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(7)In The State of Food Security and Nutrition 
 in the World 2019, the Food and Agriculture 
 Organization of the United Nations (FAO), 
 in partnership with the International Fund 
 for Agricultural Development (IFAD), the 
 United Nations Children’s Fund (UNICEF), 
 the World Food Programme (WFP) and the 
 World Health Organization (WHO), monitors 
 progress against two targets from Sustainable 
 Development Goal 2 (SDG 2) on ending hunger 
 (SDG Target 2.1) and all forms of malnutrition 
 (SDG Target 2.2). In addition to this global 
 report, FAO has published Regional Overviews 
 of Food Security and Nutrition since 2015. 


This year, marks the first year that FAO has 
 produced the Regional Overview for the Near 
 East and North Africa (NENA) in partnership 
 with IFAD, UNICEF, WFP and WHO Regional 
 Offices. It is also the first year that the 


Regional Overview covers all Arab States to 
 be consistent with the League of Arab States 
 (LAS). 


The past few decades have seen dramatic 
 improvements in the region in access to food, 
 reduction in stunting rates, in premature 
 death and disability caused by communicable, 
 maternal, neonatal, and nutritional diseases. 


However, the gains in the fight against hunger 
 and malnutrition have reversed in the wake 
 of conflicts and violence that have spread in 
 many parts of the region in the last decade.


Today, nearly 55 million people in the Arab 
 States, 13.2 percent of the population, are 
 hungry and the situation is particularly 


worrying in countries affected by conflicts and 
 violence: Iraq, Libya, Somalia, Syria, Sudan, 
 Yemen. Displacements and forced migration 
 are widespread in the region, especially 
 among the growing youth population segment. 


In addition to conflicts, water scarcity and 
 climate change pose significant constraints to 
 agricultural production and rural livelihoods 
 in the region.


Many countries carry a double burden of 
 malnutrition, including overweight and 
 obesity and undernutrition. A high or very 
 high prevalence of stunting in children under 
 the age of five persists in nearly half of the 
 Arab States, while anaemia is a severe public 
 health issue in certain countries. The trends 
 of overweight and obesity continue to worsen 
 for children and adults. Today diet-related 
 non-communicable diseases (NCDs) cause 
 more premature deaths and disabilities than 
 communicable, maternal, neonatal, and 
 nutritional diseases. 


Beyond these numbers, the report explores 
 food systems in the Arab States and the 
 policies that support them. It also explores 
 how the latter have contributed to poor 
 nutritional outcomes by failing to make safe 
 and diversified healthy diets available to all. 


While there has been significant progress in 
policies designed to reduce caloric deficiencies 
in the population, the policy reaction to 
address existing malnutrition problems, 
particularly in relation to overweight and 
obesity, has not been adequate considering 
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 the gravity of the problem. In October 2019, 


the WHO Regional Committee endorsed 
 the Nutrition Strategy for the Eastern 


Mediterranean Region (2020-2030), developed 
 in close coordination with FAO, WFP, UNICEF 
 and the Arab League, to address the double 
 burden of malnutrition in the region.


The overall message of the report is one of 
 realistic optimism. The Arab region can still 
 make progress towards the achievement of 
 the SDG2 targets 2.1 and 2.2. Ending hunger 
 and addressing the root causes of malnutrition 
 will require bold actions on several fronts. 


Ending conflicts and sustaining peace is 
 a prerequisite to reverse rising hunger in 
 the region. Promoting gender equality and 
 women’s empowerment is imperative to 
 strengthen food systems to fight hunger and 
 malnutrition. Transforming food systems by 


devising agricultural, health, nutrition, trade, 
 food and environmental policies that are 
 gender- and climate-sensitive and support 
 healthy diets are immediate and urgent actions 
 governments and other stakeholders in the 
 region can take in order to end hunger, achieve 
 food security and improve nutrition by 2030. 


The report provides several policy 


recommendations, addressing governance 
 and regulatory frameworks, food supply and 
 demand, health and nutrition that when 
 implemented together will deliver healthy diets 
 and positive nutrition outcomes for people 
 across the region.


As we embark on the Decade of Action for 
SDGs, we reiterate our commitment to support 
the Arab States in their quest to end hunger 
and all forms of malnutrition.
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 DALY disability adjusted life year 
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International Trade Centre


EU European Union


FAO  Food and Agriculture Organization of the 
 United Nations


FAO RNE FAO Regional Office for the Near East 
 and North Africa


FAS Foreign Agricultural Service (of the USDA)
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 FIES food insecurity experience scale
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GSHS Global School–based Student Health 
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GSO Gulf Coordination Council Standardization 
 Organization


HACCP hazard analysis and critical control point 
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LDC least developed country
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 LAS League of Arab States
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 MDG Millennium Development Goal
 NCD non–communicable disease
 NENA Near East and North Africa
 NTD neural tube defects


PHO partially hydrogenated oils
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Note: The Islamic Republic of Iran, which was covered in the previous Regional Overview for NENA is not included in the current report. However, 
 an analysis of Iran’s progress towards achieving SDG 2 can be found in the Asia and the Pacific Regional Overview of Food Security and Nutrition 
 Report 2019. 


This year’s report covers a total of 22 Arab States that include all 19 NENA countries as well as three additional Arab States previously not covered 
 in the report:  Djibouti, Comoros and Somalia. Such coverage facilitates an analysis of the Arab States’ group and is consistent with the League 
 of Arab States’ membership that includes 22 member states: Algeria, Bahrain, Comoros, Djibouti, Egypt, Iraq, Jordan, Kuwait, Lebanon, Libya, 
 Mauritania, Morocco, Oman, Qatar, Palestine, Saudi Arabia, Somalia, Sudan, Syria, Tunisia, United Arab Emirates and Yemen.


