHY DIETS INCREASED IN AFRICA AND IN LATIN 
AMERICA AND THE CARIBBEAN BETWEEN 2017 AND 2019
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worrying declines in exclusive breastfeeding 
prevalence, with levels decreasing from 
29.7 percent to 25.9 percent in the Caribbean and 
from 28.5 percent to 22.0�percent in Eastern Asia 
between 2012 and 2019.

Estimates of childhood stunting and overweight, 
presented below, have been generated using 
a new country-level model (see Annex 1B for 
details). However, as mentioned above, the full 
impact of the COVID-19 pandemic on child 
malnutrition is still unfolding and is not captured 
in the 2020 estimates.

Globally, 149.2 million (22.0 percent) children 
under the age of f ive years suffered from 
stunting (SDG�Indicator 2.2.1) in 2020.32 
Stunting (defined as being too short for one�s 
age) undermines children�s physical growth 
and cognitive development and increases their 
risk of dying from common infections. It�is also 
associated with increased risk of developing 
NCDs later in life. The prevalence of stunting 
has decreased from 33.1 percent in 2000 to 
26.2 percent in 2012 and further to 22.0 percent 
in 2020. In 2020, nearly three-quarters of the 
world�s stunted children lived in just two regions: 
Central and Southern Asia (37�percent) and 
sub-Saharan Africa (37 percent).  Eastern Asia 
and South-eastern Asia have made the greatest 
progress over the past two decades, with 

stunting�prevalence�declining by�nearly half, 
from 26.1�percent in 2000 to 13.4 percent in 
2020.�Progress on stunting has been slower in 
Africa, declining from 41.5 percent in 2000 to 
30.7 percent in 2020 (only a 26 percent decline in 
relative terms); the slower decline in prevalence 
combined with population increases make it the 
only region where the number of children with 
stunting has increased since 2000. Some African 
subregions have shown slower progress. 
For example, Middle Africa and Southern Africa 
have decreased their stunting�prevalence by less 
than 20�percent, in relative terms, since 2000. 

Child wasting (part of SDG Indicator 2.2.2) 
is a life-threatening condition resulting from 
poor nutrient intake and frequent or prolonged 
illnesses. Affected children are dangerously thin, 
have weakened immunity and face an increased 
acute risk of death. In 2020,32 45.4 million children 
under five years (6.7�percent) were wasted. 
Nearly one-quarter lived in�sub-Saharan Africa 
and more than half lived in Southern Asia, the 
subregion with the highest prevalence of wasting�� 
above 14 percent. This form of malnutrition is 
the most impacted by the COVID-19 pandemic 
in the short term, as it is an acute condition 
with potential to manifest quickly in the face of 
shocks. The pandemic has likely shifted the global 
prevalence even further from the global targets. 
As mentioned above, the estimate of 45.4 million 

2025 Target 2030 Target

Stunting (SDG) 40 percent reduction in the number of 
children under five who are stunted.

50 percent reduction in the number of 
children under five who are stunted.

Anaemia (SDG) 50 percent reduction in anaemia in women of 
reproductive age.

50 percent reduction in anaemia in women of 
reproductive age.

Low birthweight 30 percent reduction in low birthweight. 30 percent reduction in low birthweight.

Childhood overweight (SDG) No increase in childhood overweight. Reduce and maintain childhood overweight to 
less than 3 percent.

Breastfeeding Increase the rate of exclusive breastfeeding in 
the first six months up to at least 50 percent.

Increase the rate of exclusive breastfeeding in 
the first six months up to at least 70 percent.

Wasting (SDG) Reduce and maintain childhood wasting to 
less than 5 percent.

Reduce and maintain childhood wasting to 
less than 3 percent.

NOTE: Targets were set considering the baseline year 2012.
SOURCES: WHO & UNICEF. 2017. The extension of the 2025 Maternal, Infant and Young Child nutrition targets to 2030. Discussion paper. Geneva, 
Switzerland, WHO. (also available at www.who.int/nutrition/global-target-2025/discussion-paper-extension-targets-2030.pdf).

 TABLE 6   THE GLOBAL NUTRITION TARGETS ENDORSED BY THE WORLD HEALTH ASSEMBLY AND THEIR 
EXTENSION TO 2030

»
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children does not include the impact of the 
pandemic given the inability to measure children 
while physical distancing policies were in place. 
However, one study based on modelling indicates 
that wasting may have affected around 15 percent 
more children in 2020 than estimated, putting the 
lives of tens of millions of children at risk.33

