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When a child is undernourished,
the negative consequences follow
that child for his/her entire life.
These negative consequences also
have grave effects on the

economies where s/he lives, learns
and works.




Foreword

This year, Ethiopia was proud to be elected as the chair of the African Union during the
year of Pan-Africanism and the African Renaissance and the 50 " anniversary of this
continental organization. In the past fifty years, Ethiopia, and the entire continent, has
experienced remarkable growth and achievement. We look forward to another fifty years of
growth and success.

As this study shows, however, we cannot rely solely on traditional drivers of growth. Our
economy is struggling under the burden of child undernutrition. We must invest not only in
roads and bridges and enterprise, but also in the nutrition of the youngest Ethiopians.

In order to achieve improve child nutrition at national level, we must be able to bring together a coordinateesautieral
response that is able to address the direct determinant of undernutrition, beyond just the health sector. The Cost of Hunger
Study continues to be contribution in bringing together the will and actions necessary for a decisive response to adsdress thi
issue.

We have always suspected the high economic and social impact of malnutrition in Ethiopia. But now we know how much. Thi
study is grounebreaking, as it is able to establish an economic value on this impact.

Unlike other studies of its kind, the data used for COHA is national data from Ethiopian ministries. This study illustaates t
we can effectively use our data to evaluate the economic and social situation in our country. This can then be usedpo develo
tailored policy to address specific challenges. Further, the data was processed by a skilled team of professionals from tt
Ethiopian Nutrition and Health Research Institute and the Federal Ministry of Health who had the opportunity to expand their
capacity in data analysis through the process. The systematic approach of data analysis used in COHA can be replicated
other aspects of the activities that are undertaken by the Federal Ministry of Health and other ministries.

As the Government of Ethiopia moves forward in the implementation of the Growth and Transformation Plan, we need to
emphasize the importance of eliminating undernutrition. In the context of the COHA results, the FMOH has developed a
comprehensive National Nutrition Plan, which has the possibility of bringing together actions that can reduce the batiers th

are imposed in undernourished children, from an early age, up until they become productive members of society.

As we congratulate the African Union on the monumental 50 " anniversary and celebrate the successes of the
past 50 years, we look forward to an exciting new era that will focus on human capital, and specifically

nutrition, as a key el ement for Ethiopiads devel opment
Dr. Amaha Kebede Dr. Kebede Worku
Director-General of the Ethiopia Health State Minister of Health
and Nutrition Research Institute Federal Democratic Republic of Ethiopia



10 Things Everyone Should Know
about Child Nutrition in Ethiopia

Today, more than 2 out of every 5 children in
Ethiopia are stunted.

As many as 81% of all cases of child undernutrition
and its related pathologies go untreated.

44% of the-health costs associated with
undernutrition occur before the child turns 1 year -
old.

28% of all child mortality in Ethiopia is associated
with'undernutrition.

16% of all repetitions in primary school are
associated with stunting

Stunted children achieve 1.1 years less in school
education.

Child'mortality associated with undernutrition has
reduced Ethiopi adbs wor kfor c:

67% of the adult population in Ethiopia suffered
from stunting as children.

The annual costs associated with child
undernutrition are estimated at 55.5 billion
Ethiopian birr (ETB), which is equivalent to 16.5% of
GDP.
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1 Eliminating stunting in Ethiopia is a necessary step
for growth and transformation.



About the Study

The Cost of Hunger in Africa (COHA) Study is led by the African
Union Commission (AUC) and NEPAD Planning and Coordinating
Agency and supported by the Economic Commission for Africa (ECA)
and the UN World Food Programme (WFP). COHA is a multi -country
study aimed at estimating the economic and social impacts of child
undernutrition in Africa.

In March 2012 the COHA Study was presented to African Ministers of Finance, Planning and
Economic Development, who met in Addis Ababa, Ethiopia. The ministers issued Resolution 898
confirming the importance of the study and recommending it continue beyond the initial ziage.