A list of countries and territories with names abbreviated in the text



(13)The past few decades have seen phenomenal 
 improvements in mortality and morbidity in the 
 Arab States. Premature death and disability 
 caused by communicable, maternal, neonatal, 
 and nutritional diseases have been reduced by 
 three–quarters since 1990. Stunting rates have 
 fallen, while the iodine intake in the region as a 
 whole is adequate.


Despite these encouraging trends, the food 
 security and nutrition status of the population 
 remains dire for many countries in the region. 


Hunger continues to affect 55 million people 
 (13.2 percent of the population) and child 
 undernutrition is a severe public health issue. 


Furthermore, rates of obesity and diet–related 
 non–communicable diseases (NCDs) are among 
 the highest in the world and growing rapidly. 


è Conflict is the primary reason for hunger in the 


region. In Yemen, the food security status of 15.9 
 million people reached “crisis, emergency or 
 catastrophe” levels (IPC1  phase 3, 4 or 5) for 
 acute food insecurity in 2018 (FSIN, 2019). In 
 Syria, 6.5 million people are food insecure (FSIN, 
 2019), while 5.6 million people have become 
 refugees, nearly all of whom live throughout the 
 Arab States and Turkey. In Iraq, 2.5 million 
 people are food insecure and in need of 


assistance, while in the Sudan 6.2 million people 
 were IPC phase 3 or above in 2018 (FSIN, 
 2019). 


è Undernutrition and deficiencies of 


micronutrients in children under 5 years of age in 
 the region are of particular concern. Nearly half 


1 The Integrated Food Security Phase Classification (IPC), also known as IPC scale, is a tool to classify the severity and magnitude of food insecurity.


the countries of the region have a high or very 
 high prevalence of stunting in children under 5s, 
 and anaemia is a severe public health issue in 
 many of the low and lower middle income 
 countries. Stunting and anaemia adversely affect 
 the cognitive and physical growth of children, 
 contributing to lower performance in schools and 
 lowering lifetime incomes. 


è The Arab States have the second highest 
 prevalence of obesity and overweight after the 
 Americas (North America, Central America, South 
 America and the Caribbean countries), with 62 
 percent of adults overweight and 27 percent 
 obese. Today 73 million adults in the region are 
 obese, 168 million are overweight, and NCDs 
 cause three times as many premature deaths and 
 disabilities than communicable, maternal, 
 neonatal, and nutritional diseases.


è The food systems in the Arab States and the 


policies that support them have contributed to 
 these poor nutritional outcomes by failing to 
 provide adequate, safe, diversified and nutritious 
 food for all that is economically, culturally and 
 socially acceptable.


è Agricultural subsidies and food security 


policies in the region generally favour energy–rich 
staple food production, without sufficient attention 
to promoting nutrient–rich foods. Cereal policies 
which encourage farmers to produce wheat 
through state subsidies and procurement depress 
rural incomes and export revenues, prolonging a 
legacy of rural poverty in the region.



(14)è Foods with high levels of saturated fats, trans–


fats, salt and free sugars are ubiquitous, 


contributing to unhealthy diets. In some countries 
 food subsidies stimulate consumption of bread 
 made with highly refined wheat flour, displacing 
 healthier alternatives such as coarse grains and 
 pulses. 


è Health and nutrition policies of the region have 
 been slow to adapt to the need to fight NCDs  
 driven by behavioural risk factors, primarily 
 unhealthy diets. In many Arab countries, policies 
 focus on curative and episode–based care, a 
 legacy of managing communicable and 
 nutritional diseases, rather than risk factor 
 preventative care. 


è Reversing the poor nutritional outcomes in the 


region will require governments to devise 
 agricultural, health, trade, security and 


environmental policies that support healthy diets.


To achieve SDG 2 (Zero hunger) demands bold 
 action to reverse many current trends in food 
 security and nutrition. Ending hunger and 
 malnutrition in all their forms requires addressing 
 the underlying causes, including inadequate 
 access to health care, the social environment, 
 consumer awareness and nutrition education that 
 influence consumer behaviour around food, diet 
 and nutrition, and household food insecurity. 


Ending conflict, highly prevalent in the region, will 
 contribute positively to reducing hunger and 
 malnutrition, much of which is linked to the vast 
 displaced population and the associated poverty. 


Transforming the region’s food systems is also 
 needed to deliver healthy diets that address 
 undernutrition as well as overnutrition.  Because 
 each country is unique, entry points to 


transforming food systems will vary, as will their 
 priorities. Countries with high levels of 


undernutrition will opt for entry points that are 
 different from those with high levels of overweight 
 and obesity. In addition, the characteristics of 
 local systems from production to consumption vary 
 widely in the region and will, therefore, need a 
 different approach to change in each country. 


These entry points may be a combination of 
 supply focused, demand focused or governance 
 related policies and interventions. In the Arab 
 region, this report highlights  several food system 
 entry points to address the challenges of food 
 security and malnutrition in all its forms in the 
 region. 


è Governance interventions: Regulatory measures 
 like food standards legislation through food 
 product reformulation, taxes on sugar sweetened 
 beverages (SSBs), control of advertising to 
 children and in schools, as well as informative 
 food labels, including simple front of pack 
 nutrition labelling can help to reduce sugar, salt, 
 fat intake and eliminate trans-fats. 


è Governance interventions: Modernizing 


national food control systems can enhance food 
safety and reduce foodborne diseases and their 
nutrition outcomes especially in low and lower 
middle income Arab States. This entails risk 
analysis and updating food laws and regulations, 
food control management, inspection services, 



(15)laboratory services for food monitoring and 
 epidemiological data and capacity development 
 and training. 