Childhood overweight (part of SDG Indicator 2.2.2) 
has immediate impacts on children�s health and 
well-being and increases the risk of diet-related 
NCDs later in life. It has been on the rise in many 
countries, boosted by industry-led marketing 
and greater access to highly processed foods, 
often high in energy, fats (particularly saturated 
and trans fats), free sugars and salt,34 along with 
inadequate levels of physical activity. For example, 
a study in Europe found that over half of 
commercial complementary infant foods contained 
excessive levels of sugar.35 In 2020, 5.7 percent 
(38.9 million) of children under five years were 
overweight.32 There has been little change at the 
global level in two decades � 5.7 percent in 2020 
compared with 5.4 percent in 2000 � and trends in 
some regions and in many settings are on the rise. 
While the prevalence of child overweight in Africa 
is similar to the global prevalence (5.3 percent 
in 2020), subregional levels show differences, 
reaching 13.0 and 12.1 percent in Northern Africa 
and Southern Africa, respectively. There have been 
notable increases in child overweight between 
2000 and 2020,32 especially in two regions, Eastern 
and South-eastern Asia, and Australia and 
New Zealand, where levels have increased from 
5.2�to 7.7 percent and from 7.7 to 16.9 percent, 
respectively. A reversal in trajectory is needed to 
achieve the 3 percent global target for 2030. 

New updates from 2019 on anaemia in women 
of reproductive age (SDG�Indicator 2.2.3) are 
presented in this year�s report. Nearly one in 
three (29.9 percent) women of reproductive 
age globally were still affected by anaemia 
and no progress has been made since 2012. 
Wide variations exist between regions, with the 
prevalence in Africa being nearly three times 
higher than that of Northern America and 
Europe. The prevalence is particularly high in 
Western Africa, representing 51.8 percent, with 
little progress since 2012 (52.9 percent). No region 
has shown a significant decline in the prevalence 
of anaemia among women of reproductive age, 

pointing to the need for consolidated attention 
and action. Similar patterns hold for anaemia in 
pregnant women, as well.36

Adult obesity is a diet-related risk factor for 
several NCDs. Adult obesity continues to rise, 
with the global prevalence increasing from 
11.8 percent in 2012 to 13.1 percent in 2016. 
All subregions showed increasing trends in 
the prevalence of adult obesity between 2012 
and 2016, and are off track to meet the 2025 
WHA target. Northern America, Western 
Asia, and Australia and New�Zealand had the 
highest levels, at 35.5 percent, 29.8 percent 
and 29.3 percent, respectively, as of�2016. 
Latin America and the Caribbean, and Oceania 
excluding Australia and New Zealand, also show 
levels above 20 percent. Updated adult obesity 
estimates will be released in late 2021.

The regional trends described above are 
summarized in Figure 8 and subregional trends are 
presented in Table 7 in the next section.

As has been touched upon previously in this 
report, hundreds of millions of people were 
already suffering from hunger and malnutrition 
before the onset of the COVID-19 pandemic. 
In the long term, without large-scale coordinated 
action, the combined effects of COVID-19 
infection, as well as corresponding mitigation 
measures and the emerging global recession, 
could disrupt the functioning of food systems 
with disastrous consequences for health and 
nutrition. In the following section, we examine 
some of the evidence of the impacts of the 
COVID-19 pandemic on nutrition.

Impact of the COVID-19 pandemic  
on nutrition
The COVID-19 pandemic has led to multiple 
economic, food and health system shocks that 
threaten to reverse the progress made to date in 
tackling all forms of malnutrition.37 It will l ikely 
be some time before empirical data are available 
on a global scale that allow proper assessment of 
the impact of the pandemic on nutritional status. 
However, results of the studies described below 
provide insight into how the COVID-19 pandemic 
has impacted nutrition-related factors that 
ultimately inf luence nutrition outcomes. 

»
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Changes in food and diet patterns
Some data collection efforts have continued 
during the pandemic through phone and online 
surveys, and through modified in-person surveys 
employing infection prevention and control 
measures. Many nutrition-related surveys 
undertaken in 2020 included questions on coping 
strategies adopted by households in the face 
of the COVID-19 pandemic, shedding light on 
changes in dietary patterns. 

One national survey in Indonesia found that 
31 percent of households reported food shortages 
and 38 percent reported eating less than 
usual, compared with 3 percent and 5 percent, 
respectively, the previous year.11 Survey results 
show that foods consumed by households were 
neither sufficient in amount nor in diversity, 
increasing the risk of nutritional deficiencies 
and irreversible physical and cognitive deficits 
to children, as well as adult underweight, 
overweight and obesity, and of developing NCDs. 
Another study in Yemen found that the dietary 
diversity of households already consuming poor 
diets had deteriorated between February and April 
2020, with the share of households consuming 
only three or fewer food groups increasing 
from 22 to 30 percent during that period. 
These households reported eating mainly cereals, 
fats and sugar, instead of nutritious foods.38