The COHA study is being carried out in twelve countries, hameBotswana, Burkina Faso,
Cameroon, Egypt, Ethiopia, Ghana, Kenya, Malawi, Mauritania, Rwanda, Swaziland, and Uganda
The data in this document are the results collected from the COHA initiative in the four-first
phase countries, Egypt, Ethiopia, Swaziland, and Uganda.

The COHA study in Ethiopia is led by the Federal Ministry of Health (FMoH), through the Ethiopian
Health and Nutrition Research Institute (EHNRI), Ministry of Education (MoE), Ministry of Finance
and Economic Development (MoFED), Central Statistics Agency (CSA), the country office for the
World Health Organization (WHO) and the World Food Programme (WFP). At regional level, the
COHA project is being led by the African Union Commission (AUC) with technical leadership from
the United Nations Economic Commission for Africa (UNECA) and support from WFP.

During the process, all data for the study was collected from national data sources including the
Ethiopia Household Income, Consumption and Expenditure Survey 2010/11 (EHICES), CSA
Databases, Demographic and Household Survey (DHS) 2011, previous DHS studies, the African
Centre for Statistics (ACS), UN Population Division as well as primary data collection.

The COHA model is used to estimate the additional cases of

morbidity, mortality, school repetitions, school dropouts, and reduced
physical capacity t hat can be direc
undernutrition before the age of five, and the associated costs to an

economy.

. Undernourished children are at higher risk of anaemia, diarrhoea,
¢y fever, and respiratory infections. These additional cases of illne ss

are costly to the health system and families. Undernourished
0-5 years children are at higher risk of dying.

® Stunted children are at higher risk of repeating grades in schoo
T and at higher risk for dropping out of school. Additional instance's
of grade repetitions are costly to the education system and

6-18 years families.

® If a child dropped out of school early and is working in non

manual labour, he/she may be less productive. If s/he is workiny in
manual labour he/she has reduced physical capacity and may te
less productive. People who are absent from the workforce du¢

to undernutrition-related child mortalities represent lost

15-64 years economic productivity.

6

!Stunting: the height for age index, and it is a result of a failure to receive adequate nutrition over a long peri-
od of time or the effect of chronic illness.
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Results iIn Health

When a child is undernourished, he or she will have an increased chance of experiencing
specific health problems.

Research shows that undernourished children under five are more likely to experience cases of anaemia, acute diarrhoee
syndrome (ADS), acute respiratory infection (ARI), and in some cases, fever. For every additional case of child illrtass, both
health system and the families are faced with an additional economic'emsemental morbidity" are the additional

number of episodes that affect underweight 2 children.

Health Cost of Undernutrition 0 Related Pathologies
(Cost in millions of ETB)

Incremental »
Pathology Morbidity Cost to Families Cost to System Total Cost

Low birth weight/IUGR 148,173 575 117 693
Anaemia 365,311 572 1 572

ADS 527,153 216 15 231

ARI 114,300 122 22 144
Underweight 2,991,509 113 17 130
Fever/Malaria 264,232 48 13 61
Total 4,410,678 1,646 185 1,831

Proportion of Cost

Proportion of Cost
(by pathology)

(by payer)
Cost to Healt

System
10%

ARI

3%
Anemia
7%

Underweight
38%

LBW/IUGR
31%

Children who are underweight are also more likely to die from illnesses related to
undernutrition.
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28% of child deaths are associated with undernutrition

There are an estimated78,591 additional annual cases of child mortaigsociated with child
undernutrition, in the period from 2004 to 2009.

2Underweight: the weight for age index, and it is a composite index of stunting and wasting.



When a child iIs undernou
brain is less likely to develop at healthy rates, and
that child is more likely to have cognitive delays.
Stunted children are more likely

to repeat grades in school

or drop

out.

Effects on Education

Results from Ethiopia