è Supply side interventions: Direct farm subsidies 
 away from staple crops towards fruits, vegetables 
 and other high value export crops, along with 
 ensuring compliance with food quality and safety 
 demands. This could raise rural incomes and help 
 reduce rural poverty.


è Demand-side interventions:  Nutritionally 


appropriate food subsidies and targeted social 


protection policies can support equal access to 
 education for girls as well as social protection 
 programmes that make cash payments directly to 
 women. Such tools reduce stunting and 


micronutrient deficiencies in children.  


Additionally, WHO (2019a) recommends 
 interventions for improved exclusive breastfeeding 
 and complementary feeding practices, community 
 based nutrition education, particularly for women 
 of childbearing age, appropriate micronutrient 
 supplements, creation of a healthy food 


environment and various other actions that support 
safe and supportive nutrition environments.
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(17)The United Nations 2030 Agenda for Sustainable 
 Development envisions “a world free of poverty, 
 hunger, disease and want . . . where food is 
 sufficient, safe, affordable and nutritious” (UN, 
 2015). This is an ambitious and transformative 
 vision for the world’s food system. The food 
 system in the 2030 Agenda is expected to ensure 


availability and access to enough safe food to 
 satisfy the nutritional needs and preferences of a 
 growing population and their right to a healthy 
 life, leaving no one behind. Alongside will be 
 the adoption of sustainable agricultural practices 
 (Box 1).


BOX 1



WHAT IS A FOOD SYSTEM AND WHAT ARE ITS OUTCOMES?


 “A food system gathers all the elements (environment, 
 people, inputs, processes, infrastructures, institutions, 
 etc.) and activities that relate to the production, 
 processing, distribution, preparation and consumption 
 of food, and the outputs of these activities, including 
 socio–economic and environmental outcomes” (HLPE, 
 2014). Its core includes the food supply chain, the 
 processes and actors involved in production, 


processing and waste disposal (HLPE, 2017); and the 
 food environment, “the physical, economic, political 
 and sociocultural context in which consumers engage 
 with the food system to make their decisions about 
 acquiring, preparing and consuming food” (HLPE, 
 2017). A number of drivers impact on the food supply 


chain and food environment (environmental, 
 technological, political, economic, sociocultural and 
 demographic), altering these two core elements over 
 time. Food safety regulations influence the environment 
 in which consumers make choices about what and 
 where to buy and how to consume and store food, as 
 do the consumer’s budget constraints, advertising and 
 information, and government food assistance 


programmes.


Diet, nutritional and health status are therefore the 
 outcomes of many influences and constraints that 
 provide plentiful drivers and entry points for change. 


SOURCES: HLPE, 2014; HLPE, 2017.
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2The WHA is the decision–making and policy–setting body of the World Health Organization (WHO) made up of delegations from all WHO Member States 
 convening annually in Geneva, Switzerland. In 2013 the WHA endorsed a comprehensive implementation plan on maternal, infant and young child nutrition 
 in 2012, and a Global Action Plan for the Prevention and Control of NCDs 2013–2020.



TARGETS AND INDICATORS CONSIDERED IN PART I 


Targets Indicators for Monitoring Targets


SDG Target 
 2.1


By 2030, end hunger and ensure 
 access by all people, in particular, 
 the poor, and those in vulnerable 
 situations, including infants, to safe, 
 nutritious and sufficient food all year 
 round.


1. Prevalence of undernourishment


2. Prevalence of moderate or severe food insecurity in the 
 population, based on the food insecurity experience scale 
 (FIES)


SDG Target 
 2.2


By 2030, end all forms of 


malnutrition, including achieving, by 
 2025, internationally agreed targets 
 on stunting and wasting in children 
 under 5, and addressing the 
 nutritional needs of adolescent girls, 
 pregnant and lactating women and 
 older persons.


1. Prevalence of stunting among children under 5 


2. Prevalence of malnutrition among children under 5 (wasting 
 and overweight)


WHA nutrition 
 and NCD 
 targets


WHA nutrition targets*2 


40% reduction in the number of children under 5 who are 
 stunted


50% reduction in anaemia among women of reproductive age
 no increase in the number of overweight children


increase the rate of exclusive breastfeeding in the first 6 
 months to at least 50%


reduce and maintain childhood wasting to less than 5%


WHA NCD targets* Prevalence of obesity in adults


*Among the WHA nutrition targets, this report does not consider low birth weight (30% reduction). Among the WHA NCD targets, only 
 obesity is considered. See Part I, Beyond SDG 2: Nutrition and NCD targets agreed by the WHA.


erased by growing conflict in the region since 
 2010. The region has made tremendous progress 
 in the past three decades in reducing stunting, 
 and premature mortality and morbidity from 
 child and maternal malnutrition. However, in the 
 same period the number of obese and overweight 
 children and adults has continued to grow 
 and premature mortality and morbidity 
 from unhealthy diets and diet-related NCDs 
 are constant. 


This year’s Overview of Food Security and 
 Nutrition focuses on the transformative vision 


global nutrition targets agreed by the World 
 Health Assembly (WHA) (Table 1). These are 
 supplemented by Global Burden of Disease 
 (GBD) data to give an overview of the context 
 of changes in the levels of hunger and different 
 forms of malnutrition in the Arab States. Part II 
 focuses on the region’s policies to transform food 
 systems to reduce hunger, child and maternal 
 malnutrition and overweight, obesity and NCDs. 