Conditions imposed by the COVID-19 pandemic, 
such as mobility restrictions, closures or limited 
operating hours of food markets, and price 
increases of perishable, often more nutritious 
foods,39 have all provoked changes in dietary 
patterns. These conditions, along with reduced 
incomes, can induce families to choose cheaper, 
highly processed foods with a longer shelf life 
� often of high energy density and minimal 
nutritional value � over fresh and more nutritious 
foods. Forty-nine percent of survey respondents 
in Brazil reported that their food habits had 
changed during quarantine and social isolation 
periods. Among households with children and 
adolescents under 17 years, this proportion 
increased to 58 percent. Almost one-third 
(31 percent) of households with children increased 
their consumption of highly processed foods, 
compared with 18 percent of households without 
children, highlighting how deteriorations in diet 
quality are taking the greatest toll on children.40 

The study revealed sociodemographic 
inequalities in dietary quality in Brazil: people 
in the lower wealth quintiles, those who became 
unemployed, people of colour and respondents 
from the poorer Northeastern region of the 
country reported increased consumption of 
highly processed food. The findings highlight 
the need for policies to focus on the promotion 
of healthy diets while providing social protection 
schemes to support vulnerable groups during 
the COVID-19 pandemic. Similar patterns 
were observed across the Latin America and 
Caribbean region as well.41

Disruption of essential nutrition services
Countries worldwide are facing many challenges 
as they strive to ensure that health, food, 
education and social protection systems maintain 
essential nutrition services while simultaneously 
responding to the COVID-19 pandemic. Based on 
a survey tracking the situation of children 
during the pandemic,42 90 percent of countries 
(122�of�135) reported a change in the coverage 
of key nutrition services in August 2020 (Figure 9). 
Overall, essential nutrition services coverage 
declined by 40 percent, and nearly half of the 
countries reported a drop of 50 percent or 
more for at least one nutrition intervention. 
Nutrition programmes in schools were the most 
affected, with an overall 60 percent reduction 
in service coverage, followed by iron�folic acid 
supplementation for adolescent girls (45 percent). 
In most countries reporting data on school-based 
nutrition programmes, including school feeding 
and take-home rations (39 of 68�countries with 
available data), school nutrition programmes 
were disrupted by as much as 75�100�percent due 
to COVID-19 mitigation measures (Figure 9). 

The findings from the survey demonstrate that 
the most vulnerable regions were also the most 
affected by the COVID-19 pandemic. Africa and 
Asia, regions that bear the greatest share of all 
forms of child malnutrition, also reported the 
biggest overall drops in coverage of essential 
nutrition services of 27�percent and 49 percent, 
respectively. Similarly, over 90 percent of all 
countries in fragile r situations reported some 
level of service disruption compared with 

r  Based on World Bank FY19 List of Fragile and Conflict-affected 
Situations.

»
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to function in some capacity, almost half of the 
countries reported an inability to implement 
surveys, which are the leading source of data for 
the monitoring of global nutrition targets.

In addition to key nutrition services being 
suspended, countries also reported disruptions 
to other health services such as mass vaccination 
campaigns, with measles campaigns suspended 
in 27 countries, putting children with suboptimal 
growth at a higher risk of death from such 
infections.43,44 Moreover, three-quarters of 
countries reported a considerable degree of 
disruption of services aimed at the prevention or 
treatment of NCDs.45 According to a survey on 
continuity of essential health services during the 
COVID-19 pandemic, management of moderate 
and severe malnutrition was one of the most 
frequently disrupted services in April 2021 
under reproductive, maternal, newborn, child, 
and adolescent health and nutrition, affecting 
41 percent of reporting countries.46

Impact on child malnutrition
Research based on modelled scenarios can 
contribute valuable insights, at least until new 
empirical data for 2020 and 2021 are available 
from a large enough number of countries to 
allow for an official assessment of the impact 
of the COVID-19 pandemic at the global and 
regional levels. One such effort by members of 
the Standing Together for Nutrition Consortium 
involved the application of a combination of 
modelling tools to estimate the joint effects of 
economic, food and health systems disruptions 
induced by the pandemic on various forms of 
maternal and child undernutrition in 118 low- 
and middle-income countries.47 They estimated 
how many more children may be affected by 
wasting in 2020, 2021 and 2022 as a consequence 
of the COVID-19 pandemic. Potential additional 
cases of stunting due to the pandemic were 
estimated only for 2022 compared with 2019, 
given the cumulative nature of stunting. 
Increases in wasting among young children liv ing 
in communities badly hit by pandemic-related 
disruptions in health services, food supply chains 
and/or loss of jobs and livelihoods are likely to 
be seen within a matter of months, and could 
disappear as soon as circumstances improve. 
Child stunting, on the other hand, ref lects more 
chronic periods of undernutrition or frequent 

infection, resulting in early developmental 
deficits, and may not be as easily reversed.7 

Three different scenarios were modelled based 
on trajectories of economic recovery and service 
disruptions from the COVID-19 pandemic in 2021 
and 2022: a rapid recovery in 2021 (optimistic), a 
scenario with a second wave of infections in 2021 
(moderate), and a scenario of persistent disruptions 
and protracted recovery (pessimistic). A global 
computable general equilibrium models linked to 
country-specific household survey data was used 
to predict the effects of the pandemic’s disruptions 
on gross national income (GNI) per capita, 
household incomes and USD�1.90/day poverty 
rates between 2020 and 2022 for each scenario. 
These were then used to predict country-specific 
changes in the prevalence of wasting based on 
observed historical associations. Estimates of 
poverty and wasting, and assumptions about levels 
of disruption of health and nutrition services, 
were imputed into the Lives Saved Tool (LiST) 
to predict changes in stunting. For the analysis 
presented below, the results of this model for 
118 countries were extrapolated to estimate the 
potential impact if all 135 low- and middle-income 
countries experienced similar relative increases in 
malnutrition (see Box 6 in the next section).

