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Foreword
The health sector in Ethiopia has made significant progress over the past years in reducing maternal 
and child mortality. Although there has been some progress, rates of stunting reduction are far below 
the levels needed to reach the SDG target for 2030. Ethiopia is also challenged by the emerging 
quadrupled burden of malnutrition, macro and micronutrient deficiency, and obesity/ overweight, 
which is also linked to diet related, non-communicable diseases (NCDs). The causes of under nutrition 
are multidimensional, mainly due to changing lifestyles, poor access to nutritious food, health care, 
and water supply as well as sociocultural beliefs and practices, overconsumption of energy-dense 
and processed foods, and insufficient exercise. Moreover, many households with good access to 
sufficient food suffer from poor nutritional status because of poor dietary practices. 

To ensure food and nutrition security Food and nutrition policy, different strategies and programs 
are under implementation with the emphasis of SBCC on maximum effort on the contextualized 
and strategic behavior change interventions on food safety and quality to prevent food adulteration, 
misbranding, mis labelling and toxin contamination.

This nutrition toolkit for journalist and media practitioner to reduce the use of confusing or conflicting 
message from different media and improve the nutrition literacy level of them and enhance their 
engagement in nutrition advocacy and promotion of positive nutrition behaviors. 

We encourage media professionals and other stakeholders to use this toolkit for accurate, timely 
and reinforcing nutrition messages transmission.
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OPERATIONAL DEFINITION
Colostrum: The first thick, yellow milk secreted by women who have recently given birth

Complementary feeding: the use of age-appropriate, adequate and safe, solid or semi-solid foods 
in addition to breast milk for children aged 6-23 months

Early initiation of breastfeeding: Provision of mother’s breast milk to infants within one hour of 
birth.

Exclusive breastfeeding: is a stage where the infant only feeds on breast milk only, without any 
additional food or drink, not even water in the first six months.

Diarrhea: The presence of three or more loose or fluid stools over a 24-hours period, may or may 
not be followed by blood, mucous or fever.

Infant and young child feeding (IYCF): A term used to describe the feeding of infants (less than 12 
months old) and young children (12–23 months old).

Optimal infant and young child feeding: Early initiation (giving colostrum within one hour of birth), 
exclusive breastfeeding for the first six months of life, followed by nutritionally adequate and safe 
complementary foods, while breastfeeding continues for up to two years of age or beyond.

International Code of Marketing of Breast-Milk Substitutes (the Code): The code was adopted 
in 1981 by the World Health Assembly and its target is to promote safe and adequate nutrition for 
infants , this it does by protecting and promoting breast feeding, and by ensuring the proper use of 
breast milk substitutes wherever these are necessary.

Breast milk substitute (BMS): Any food (solid or liquid) being marketed or otherwise used as a 
partial or total replacement for breast milk, whether or not suitable for that purpose (WHO CODE).

Micronutrients: Essential vitamins and minerals required by the body in minuscule amounts 
throughout the life cycle.

Malnutrition: Malnutrition refers to deficiencies, excesses or imbalances in a person’s intake of 
energy and/or nutrients. The term malnutrition covers 2 broad groups of conditions. One is ‘under 
nutrition’—which includes stunting (low height for age), wasting (low weight for height), underweight 
(low weight for age) and micronutrient deficiencies or insufficiencies (a lack of important vitamins 
and minerals). The other is overweight, obesity and diet-related non communicable diseases (such 
as heart disease, stroke, diabetes, and cancer).
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Under nutrition: Is an insufficient intake of energy, protein or micronutrients, which inturn leads to 
nutritional deficiency. Under nutrition encompasses stunting, wasting, and micronutrient deficiencies.

Stunting: Low height-for-age is known as stunting. It is the result of chronic or recurrent under 
nutrition, usually associated with poor socioeconomic conditions, poor maternal health and nutrition, 
frequent illness, and/or inappropriate infant and young child feeding and care in early life. Stunting 
holds children back from reaching their physical and cognitive potential.

Wasting: Low weight-for-height is known as wasting. It usually indicates recent and severe weight 
loss, because a person has not had enough food to eat and/or they have had an infectious disease, 
such as diarrhea, which has caused them to lose weight. A young child who is moderately or severely 
wasted has an increased risk of death, but treatment is possible.

Underweight: Children with low weight-for-age are known as underweight. A child who is 
underweight may be stunted, wasted, or both.

Overweight and obesity: is when a person is too heavy for his or her height. Abnormal or excessive 
fat accumulation can impair health. Overweight and obesity result from an imbalance between 
energy consumed (too much) and energy expended (too little).