Part III takes up the theme of sustainable food 
systems for healthy diets, proposing ways to 
shape food systems to better support safe and 
healthy diets. 
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FOOD SECURITY  AND NUTRITION 



INDICATORS
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REGIONAL OVERVIEW OF FOOD  SECURITY AND NUTRITION 



INDICATORS


The steady decline of hunger in the Arab 
 States since at least 2000 came to an end in 
 2014. The portion of the population suffering 
 hunger today is the same as it was 10 years ago:  


13.2 percent. This stagnation is largely a result of 
 increasing hunger in conflict countries since 2010 
 but it has also crept up in non–conflict countries 
 since 2015. Apart from hunger, the Arab States 
 face two malnutrition challenges that contribute 
 to disease and death in the region: maternal, 
 infant and young child undernutrition,  including 
 micronutrient deficiencies; and unhealthy diets 
 that increase obesity and diet–related NCDs. 


This setback has erased many years of progress, 
 as food systems have failed to address hunger, 
 food insecurity and malnutrition and yielded 
 two important nutrition outcomes. The first is 
 evident progress in reducing calorie deficiencies 
 and child malnutrition. Between 2000 and 2014 
 undernourishment has fallen across most Arab 
 States (see Figure 1 and Table 4). Between 1990 
 and 2017 there was progress in reducing child 
 malnutrition across the Arab States, most visible 
 in lower stunting rates among children under 
 5. While recognizing these improvements, it 
 is important to note that about 55 million of 
 nearly 415 million people remain hungry and 
 stunting rates are still high, relative to other 
 regions.  The second nutrition outcome is the 
 considerable growth in overweight and obesity 
 rates. The prevalence of overweight children, 
 though moderate, is growing quickly, and adult 
 overweight and obesity is alarmingly high, 
 second only to the WHO Americas region, which 
 includes North America, Latin America and the 
 Caribbean. For adult women, overweight and 


obesity rates in the Arab States are higher than in 
 any of the WHO regions (Table 11). 


Part I of this Regional Overview analyses the 
 main indicators of hunger, food insecurity and 
 malnutrition behind SDG Targets 2.1 and 2.2 
 for the Arab States as outcomes of the food 
 systems in these countries. For SDG Target 2.1, 
 undernourishment and food insecurity according 
 to the food insecurity experience scale (FIES) 
 are examined as indicators of hunger and 
 food insecurity. For SDG 2.2, Part I examines 
 indicators of child anthropometry (stunting, 
 wasting and overweight). Finally, selected 
 indicators for WHA nutrition and NCD targets 
 are considered, including: (1) anaemia among 
 women of reproductive age; (2) exclusive 
 breastfeeding among infants for the first six 
 months; and (3) adult obesity. Part I then looks 
 at the larger demographic of malnutrition to 
 place the SDG indicators in the wider context 
 of mortality and morbidity trends in the 
 Arab States. 


The overall conclusion of Part I is that, despite 
the current negative hunger trend, a result of 
conflict,  the mortality and morbidity costs of 
child and maternal undernutrition have fallen 
since the 1990s (Figure 5). However, in comparison 
to other regions, progress has been slow and 
child and adult overweight and obesity are 
growing. If food systems continue with business 
as usual, the region is not on track to meet 
SDG 2, particularly for conflict countries, but 
also for many others. 



(22)
SDG TARGET 2.1: 



HUNGER AND FOOD  INSECURITY IN ARAB  STATES, 2015–2017


The Arab States are a tale of two worlds. On the 
 one hand non–conflict countries have hunger 
 levels  just a little over twice as high as the 
 world average for developed countries. On the 


other, in conflict countries hunger is higher 
 than in the least developed countries (LDCs). 


Table 2 illustrates this pattern in 2016–2018 where 
 non–conflict countries have undernourishment 
 rates of 5.4 percent, slightly over double the 
 developed world at less than 2.5 percent. At the 
 other extreme are conflict countries where 
 undernourishment has now reached 27.7 percent, 
 even higher than the LDCs. Box 2 explores the two 
 main indicators of hunger and food insecurity 
 more thoroughly.


TABLE 2 



HUNGER AND FOOD INSECURITY IN SELECTED SUB-REGIONS OF THE ARAB STATES, 3 YEAR AVERAGES FOR 2016–2018


Country Prevalence of 
 undernourishment 


(%)


Prevalence of 
 severe food 
 insecurity (%)


Prevalence of 
 moderate or 


severe food 
 insecurity (%)


Countries in the category
 ARAB STATES


All Arab States 13.2 10.2 33.3


Algeria, Bahrain, Comoros, Djibouti, Egypt, 
 Iraq, Jordan, Kuwait, Lebanon, Libya, 
 Mauritania, Morocco, Oman, Qatar, Saudi 
 Arabia, Somalia, Sudan, Syria, United Arab 
 Emirates, Tunisia, Yemen, Palestine


BY CONFLICT/NON–CONFLICT


Conflict countries 27.7 n.a. n.a. Iraq, Libya, Somalia, Syria, Sudan, Yemen


Non–conflict 


countries 5.4 8.9 32.1


Algeria, Bahrain, Comoros, Djibouti, Egypt, 
 Jordan, Kuwait, Lebanon, Mauritania, 
 Morocco, Oman, Palestine, Qatar, Saudi 
 Arabia, Tunisia, United Arab Emirates 
 GLOBAL COMPARISON FOR REGIONS OR CATEGORIES


Least developed 


countries 23.6 22.4 52.5


Developing regions 12.8 10.2 28.9


Developed regions <2.5 1.1 8.0


NOTES: n.a.: data unavailable.  The FIES data are not available either because they were not collected or governments did not make them available.