For child wasting, under the moderate 
scenario, this modelling exercise predicts 
that an additional 11.2�million children under 
f ive years of age in low- and middle-income 
countries would be affected by wasting 
from 2020 to 2022 as a consequence of 
the pandemic � 6.9 million in 2020 alone. 
For the pessimistic scenario, the estimate of 
additional cases increases to 16.3 million. 
For child stunting, under the moderate 
scenario, the model predicts that 3.4 million 
more children will be stunted in 2022 due 
to the impacts of the COVID-19 pandemic � 
4.5 million more in the pessimistic scenario.

Though not included in the above modelling 
study, concerns have been raised over the 
potential impact of the pandemic on micronutrient 
deficiencies, as well as on overweight and obesity 
and the risk of NCDs. The above-mentioned 

s  See further reference to this model (MIRAGRODEP) in the next 
section and in Annex 2. See also IFPRI (2011).55
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l ight on what is driving this higher projected 
number due to the COVID-19 pandemic in 
2030. We observe that while the COVID-19 
scenario indicates that food supplies will return 
to levels that would have prevailed under the 
no-COVID-19 scenario, it also predicts the 
pandemic will have a lasting impact on GDP 
growth rates, income inequality and poverty 
rates that will not be fully absorbed by 2030, thus 
inducing higher levels of inequality in food access 
in the COVID-19 scenario compared with the 
no-COVID-19 scenario. This greater inequality 
in access to food would therefore be mostly 
responsible for the observed difference. 

The structural approach used to inform the 
new projections confirms the fundamental 
result anticipated last year: hunger will not be 
eradicated by 2030 unless exceptional efforts 
are deployed. The prospects were already 
discouraging before the COVID-19 pandemic, 
which has aggravated the situation. Bold actions 
are needed to accelerate progress � especially 
actions to address inequality in access to food 
(see Chapter�4).

Towards ending all forms of malnutrition: 
projections to 2030
With respect to SDG Target 2.2 and the WHA 
global nutrition targets, last year�s report also 
pointed to insufficient progress towards ending 
malnutrition in all its forms, even without 
taking the impact of the COVID-19 pandemic 
into account. Like the projections for hunger, 
estimates regarding levels of malnutrition in 2030 
are characterized by a high level of uncertainty. 
Household survey data on child height and 
weight were, in most cases, not collected in 2020 
due to physical distancing measures; moreover, 
the future of the COVID-19 pandemic, and its 
impacts over the next decade, are unknown. 
For this reason, the same approach applied 
in the last edition of this report to project 
the nutritional indicators was used, which is 
based on the rate of observed trends before the 
pandemic. This rate was then compared with 
the rate of progress required to achieve the 2030 
targets to provide an assessment of progress 
towards the global nutrition targets (see Box 5 
and Annex 2). The limitations of this approach, 
however, are that it does not include the effect of 

the COVID-19 pandemic, does not give weight 
to the more recent trends and does not factor in 
future potential change in trends. 

Globally, progress has been made for some forms 
of malnutrition, but the world is not on track to 
achieve targets for any of the nutrition indicators 
by 2030. The current rate of progress on child 
stunting, exclusive breastfeeding and low 
birthweight is insufficient, and progress on child 
overweight, child wasting, anaemia in women of 
reproductive age and adult obesity is stalled (no 
progress) or the situation is worsening (Table 7).

Progress has been uneven across regions (Table 7 
and Figure 11). While almost all subregions are 
either on track or making some strides towards 
reducing child stunting, too many are still 
off track to reach the other global nutrition 
targets, pointing to the need for accelerated 
actions to change course between now and 
2030. The current level of wasting remains well 
above the 5 percent global target for 2025 and 
the 3 percent global target for 2030. While Latin 
America and the Caribbean is on track for 
wasting, other regions remain off track, with 
many children suffering from this life-threatening 
condition. Most regions are showing no progress 
or are worsening with respect to the prevalence 
of children under 5 who are overweight. 
Particularly concerning are the worsening trends 
seen in Eastern Asia and South-eastern Asia, and 
Australia and New Zealand. The prevalence of 
overweight is greater among older age groups, 
and preventive interventions in early childhood 
are critical to reduce the risk of overweight 
and obesity across the life course.5 Meaningful 
progress in this area is needed to reduce child 
overweight to less than 3 percent; such efforts 
would also likely contribute to stem the alarming 
rise in adult obesity, which is worsening in all 
subregions. No subregion is on track to achieve 
either the 2025 or 2030 targets on reducing 
anaemia in women of reproductive age, with 
trends stagnating or worsening in all regions 
except Latin America and the Caribbean. 
Likewise, based on the latest estimates, no 
subregion is on track to reach the 2025 or 2030 
global targets for low birthweight.