Body mass index (BMI): is an index of weight-for-height commonly used to classify overweight 
and obesity. It is defined as a person’s weight in kilograms divided by the square of his/her height in 
meters (kg/m²).
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INTRODUCTION

Malnutrition is a condition caused by not 
getting enough calories or the right amount of 
key nutrients, such as vitamins and minerals, 
that are needed for proper health, optimal 
growth and development of the human body. 
Malnutrition occurs when there is a lack of 
nutrients in the diet or when the body cannot 
absorb nutrients from food. Diseases cause 
malnutrition through reduced food appetite 
and ability to engross nutrients from food, 
poor energy intake, and nutrient loss.

According to a global malnutrition estimates, 
the prevalence of stunting for children under-
five in 2019 was 21.3 %, which is equivalent to 
144 million children worldwide. Although there 
has been some progress, rates of stunting 
reduction are far below the levels needed to 
reach the World Health Assembly (WHA) target 
for 2025 and the SDG target for 2030.As part 
of global commitments, nutrition is placed at 
the heart of SDGs and is vital for achieving 12 
out of 17 SDGs, while the remaining 5 SDGs 
support improvements in nutrition.

In Ethiopia, more than a third (37 % ) of 
children under-five are stunted (i.e. too short 
for their age), 21% are underweight (i.e. too 
thin for their age) and 7 % are wasted (i.e. too 
thin for their height) (EPHI 2019).

The adult population also faces malnutrition 
challenges; 22 % of women aged 15- 49 
are thin (with a BMI less than 18.5), while 8 
percent are overweight or obese (EDHS 2016).

Micronutrient deficiencies remain a major 
public health problem in the country. The 
prevalence of vitamin A deficiency (VAD) 
among children of 6-59 months of age is 13.9 
%, 57 % of children aged 6-59 months, 24% 
of the women are aged 15-49, and 29 % of 
pregnant women are anemic (EDHS, 2016f).

Ethiopia has been implementing different 
strategies and programs to ensure food 
and nutrition security, such as the Food 
Security Strategy (1966), National Nutrition 
Strategy (2009), National Nutrition Programs 
I and II (2008-2020), Multi-Sectoral Nutrition 
Coordination and Integration Guideline (2017), 
Seqota Declaration Roadmap, (2015- 2030), 
Nutrition-Sensitive Agriculture Strategy (2016-
2020), School Health and Nutrition Strategy 
(2012), School Feeding Programs (2019), 
Productive Safety Net Program, Agriculture 
Growth Program (2016-2020), Livestock 
Master Plan (2016-2020), One WASH program 
(2016-2020) and the National Food System 
movement. Most importantly, Ethiopia 
endorsed the first Food and Nutrition Policy 
in 2018 that recognizes the need for strong 
multisectoral coordination to achieve the goal 
of making malnutrition a history in Ethiopia. 
The policy calls upon relevant sectors to 
contribute to this great goal through advocacy 
and implementation of nutrition-sensitive 
programmes. Next, a ten-year Food and 
Nutrition strategy was launched in 2021, 
which serves as a binding national document 
for the implementing sectors, and that clearly 
defines their roles, strategic actions, and key 
performance indicators. Among the main 
sectors indicated in the food and nutrition 
strategy document, the Media’s vital role is to 
stress on nutrition advocacy and sensitization 
in an upstream and grassroots level . In fact, it 
is positioned as a crosscutting sector whose 
contribution is essential in achieving the 13 
strategic objectives.

Therefore, this toolkit enables media 
professionals to use it as a reference to improve 
community health and nutrition literacy.
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PURPOSE AND USE OF 
NUTRITION TOOLKIT

This Nutrition toolkit intends to serve as a 
reference for journalists and media practitioners 
in order to reduce the use of confusing or 
conflicting message from different media and 
improve the nutrition literacy level of journalists 
and media practitioners and enhance their 
engagement in nutrition advocacy and 
promotion of positive nutrition behaviors. 
The toolkit is prepared in a way that helps 
journalists have a thorough knowledge on the 
main causes of malnutrition, actions required, 
and behaviors to promote across the critical 
stages of development (pregnancy, childhood, 
and adolescence periods). Given the day-to-
day interaction of media practitioners with 
higher officials and the entire population, 
multiple key messages that are geared towards 
addressing the different nutrition barriers, are 
incorporated in the toolkit. It will serve as a 
guiding document for journalists and media 
practitioners, and would help amplify the 
existing nutrition challenges and the need for 
concerted action, promote proper nutritional 
practices, advocate for policy enforcement 
and public financing using different media 
platforms.