(23)BOX 2



THE TWO MAIN SDG 2 INDICATORS OF HUNGER AND FOOD SECURITY


Sustainable Development Goal 2, Target 2.1 on 
 ending hunger and ensuring food security is measured 
 through two indicators of hunger and food insecurity: 


the prevalence of undernourishment (PoU) and the 
 prevalence of food insecurity, as measured through the 
 FIES. 


SDG Indicator 2.1.1, PoU, is FAO’s traditional 
 indicator to monitor global, regional and country–level 
 hunger. This indicator uses aggregate data on food 
 available for human consumption from country food 
 balance sheets and on food consumption from surveys. 


It compares the distribution of average, daily dietary 
 energy consumption for each country with the 
 distribution of dietary energy needs. These are 
 recalculated each year based on age, gender and 
 physical activity levels. Comparing consumption to 
 needs yields an estimate of the proportion of the 
 population that lacks enough dietary energy for a 
 healthy, active life. 


According to the FIES prevalence of food insecurity 
 measures household access or individual food security, 
 based on annual surveys. The indicator is calculated 
 from direct responses to eight questions regarding 
 access to food of adequate quality and quantity. It 
 divides individuals into three classes based on answers 
 to a series of questions about conditions and 


behaviours regarding food access: (1) food secure or 


marginally insecure; (2) moderately food insecure; or 
 (3) severely food insecure. The FImod+sev is the 
 cumulative probability of being either moderately or 
 severely food insecure. A separate indicator (FIsev) 
 considers only the severe food insecurity class.


Moderate food insecurity means uncertainty about the 
 ability to obtain food, forcing consumers to reduce the 
 quality or quantity of food during the year, due to lack 
 of money or other resources. It therefore refers to a 
 lack of consistent access to food, diminishing dietary 
 quality with negative consequences for nutrition and 
 health. People facing severe food insecurity are likely 
 to have run out of food, experienced hunger and, in 
 extreme circumstances, have gone for days without 
 eating, gravely risking their health and life.


The 2019 PoU indicator series should not be 
 compared to those published in 2018 as FAO 
 produces a new series every year, often with 


improvements in methodology and data. An important 
 example of data changes that affect PoU past figures 
 is the world population prospects, revised every two 
 years. The 2018 and 2019 PoU indicator series use 
 the 2017 revision of the world population prospects, 
 while the 2017 PoU indicator series used the 2015 
 revision of the world population prospects.


Table 3 shows that the total number of 


undernourished in the Arab States, as well as 
 the totals for current conflict and non–conflict 
 countries, have increased over the past 12 


years, particularly after 2012/14. Part of the 
 increase is due to population growth among the 
 undernourished and non–undernourished and 
 part to the growth in overall undernourishment. 


SOURCES: FAO–IFAD–UNICEF–WFP–WHO SOFI, 2019.



(24)TABLE 3



NUMBER OF UNDERNOURISHED IN THE ARAB STATES, 2004/06–2016/18 (MILLION)


Number of undernourished (million)
 2004–


2006 2006–


2008 2008–


2010 2010–


2012 2012–


2014 2014–


2016 2015–


2017 2016–


2018


All Arab  States 44.0 45.1 46.0 48.0 47.8 50.8 53.0 54.9


Arab  States Sub-regions


Conflict countriesa 30.5 31.9 32.9 35.3 35.3 37.8 39.4 40.6


Non–conflict countriesb 13.5 13.2 13.1 12.7 12.5 13.1 13.6 14.4


Countries


Algeria 2.9 2.8 2.5 2.0 1.7 1.6 1.6 1.6


Bahrain n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a.


Comoros n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a.


Djibouti 0.3 0.2 0.2 0.2 0.2 0.2 0.2 0.2


Egypt 4.2 3.8 3.8 3.8 3.9 4.1 4.2 4.4


Iraq 7.6 8.5 8.5 8.4 9.1 10.2 10.7 11.1


Jordan 0.4 0.4 0.5 0.7 0.9 1.1 1.1 1.2


Kuwait n.r. n.r. n.r. n.r. n.r. n.r. 0.1 0.1


Lebanon 0.1 0.1 0.2 0.3 0.5 0.6 0.7 0.7


Libya n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a.


Mauritania 0.4 0.3 0.3 0.3 0.3 0.4 0.4 0.5


Morocco 1.7 1.7 1.7 1.6 1.4 1.2 1.2 1.2


Oman 0.3 0.2 0.2 0.2 0.2 0.2 0.3 0.3


Palestine n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a.


Qatar n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a.


Saudi Arabia 1.9 1.9 2.0 1.8 1.6 1.8 2.0 2.3


Somalia n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a.


Sudan –– –– –– –– 8.3 7.8 7.9 8.2


Syria n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a.


Tunisia 0.6 0.6 0.5 0.5 0.5 0.5 0.5 0.5


United Arab Emirates 0.2 0.3 0.5 0.5 0.4 0.3 0.3 0.2


Yemen 6.2 6.0 6.0 6.1 7.2 9.3 10.4 11.0


NOTES: n.a.: data unavailable; n.r.: data unreported as prevalence is less than 2.5 percent. There are no data for the number of undernourished for Bahrain, Comoros, Libya, Qatar, 
 Palestine, the Sudan (2004–2012) and Syria. The aggregates include imputed estimates for these countries. a. Libya, the Sudan, Yemen, Somalia, Syria and Iraq;b. Comoros, Djibouti, 
 Mauritania, Morocco, Algeria, Tunisia, Jordan, Lebanon, Palestine, Egypt, Sudan, Oman, United Arab Emirates, Saudi Arabia, Bahrain, Qatar and Kuwait.


