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Introduction:
About half of all Ethiopians are undernourished.
 Despite some food security issues in remote regions of Ethiopia, the primary underlying causes of such malnutrition are poor sanitation, inappropriate infant feeding care and practices, and poor access to health services.  It is important that we address the needs of malnourished children in particular, since improved nutrition will mean greater progress in development for our country, in addition to greater economic returns and a more productive and healthier population.  We must improve sanitation, primarily in rural areas, target children up to age two and pregnant mothers, and increase salt iodinization and vitamin A supplementation.
Nature and Magnitude of the Problem:

The prevalence of malnutrition, or more specifically undernutrition, has reached crisis levels in our great country of Ethiopia.  As aforementioned, 46 percent of the Ethiopian population is undernourished. The malnutrition rate in Ethiopia is comparable to that of India, the home of one of the highest rates in the world.
  Nearly fifty percent of the under-five mortality rate in Ethiopia is related to malnutrition. 
  This number has decreased over the past decade, but is still high enough to cause alarm.  Two growth-related nutrition issues are also of great concern to the plight of Ethiopian children: stunting and wasting.  Stunting is indicative of chronic, long-term malnutrition and is essentially a “failure to reach one’s biological potential for growth.”
  This affects 47 percent of children under age five, an alarming rate.
  Wasting, or “significant recent or current weight loss,”
 affects 52 percent of children under age five.
  It is therefore quite clear that children are greatly, and detrimentally, impacted by this undernutrition crisis.

An important contributing factor to malnutrition is micronutrient deficiencies.  Vitamin A “is extremely important to the proper functioning of the immune system and to a child’s growth.”
  Although supplement rates are at 52 percent, half of Ethiopia’s children are still not receiving the proper amount of vitamin A.
 Iodine is also an important micronutrient, since insufficient intake may result in low cognitive abilities.
  The iodization of salt, however, is a cost-effective solution.  Efforts in this field show room for improvement, since only 28 percent of Ethiopian population consumes iodized salt.

Affected Populations:

As the prior statistics have shown, Ethiopian children are at highest risk for malnutrition.  However, their mothers are also a risk group.  The health of a mother is a large indicator for the health status of a child.  A primary reason for malnutrition in children therefore has to do with their care.  Improved care practices would likely reduce the high child under five mortality rate due to malnutrition.
It is clear that the rural areas of Ethiopia have a greater need for our attention than urban areas.  Rural areas have considerably worse sanitation conditions than urban areas.  Additionally, rural areas are more affected by drought and therefore more likely to be undernourished.  However, this is not to say that the latter should be ignored in our scope for solving the malnutrition crisis.  The fact that nearly half of the Ethiopian population is affected by undernutrition indicates a problem that transcends regional differences.

Risk Factors:

There are several contributing factors for why Ethiopian children die of malnutrition.  The most obvious cause would be low dietary intake.  This is the case for the drought-stricken regions of Ethiopia, particularly those located in the south.
  Low dietary intake also affects those living in poverty, and since more than half of our population is below the poverty line, the plight of the undernourished poor is in fact a plight of the majority of our people.

Further compacting the issues surrounding malnutrition are poor sanitation conditions.  A primary concern of malnutrition is that food may be contaminated, and thus bring illness into a household.  A 1999 study conducted by the World Health Organization (WHO) found water and sanitation coverage to be inadequate, especially in rural areas.  Water supply coverage for Ethiopia is rated at 26 percent and sanitation coverage at 15 percent.  Implementation in urban areas has generally been successful, with 77 percent and 58 percent, respectively.  However, such statistics for rural areas are dismal.  Water supply coverage in these more remote regions ranks at a mere 13 percent.  Sanitation coverage is even lower, at 6 percent.

Social and Economic Consequences:

As our country emerges as one of the most populous in the continent of Africa,
 there is an untapped potential for economic growth.  However, if so many of our children are dying before they can attend school and later become productive members of society, that potential will remain stagnant.  Furthermore, since nearly half of the Ethiopian population is undernourished, the workforce is at greater risk for becoming ill, and thus less productive.  This impacts individual Ethiopians, since the more days of work they miss due to illness, the less they will earn.  A healthier, more nourished population will likely mean greater economic development and growth for Ethiopia.

Priority Action Steps:

There are several cost-effective ways to address the crisis of malnutrition.  Improved sanitation would not only improve the nutritional status of the population, but also the overall health status.  The most cost-effective program would include “the promotion of hygiene, the promotion of sanitation, and the construction of standposts.”

The most important population to target would be children aged from newborns to two years of age, as well as pregnant mothers.  This is because “undernutrition’s most damaging effect occurs during pregnancy and in the first two years of life, and the effects of this early damage on health, brain development, intelligence, educability, and productivity are largely irreversible.”
  It is of the utmost importance that we target this segment of the population.

Since only 28 percent of the population consumes iodized salt, a campaign to promote further iodization efforts may also have beneficial results.  Increased immunization efforts accompanied by vitamin A supplement distribution would be necessary to increase the rate of those receiving the micronutrient in current campaigns.

Needed: A Fire in the Belly
There is clearly a strong need to address the issue of malnutrition, and I recommend that the following primary steps be taken.
 As aforementioned, the malnutrition problems seen in Ethiopia are similar to those seen in India.  A model is a program that has been praised by the world community, which took place in the south Indian state of Tamil Nadu.  In targeting pregnant women and children in order to improve care for these populations, services would include “nutrition education, primary healthcare, supplementary on-site feeding for children who were not growing properly, vitamin A supplementation, periodic de-worming, [and] education of mothers for managing childhood diarrhea,”
 an affliction which can have further detrimental effects on nutritional status.  The most important factor for improving the nutritional status of our people, however, will be the political will to make the necessary changes.
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