If current trends continue, the world is 
expected to reach the 2025 target for exclusive »
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Child stunting, child overweight,  
child wasting and anaemia 

On track

Off track � some progress

Off track � no progress

Off track � worsening

Assessment not possible

Low birthweight and exclusive 
breastfeeding 

On track

Off track � some progress

Off track � no progress or 
worsening

Assessment not possible

Adult obesity

On track

Off track � worsening

Assessment not possible

 TABLE 7   (CONTINUED)

NOTES: Details on the methodology to assess progress can be found in Annex 2; n.a. shown where population coverage is under 50�percent. a Wasting 
and low birthweight regional aggregates exclude Japan. b Exclusive breastfeeding: Regional averages are population weighted using the most recent 
estimate for each country between 2005 and 2012 (2012 column) and 2014 to 2019 (2019 column), except for China where a 2013 estimate is used for 
2019 aggregates; estimates in the 2012 and 2019 columns do not have the same subset of countries. c Adult obesity: There is no official target for adult 
obesity for 2030. 
SOURCES: UNICEF, WHO & World Bank. 2021. UNICEF-WHO-World Bank: Joint child malnutrition estimates - Levels and trends (2021 edition) [online]. 
https://data.unicef.org/resources/jme-report-2021, www.who.int/data/gho/data/themes/topics/joint-child-malnutrition-estimates-unicef-who-wb, 
https://datatopics.worldbank.org/child-malnutrition; NCD Risk Factor Collaboration (NCD-RisC). 2017. Worldwide trends in body-mass index, 
underweight, overweight and obesity from 1975 to 2016: a pooled analysis of 2416 population-based measurement studies in 128•9 million children, 
adolescents and adults. The Lancet, 390(10113): 2627�2642; UNICEF & WHO. 2019. UNICEF-WHO Joint Low Birthweight Estimates [online]. [Cited 28 
April 2020]. www.unicef.org/reports/UNICEF-WHO-low-birthweight-estimates-2019; www.who.int/nutrition/publications/UNICEF-WHO-lowbirthweight-
estimates-2019; UNICEF. 2020. UNICEF Global Database on Infant and Young Child Feeding. In: UNICEF [online]. New York, USA. [Cited 19 April 2021]. 
data.unicef.org/topic/nutrition/infant-and-young-child-feeding; data for anaemia are based on WHO. 2021. Global Health Observatory (GHO). In: WHO 
[online]. Geneva, Switzerland. [Cited 26 April 2021] www.who.int/data/gho/data/themes/topics/anaemia_in_women_and_children; data for adult obesity 
are based on WHO. 2017. Global Health Observatory (GHO). In: WHO [online]. Geneva, Switzerland. [Cited 2 May 2019]. www.who.int/data/gho/data/
indicators/indicator-details/GHO/prevalence-of-obesity-among-adults-bmi-=-30-(age-standardized-estimate)-(-)

 BOX 5   ASSESSMENT OF PROGRESS TOWARDS 2030 TARGETS FOR NUTRITION INDICATORS

To determine which progress assessment category 
to use for each indicator and for each region, two 
distinct average annual rates of reduction (AARR)* 
are calculated: (i) the AARR required for the 
region to reach the 2030 target and (ii) the actual 
AARR that the region has experienced to date. 
The required AARR is calculated using the baseline 
prevalence for the region in 2012 and the target 
prevalence as noted in the 2030 Maternal Infant 
and Young Child Nutrition targets.**�For example, 
for child overweight, the required AARR at the 
global level is the annual rate of change needed 
to go from a prevalence of 5.6 percent in 2012 to 
the targeted 3.0 percent in 2030. The actual AARR 

experienced to date is calculated using a trendline 
comprising all*** estimates available between 2012 
(baseline) and the latest available estimate for that 
indicator.�For example, for child overweight, the 
trendline to assess the actual AARR uses the nine 
annual point estimates from 2012 (baseline) to 2020 
(the latest available estimate). For a region to be 
considered �on track� towards a specific target, the 
actual AARR must be higher than the required AARR 
for that target.**** For the �off track� categories, the 
AARR ranges associated with each category (some 
progress, no progress, worsening) vary by indicator. 
See Annex 2 for further details.