SOURCES: FAO FAOSTAT, 2019.



(25)Figure 1 shows that undernourishment in the Arab 
 States fell almost continuously between 2000 and 
 2014, from 14.1 to 12.5 percent, after which there 
 was an abrupt turnaround. It fell at an average 
 rate of about 0.9 percent per year, a record that 
 helped 15 out of 19 countries to achieve the 
 Millennium Development Goal (MDG) target 
 of halving undernourishment between 1990 
 and 2015 (FAO RNE, 2015). This reduction was 
 supported by an annual rate of GDP growth per 
 capita of 2.1 percent (World Bank, 2019).


From 2011 the prevalence of undernourishment 
 began to increase in conflict countries, at 
 first only slightly. This only slowed the rate 
 of decrease in the Arab States’ total PoU, 
 because reduced numbers of undernourished 
 in non–conflict countries outweighed increases 
 in conflict countries,  except for one year, 
 2011. When the PoU rate of increase in conflict 
 countries rose from 2015, the Arab States’ total 
 also began to rise. 


NOTE: The conflict countries aggregate includes the six countries currently in conflict: Libya, Sudan, Yemen, Somalia, Syria and Iraq. The non–conflict aggregate includes the other 17 coun-
 tries of the Arab States region in the note to Table 3. 


SOURCE: FAO FAOSTAT, 2019.


FIGURE 1



PREVALENCE OF UNDERNOURISHMENT (POU) IN THE ARAB STATES, 2000–2018


Table 4 shows undernourishment estimates for 
 the region, conflict and non–conflict countries 
 and for individual countries. The aggregates in 
 Table 4 are based on information for only 15 of 


22 countries. Data for the conflict countries are 
 particularly sparse with extensive data series for 
 only Iraq and Yemen, a short series for Sudan.   


There are no data at all for Syria, Somalia or 



(26)Libya which are therefore assumed to have a 
 similar level of undernourishment as the average 
 for Iraq and Yemen. Based on data for Iraq and 
 Yemen, the prevalence of undernourishment in 
 conflict countries has been approximately four to 
 five times higher than in non–conflict countries 
 since 2004–2006.3


3 The aggregates appear only for countries where the data available exceed 50 percent of the population in the aggregation group. For the PoU in conflict 
 countries, the aggregates of Iraq and Yemen (i.e. population–weighted average) represent more than 50 percent of the total population of the conflict group. 


In the past ten years, of the 15 countries for 
 which there are data, undernourishment rose 
 substantially in only Jordan, Lebanon and Yemen. 


In Iraq, undernourishment fell to 26.6 percent 
 in 2010–2012 and has been rising thereafter, but 
 the ten year trend is actually downwards.  In 
 Sudan it fell from 22.5 percent in 2012–2014 to 
 20.1 percent in 2016–2018.


TABLE 4.



PREVALENCE OF UNDERNOURISHMENT IN THE ARAB STATES AND SUB-REGIONS,  2004/06  –2016/18  (%) 


Prevalence of undernourishment (%)
 2004–


2006 2006–


2008 2008–


2010 2010–


2012 2012–


2014 2014–


2016 2015–


2017 2016–


2018


All Arab States 13.5 13.2 12.8 12.8 12.5 12.8 13.0 13.2


Arab States Sub-regions


Conflict countriesa 25.1 24.9 24.4 25.1 26.1 26.9 27.5 27.7


Non–conflict countriesb 6.6 6.2 5.9 5.4 5.1 5.1 5.2 5.4


Countries


Algeria 8.8 8.0 7.0 5.6 4.5 4.0 3.9 3.9


Bahrain n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a.


Comoros n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a.


Djibouti 32.2 25.6 22.9 21.3 19.3 19.0 19.0 18.9


Egypt 5.4 4.8 4.5 4.5 4.4 4.4 4.4 4.5


Iraq 28.2 30.0 28.5 26.6 26.7 28.2 28.8 29.0


Jordan 6.6 7.1 7.9 8.6 10.4 11.6 11.8 12.2


Kuwait <2.5 <2.5 <2.5 <2.5 <2.5 <2.5 2.6 2.8


Lebanon 3.4 3.4 3.8 5.9 9.4 11.1 11.2 11.0


Libya n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a.


Mauritania 12.1 10.2 8.7 7.8 7.1 8.6 9.6 10.4


Morocco 5.7 5.5 5.4 4.9 4.2 3.5 3.4 3.4


Oman 10.5 8.3 6.1 5.3 5.1 5.6 6.1 6.8


Palestine n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a.


Qatar n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a.


Saudi Arabia 7.9 7.7 7.6 6.4 5.4 5.6 6.2 7.1


Somalia n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a.



(27)FAO developed the FIES to assess food access 
 using information complementary to that of 
 the PoU. The FIES indicator uses survey data 
 to assign a probability of individuals being in 
 one of three classes, based on responses to 
 survey questions: (1) food secure or marginally 
 insecure; (2) moderately food insecure; and (3) 
 severely food insecure. The FImod+sev is the 
 cumulative probability of being in the latter two 
 classes of moderate and severe food insecurity. 


A separate indicator (FIsev) is computed by 
 considering only the severe food insecurity class 
 (FAO–IFAD–UNICEF–WFP–WHO SOFI, 2019). 


Severe food insecurity measured using the food 
 insecurity experience scale (FIsev) was not much 
 different from that of undernourishment in 
 2016–2018 (10.2 vs. 13.2 percent). 


Unlike severe food insecurity, which involves 
 experiencing hunger, moderate food insecurity 
 is characterized by anxiety (“worrying about the 
 ability to obtain food”) and behaviour such as 


“compromising on quality and variety or reducing 
 portions, skipping meals”. About twice as many 
 people in the Arab States exhibited hunger 
 anxiety and behaved consistently with having 
 limited access to food rather than experiencing 
 hunger (see Table 5, columns on severe and 
 moderate or severe food insecurity). However, in 
 Palestine, the sum of moderate and severe food 
 insecurity was far higher than the average for 
 the entire region in 2016–2018. The difference 
 may underscore the precariousness of food 
 security there. 


Sudan –– –– –– –– 22.5 20.1 19.9 20.1


Syria n.a. n.a. n.a. n.a. n.a. n.a. n.a. n.a.


Tunisia 5.6 5.4 5.0 4.6 4.5 4.4 4.3 4.3


United Arab Emirates 4.1 5.6 6.0 5.6 4.4 3.1 2.8 2.6


Yemen 30.1 27.6 26.2 25.3 28.2 34.4 37.5 38.9


NOTES: n.a.: not available. There being no data for Bahrain, Comoros, Libya, Qatar, Palestine, Sudan (2004–2012) and Syria, aggregates include imputed estimates for these countries. 


a. Libya, Sudan, Yemen, Somalia, Syria and Iraq; b. Comoros, Djibouti, Mauritania, Morocco, Algeria, Tunisia, Jordan, Lebanon, Palestine, Egypt, Sudan, Oman, United Arab Emirates, 
 Saudi Arabia, Bahrain, Qatar and Kuwait.


SOURCES: FAO FAOSTAT, 2019.



(28)TABLE 5.



PREVALENCE OF PEOPLE AFFECTED BY FOOD INSECURITY IN THE ARAB STATES AND SUB-REGIONS,  2014/16–2015/17


Severe Moderate or severe


2014–2016 2016–2018 2014–2016 2016–2018


All Arab Statesa 9.5 10.2 31.5 33.3


Arab States Sub-regions


Conflict countries  n.a. n.a. n.a. n.a.


Non–conflict countriesb 8.6 8.9 30.8 32.1


Countries


Comoros n.a. n.a. n.a. n.a.


Djibouti n.a. n.a. n.a. n.a.


Egypt 9.4 10.1 27.6 36.0


Lebanon n.a. n.a. n.a. n.a.


Oman n.a. n.a. n.a. n.a.


Palestine n.a. 4.4 n.a. 26.3


Qatar n.a. n.a. n.a. n.a.


Somalia n.a. n.a. n.a. n.a.


Sudan n.a. n.a. n.a. n.a.


Syria n.a. n.a. n.a. n.a.


Yemen n.a. n.a. n.a. n.a.


NOTES: n.a.: not available.  The FIES estimates include: a. The aggregate for all Arab States, 13 countries – Algeria, Bahrain, Egypt, Iraq, Jordan, Kuwait, Libya, Mauritania, Morocco, 
 Saudi Arabia, United Arab Emirates, Tunisia, Palestine; b. the aggregate for 11 non–conflict countries: Algeria, Bahrain, Egypt, Jordan, Kuwait, Mauritania, Morocco, Saudi Arabia, 
 United Arab Emirates, Tunisia, Palestine. There are no estimates for six conflict countries.


SOURCE: FAO FAOSTAT, 2019.



SDG TARGET 2.2: 



MALNUTRITION IN THE  ARAB STATES


SDG Target 2.2 seeks to “end all forms of 
 malnutrition, including achieving, by 2025, 
 internationally agreed targets on stunting and 
 wasting in children under 5 years of age, and 
 address the nutritional needs of adolescent 
 girls, pregnant and lactating women and older 
 persons” (UN SDG, 2015). WHO monitors closely 


malnutrition indicators among children and 
pregnant women in the Arab States because poor 
nutrition during these critical life stages can 
cause permanent damage to children’s health, 
with repercussions for learning, income earning 
ability, future disease complications, as well as 
early death. For the Arab States, three childhood 
anthropometric malnutrition indicators (stunting, 
wasting and overweight) and three micronutrient 
deficiency indicators (vitamin A deficiency, 
anaemia and insufficient iodine intake) are 
considered. Box 3 discusses these main indicators 
of childhood malnutrition.



(29)BOX 3. 



DEFINITIONS AND CONSEQUENCES OF THE MAIN ANTHROPOMETRIC INDICATORS AND  MICRONUTRIENT DEFICIENCIES FOR CHILDREN


SOURCE: WHO, 2010c; WHO, 2014.


Stunting indicates a failure to achieve one’s genetic 
 potential for height (Golden, 2009). A child whose 
 height is more than two standard deviations below the 
 WHO standard is considered stunted (WHO 


Multicentre Growth Reference Study Group, 2006). 


The main causes of stunting include intrauterine growth 
 retardation, inadequate nutrition to support the 
 development of infants and young children and 
 frequent infections during early life (Pendergast and 
 Humphrey, 2014). Although a child may not be 
 classified as stunted until 2–3 years of age, the 
 process typically begins in utero. The result, very short 
 height, usually reflects the persistent, cumulative effects 
 of poor nutrition and other deficits that often span 
 several generations. Stunting adversely affects the 
 cognitive and physical growth of children, making for 
 poor performance in school and lower lifetime 
 incomes.


Wasting refers to children who do not gain weight 
 according to their genetic capacity. Defined as low 
 weight for height, according to a WHO reference 
 population, it indicates acute malnutrition and 


increases the risk of death in childhood from infectious 
 diseases such as diarrhoea, pneumonia and measles.