* See technical note on how to calculate AARR (available at: https://data.unicef.org/resources/technical-note-calculate-average-annual-rate-reduction-
aarr-underweight-prevalence). Note that for wasting, AARR based on trend estimates from the UNICEF-WHO-World Bank Joint Malnutrition Estimates are 
used even if trends are unpublished. 
** The 2030 targets for six of the seven indicators are available from The extension of the 2025 Maternal, Infant and Young Child nutrition targets to 
2030.26 Please note that only a 2025 target is available for adult obesity.
*** Multiple years of data are used to calculate the actual AARRs experienced to date for all indicators except exclusive breastfeeding, for which modelled 
estimates are not available and which is calculated using only two estimates: the baseline (2012) and the latest year available (2019). 
**** A static threshold for the latest prevalence is also used for some indicators; for example, any country for which the most recent stunting prevalence is 
below 3 percent is considered �on track�, even if the AARR is less than the required AARR (see�Annex�2).
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negative or posit ive effects on the environment. 
A disconnected approach is unable to address 
the interconnected nature of the challenges, 
both within food systems and also in the 
intersection of food systems and other systems, 
including environmental, health and social 
protection systems.

Figure 14 presents a food systems diagram to 
illustrate how the drivers behind recent food 
security and nutrition trends specifically create 
multiple impacts throughout food systems (food 
systems, including food environments), leading to 
impacts on the four dimensions of food security 

(availability, access, utilization and stability), as well 
as the two additional dimensions of agency and 
sustainability.u These drivers have impacts on 
attributes of diets (quantity, quality, diversity, safety 
and adequacy) and nutrition and health outcomes 
(nutrition and health). While Figure 14 includes 
other drivers in addition to those identified in 

u  While these two new dimensions are proposed by the High�Level 
Panel of Experts (HLPE) of the Committee on World Food Security 
(CFS), they are not formally agreed upon by FAO or other bodies, nor is 
there an agreed language on the definition. However, due to their 
relevance in the context of this report, they are included here. For 
definitions, see Annex 6 Glossary in this report. 

 FIGURE 14   IMPACTS OF VARIOUS DRIVERS ARE TRANSMITTED THROUGHOUT FOOD SYSTEMS, 
UNDERMINING FOOD SECURITY AND NUTRITION 
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SOURCE: Adapted from HLPE. 2020. Food security and nutrition: building a global narrative towards 2030. A report by the High Level Panel of Experts on 
Food Security and Nutrition of the Committee on World Food Security. Rome.
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 TABLE A2.3   RULES FOR PROGRESS ASSESSMENT AGAINST THE GLOBAL NUTRITION TARGETS

Indicator
Stunting

(< 5 years)
Overweight
(< 5 years)

Wasting
(< 5 years)

Low  
birthweight1

Exclusive 
breastfeeding1,2

(< 6 months)

Anaemia
(women of 

reproductive age)
Obesity1

(adults)

2030 target Reduce the number of 
children under 5 who are 
stunted by 50%

Reduce and maintain 
childhood overweight to 
less than 3%

Reduce and maintain 
childhood wasting to less 
than 3%

Reduce low 
birthweight 
prevalence by 
30%

Reduce non-exclusive 
breastfeeding 
prevalence (< 6 
months) to 30%

Reduce anaemia 
among women of 
reproductive age by 
50%

2025 target: No increase 
in adult obesity 
prevalence between 
2012 and 2025

On track AARR > required3 
or prevalence < 3%4

AARR > required5 
or prevalence < 3%6

AARR > required5 
or prevalence < 3%6

AARR > 
required (i.e. 
1.96)7 or 
prevalence < 
5%8

AARR > required9 
or prevalence < 
30%10

AARR > 
required (i.e. 
3.78)11 or 
prevalence 
<5%8

AARR � required 
(i.e. ��0)12 or 
prevalence <�5%8

Off track �  
some progress

AARR < required, 
but >�0.5

AARR < required, 
but >�1.5

AARR < required, 
but > 2.0

AARR < 1.96 
but >�0.5

AARR < required, 
but >�0.8

AARR < 3.78 
but >�0.5

AARR < 0.0

Off track �  
no progress

-0.5 � AARR < 0.5 -1.5 � AARR < 1.5 -2.0 � AARR < 2.0 AARR < 0.5 AARR < 0.8 -0.5 � AARR < 
0.5

Off track � 
worsening

AARR < -0.5 AARR < -1.5 AARR < -2.0 AARR < -0.5

Assessment 
not possible

For regions: 
assessment is 
possible for all 
regions13 

For countries: 
assessment not 
possible when data 
are insufficient14

For regions: 
assessment is 
possible for all 
regions13 
For countries: 
assessment not 
possible when data 
are insufficient14

For regions: 
assessment not 
possible when 
regional population 
coverage <�50%15 
For countries: 
assessment not 
possible when data 
are insufficient 16

For regions: 
assessment is 
possible for 
all regions13

For countries: 
not 
applicable

For regions: 
assessment not 
possible when 
regional 
population 
coverage < 50%17