The prevalence of overweight in children is defined 
 according to the WHO child growth standards for 
 overweight and obesity in infants and young children 
 up to age 5 (WHO, 2019a; 2019b). The basic cause 
 is an imbalance between calories consumed and 
 expended. The recent global increase in childhood 


overweight is linked to diet changes with increased 
 intake of highly processed, energy-dense foods high in 
 fat and sugar and the trend towards less physical 
 activity. 


Vitamin A deficiency (VAD) is the leading cause of 
 preventable blindness in children and increases the 
 risk of disease and death from severe infections. In 
 pregnant women VAD causes night blindness and may 
 increase the risk of maternal mortality. 


Anaemia prevalence is measured as the proportion of 
 under 5 children with haemoglobin (Hb) concentration 
 (<110 g/l) and is a condition that occurs when the red 
 blood cells do not carry enough oxygen to the body 
 tissues. While childhood anaemia often has 


multifactorial aetiology, the most common cause is low 
 consumption of iron–rich foods, e.g. meat products, 
 legumes and/or inadequate iron absorption. This often 
 leads to iron deficiency, which accounts for most 
 anaemia globally. Anaemia adversely affects the 
 cognitive performance, motor development and 
 physical growth of infants, preschool and school–age 
 children and leads to greater morbidity and mortality 
 (WHO, 2001). 


Serious iodine deficiency during pregnancy can result in 
stillbirth, spontaneous abortion, and congenital 
abnormalities such as mental retardation. Moderate 
iodine deficiency can result in mental impairment, 
reducing intellectual performance at home, in school 
and at work.



(30)Table 6 contains the most recent estimates for 
 the six indicators of childhood malnutrition 
 considered and summaries of the public health 
 significance, relying on the accuracy of these 
 data. Not all data are as recent as those on 
 anaemia for 2016. In particular, the vitamin A 
 deficiency data refer to the years 1995–2005 and 
 the median urinary iodine concentration data 
 are for 2007–2015. Thus the estimates in Table 6 
 are imperfect and the older figures in particular 
 should be viewed in this light. 


Stunting for children under 5 has declined 
 globally over the past 15 years. In the UNICEF 
 (United Nations Children’s Fund) Middle East 
 and North Africa (MENA) region stunting 
 has been declining since 1990 at 2 percent per 
 year.4 This is relatively low compared to other 
 regions. In Latin America and the Caribbean 
 and East and South–east Asia stunting fell by 3.9 
 and 3.3 percent per year over the same period 
 (UNICEF–WHO–WB, 2019). Though stunting in 
 the MENA region declined at a relatively low rate 
 close to the average for all LDCs  the greatest 
 annual decline was in Palestine (8.3 percent), 
 Saudi Arabia (7.3 percent), Jordan (4.2 percent) 
 and Morocco (3.6 percent). 


Overweight rates for children under 5, on the 
 other hand, increased all over the world with the 
 sole exception of sub–Saharan Africa. Among the 
 Arab States, estimates show the largest annual 
 increases in overweight were in the high income 
 Gulf Cooperation Council (GCC) countries: Saudi 
 Arabia (15.9 percent), Oman (7.7 percent) and 
 middle income countries, such as Tunisia, Egypt, 
 Iraq, Libya, Algeria and Syria.5 An exception is 
 Comoros, which, despite being low income, had 
 an increase in overweight children between 1996 
 and 2012 of 4.4 percent per year. The countries 
 with thegreatest annual decreases of overweight 
 in under 5s were Mauritania (–6.4 percent), 
 Yemen (–5.3 percent), Palestine (–4.7 percent) 
 and Sudan (–4.2 percent), all low or lower middle 


4 The UNICEF MENA region is similar to the Arab States, though there are some differences between the two: it includes the Arab States and Iran but not 
 Comoros and Somalia. 


5 These countries were high and middle income during the end year, though some of them were classified differently before and after that year. 


6 Iron deficiency anaemia accounts for most of the anaemia in developing environments. However, there may be other causes, including haemolysis occurring 
 with malaria, glucose–6–phosphate dehydrogenase deficiency, congenital hereditary defects in haemoglobin synthesis and others caused by deficits in various 
 nutrients (WHO, 2001).


income countries.


Table 6 shows the latest information on stunting 
 and overweight for children under 5, as well 
 as anaemia, vitamin A deficiency and iodine 
 nutrition. The public health significance of 
 childhood malnutrition can be assessed by 
 comparing prevalence to internationally agreed 
 cut–offs (Table 7). 


To summarize the trends in Table 6, for all 
 anthropometric and micronutrient deficiency 
 indicators, the prevalence, level and public 
 health significance are worse for conflict 
 countries, with the exception of childhood 
 overweight. These results are consistent with the 
 undernourishment data in Table 4. Chronic food 
 insecurity, as indicated by undernourishment, 
 drives higher rates of stunting and wasting, as 
 well as micronutrient deficiencies.


Based on the WHO classification of malnutrition 
 severity as a public health problem, the Arab 
 States have high levels of stunting and medium 
 levels of overweight in children under 5. 


For anaemia and vitamin A deficiency, the Arab 
 States present a severe public health problem.6
 However, the outdated figures make it impossible 
 to assess public health concern about vitamin A 
 deficiency considering the fact that some Arab 
 States (Jordan, Mauritania, Morocco, Palestine, 
 Yemen) began to fortify staples such as cereals 
 and oil with vitamin A in early 2000, which may 
 improve vitamin A status of the population. 


The iodine intake for school–age children in 
the region is adequate, except for a handful of 
countries, Algeria, Morocco, Lebanon and Sudan, 
where it is insufficient, as indicated by a median 
UI below 100 μg/l. Most middle income Arab 
States exhibit traits of being caught in a “double 
burden” of malnutrition with high levels of 
stunting and overweight.
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