For countries: not 
applicable

For regions: 
assessment is 
possible for all 
regions13

For countries: 
not applicable

For regions: 
assessment is 
possible for all 
regions13

For countries: not 
applicable

NOTES:
1. For low birthweight and exclusive 
breastfeeding the categories of �off track � no 
progress� (light red) and �off track � worsening� 
(dark red) are combined into one category of �off 
track � no progress or worsening� which is 
represented with an orange colour, because there 
is insufficient variation in current progress to split 
these categories for these indicators. For adult 
obesity, since the target is �no increase� for 
which the required AARR is � 0, it is not possible 
to have a category of �off track � some progress� 
(yellow) or �off track � no progress� (light red) 
and therefore only �off track � worsening� (dark 
red) is used. 
2. For exclusive breastfeeding, the actual target 
is to increase the prevalence of exclusive 
breastfeeding (< 6 months) to 70 percent by 
2030; however, it has been revised here to reflect 
the prevalence of non-exclusive breastfeeding so 
that the concept of the AARR can be applied as it 
is for the other six targets.
3. The required AARR is based on the change in 
stunting prevalence corresponding to a 50 
percent reduction in the number of children 
affected by stunting between 2012 and 2030, 
considering the population growth estimated by 
the United Nations World Population Prospects. 
Actual AARR is calculated using all years of data 
between 2012 and 2020.

4. Regions where the stunting prevalence point 
estimate or lower 95 percent confidence interval 
for the year 2020 is < 3 percent are considered  
on track.
5. The required AARR is based on the required 
change in overweight or wasting prevalence to 
reduce from the baseline (2012) prevalence to 
3�percent by 2030. Actual AARR is calculated using 
all years of data between 2012 and 2020. Note that 
for wasting, unpublished trend estimates from the 
JME are used to generate the actual AARR.
6. Regions where the overweight or wasting 
prevalence point estimate for the year 2020 is 
<�3�percent are considered on track.
7. The required AARR is based on the change 
required to reduce the low birthweight prevalence 
by 30 percent between 2012 (baseline year) and 
2030. The same AARR of 1.96 is required for all 
regions since the target requires a relative 
change (reduction by 30 percent) in the baseline 
value. Actual AARR is calculated using all years of 
data between 2012 and 2015.
8. Regions where the low birthweight prevalence 
point estimate for the year 2015, the anaemia 
prevalence point estimate for the year 2019 or the 
adult obesity prevalence point estimate for the 
year 2016 is < 5 percent, are considered on track.
9. The required AARR is based on the required 
change to decrease the non-exclusive 
breastfeeding prevalence to 30 percent between 

2012 (baseline year) and 2030. Actual AARR is 
calculated using only two estimates for the years 
of 2012 and 2019, where the regional averages 
are population weighted using the most recent 
estimate for each country between 2005 and 
2012 for the 2012 estimate, and between 2014 to 
2019 for the 2019 estimate (except for China, 
where a 2013 estimate is used for 2019 
aggregates).
10. Regions where the non-exclusive breastfeeding 
prevalence point estimate for the year 2019 is  
< 30 percent (i.e. where exclusive breastfeeding  
is � 70 percent) are considered on track.
11. The required AARR is based on the change 
required to reduce the prevalence of anaemia 
among women of reproductive age by 50 percent 
between 2012 (baseline year) and 2030. The 
same AARR of 3.78 is required for all regions 
since the target requires a relative change 
(halving) of the baseline value. Actual AARR is 
calculated using all years of data between 2012 
and 2019.
12. The required AARR is based on experiencing 
�no increase� between 2012 (baseline year) and 
2030, which is an AARR of 0. Therefore, any 
region with a trend that has shown any increase 
between 2012 and 2016 is labelled as �off track � 
worsening�. Actual AARR is calculated using all 
years of data between 2012 and 2016. 
13. The global databases for the five indicators of 

stunting, overweight, low birthweight, anaemia 
among women of reproductive age, and adult 
obesity are based on country-level models which 
provide annual estimates for all countries for 
generation of regional and global estimates  
(i.e. annual estimates are even available for 
countries without any household survey data, 
even in cases where country-modelled estimates 
are not released to the public and used only for 
generation of global and regional estimates),  
thus making progress assessment possible for  
all regions.
14. Progress assessment against the child 
stunting and child overweight targets is not 
conducted for countries which did not have any 
input data (e.g. household survey data) to use in 
the country model which were more recent than 
the year 2000, or for which modelled estimates 
remain pending final review.
15. Progress assessment is not possible for 
wasting for regions where population coverage is 
< 50 percent. Population coverage is calculated 
by dividing the sum of the population of children 
under 5 for countries with at least one data point 
from household surveys between 1990 and 2020 
by the total population of children under 5 for all 
countries in the region. Since wasting estimates 
are generated with a subregional model, even one 
year of data between 1990 and 2020 counts 
towards the regional population coverage. 

16. Progress assessment against the child 
wasting target is not conducted for countries 
which do not have at least two data points (e.g. 
household surveys) between 2005 and 2020, with 
at least one point being more recent than 2012.
17. Progress assessment is not possible for 
exclusive breastfeeding where the population 
coverage of country survey data for the region is 
<�50 percent for the 2012 and/or the 2019 
estimate. For 2012, population coverage is 
calculated by dividing the sum of the population 
of children under 5 for countries with at least one 
data point from household surveys between 2005 
and 2012 by the total population of children 
under 5 for all countries in the region. For 2019, 
population coverage is calculated by dividing the 
sum of the population of children under 5 for 
countries with at least one data point from 
household surveys between 2014 and 2019 
(except for China, where an estimate from a 2013 
survey is used) by the total population of children 
under 5 for all countries in the region.
SOURCE: This table was made using information 
from: (i) WHO & UNICEF. 2017. Methodology for 
monitoring progress towards the global nutrition 
targets for 2025 � technical report; and (ii) WHO 
& UNICEF. 2017. The extension of the 2025 
Maternal, Infant and Young Child nutrition targets 
to 2030. Geneva, Switzerland and New York, 
USA, WHO and UNICEF.
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ANNEX 4

 TABLE A4.1   LIST OF COUNTRIES BY COMBINATION OF DRIVERS
A. Countries affected by no 
driver (N=29)

B. Countries affected by 
conflict (N=5)

C. Countries affected by 
climate extremes (N=34)

D. Countries affected by 
economic downturns (N=6)

Low-income Low-income Low-income Lower-middle-income

Burkina Faso Liberia Democratic People�s Republic  
of Korea Congo*

Sierra Leone Mali Malawi* Kiribati

Togo* Lower-middle-income Mozambique* Vanuatu

Lower-middle-income Algeria Lower-middle-income Upper-middle-income

Benin* Cameroon* Bangladesh Dominica

Bolivia (Plurinational State of)* Upper-middle-income Cambodia Ecuador*

Cabo Verde* Iraq El Salvador Jordan

Comoros* Ghana* �

Djibouti* � Kenya* �

Eswatini* � Kyrgyzstan �

Honduras* � Lao People�s Democratic 
Republic �

Papua New Guinea � Mauritania �

Sao Tome and Principe* � Mongolia �

Solomon Islands � Morocco* �

Timor-Leste � Nicaragua* �

Tunisia � Senegal* �

Upper-middle-income � United Republic of Tanzania* �

Azerbaijan � Viet Nam �

Belarus � Upper-middle-income �

Bosnia and Herzegovina � Albania �

Bulgaria* � Argentina �

Fiji � Armenia �

Gabon � Botswana* �

Guyana � Brazil* �

Kazakhstan � China �

Malaysia* � Costa Rica* �

Namibia* � Cuba �

North Macedonia � Dominican Republic* �

Samoa* � Guatemala* �

St. Vincent and the Grenadines � Jamaica �

Suriname � Mexico* �

� � Montenegro* �

� � Paraguay* �

� � Peru* �

� � Serbia �

� � Turkmenistan �
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E. Countries affected by 
conflict and climate extremes 
(N=18)

F. Countries affected by 
conflict and economic 
downturns (N=4)

G. Countries affected by 
climate extremes and 
economic downturns (N=9)

H. Countries affected by 
conflict, climate extremes and 
economic downturns (N=5)

Low-income Low-income Low-income Low-income

Chad* Sudan Gambia Afghanistan

Ethiopia Lower-middle-income Haiti* Central African Republic

Rwanda* Angola* Madagascar* Democratic Republic  
of the Congo*

Somalia Côte d�Ivoire* Lower-middle-income Yemen

Lower-middle-income Nepal Lesotho* Lower-middle-income

Egypt Upper-middle-income Nigeria

India Belize �

Myanmar � Iran (Islamic Republic of)* �

Pakistan � Lebanon �

Philippines* � South Africa* �

Sri Lanka* � Venezuela (Bolivarian 
Republic of) �

Ukraine � �

Uzbekistan � �

Upper-middle-income � � �

Colombia* � � �

Georgia � � �

Indonesia � � �

Russian Federation � � �

Thailand � � �

Turkey* � � �

NOTES: The table shows the list of 110 low- and middle-income countries with information on PoU that are affected by different combinations of 
drivers (conflict, climate extremes and economic downturns). Countries highlighted in yellow denote low-income food-deficit countries (LIFDCs), while 
the asterisk denotes countries with high income inequality.
SOURCES: World Bank. 2021. World Development Indicators. In: World Bank [online]. Washington, DC. [Cited 24 April 2020]. datatopics.worldbank.
org/world-development-indicators for poverty and Gini index data; see sources of Figure A4.1 for drivers (conflict, climate extremes, economic 
downturns).
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