RATIONALE OF THE 
NUTRITION TOOLKIT

The high malnutrition rate in Ethiopia has an 
impact on the long-term health of individuals 
and the socioeconomic development of the 
nation. To our surprise, almost half (45 %) 
of child deaths are associated with under 
nutrition. These mortalities related to under 
nutrition have led to the reduction of the 
country’s workforce by eight percent hindering 
economic growth. According to a study, the 

cost of Hunger in Africa was estimated about 
67 % and the adult population in

Ethiopia was affected and suffered from 
stunting (chronic under nutrition) as children. 
When a child is stunted, he or she will have 
an increased chance of experiencing health 
problems, reduced cognitive capacity and 
repeating grades in school. In Ethiopia, 16 % 
of primary year repetitions are associated with 
stunting. The impact of childhood stunting 
continues to adulthood, making people less 
productive and able to contribute to the 
national economy. As a result, Ethiopia loses 
16.5 per cent of its GDP each year due to the 
long-term effects of child under nutrition. So, 
the current prevalence of malnutrition by 2025 
could generate annual average savings of ETB 
4.4 billion (US$ 376 million)

The causes of under nutrition are 
multidimensional, ranging from poor access to 
nutritious food, health care, and water supply to 
sociocultural beliefs and practices and climate-
related hazards. At the forefront is the low 
dietary diversity among children 6–23 months 
where more than 85 % don’t have access to 
the minimum four food groups. Restricted 
diets low in diversity is associated with poor 
child growth and contributes to high rates of 
stunting. The diet in Ethiopia often lacks animal-
source foods (meat, fish, eggs, and dairy) fruit 
and vegetables. Cereal-based production, 
post-harvest losses from 30 to 50 per cent 
and weather shocks, particularly droughts 
have resulted in a shortage of nutritious food 
and poor complementary feeding practices 
for children. On top of this, complementary 
feeding practices are challenged by cultural 
beliefs that can vary by ethnic group. To mention 
one is the wrong belief that food should not 
be given to a child suffering from measles or 
diarrhea, and children and women should eat 
last. And although children under the age of 
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seven are excused from fasting, Orthodox 
fasting practices (220 days a year) discourages 
families from preparing animal-source foods 
due to fear of cross-contamination of kitchen 
utensils.

Given the causes are multidimensional 
with majority of them associated to poor 
awareness and perception, reducing the rate 
of malnutrition is highly unlikely to achieve 
without the engagement of media in nutrition 
advocacy and public sensitization.

The Media nowadays is the most important 
information source on health and nutrition 
for the public. Media have a powerful effect 
on the public understanding, on its behavior 
and ultimately on its wellbeing. Even though 
media has thus huge importance in healthy 
behavior change among community, most 
of the time they did health/nutrition- related 
programs by referring Google or sometimes 
by inviting various professionals. Thus, this 
trend might expose the public to unreliable, 
untimely information that would mislead 
to unintended target, un harmonized and 
inconsistent message transmission. Therefore, 
media in Ethiopia can play a significant role in 
changing and shaping the public perception by 
amplifying the importance of good nutrition, 
empowering families to practice positive 
nutritional practices. Such noble objectives 
could be attained through advocating for 
building an enabling environment for proper 
breastfeeding and complementary feeding 
practices, improved availability and accessibility 
of nutritious food, hand washing and latrine 
utilization. Hence, helping journalists to 
produce factual, intelligible, consistent, 
evidence based, timely information on those 
topics is of critical importance.

Therefore, this toolkit will be a guiding tool to 
disseminate balanced scientific information 
(consistent evidence based Key messages) 
through magazines, newspapers, radio, 
television programs and Internet to the 
specific target audience, promote positive 
nutritional behaviors and contribute to creating 
an enabling environment and then enable the 
community to make evidence-based decision 
on nutrition related practice.

OBJECTIVE OF THE TOOL

To improve the nutrition literacy of journalists 
and media practitioners and enhance their 
engagement in nutrition advocacy and 
promotion of positive nutrition behaviors 
thereby, contribute to improving the nutrition 
status of children, adolescents and women 
through disseminating evidence based and 
consistent Nutrition related Messages in 
Ethiopia.
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1. MATERNAL NUTRITION

The first 1000 days (From pregnancy to a 
child’s second year of birthday) – is a time of 
rapid growth and an increased energy and 
nutrients need as a result. Nutrition before, 
during pregnancy, and lactation determines 
pregnancy outcomes as well as impacts the 
health and growth of the baby.

Globally, an estimated 10 percent (154 million) 
of women aged 20–49 years are too thin, 
33 percent (520 million) are anemic, and 36 
% (567 million) are overweight. In Ethiopia, 
although the prevalence of under nutrition 
among women aged 15-49 has declined over 
the years from 30% in 2000 to 22% in 2016, it 
is one of the highest in Africa.

On another hand, the proportion of women 
who are overweight or obese has enlarged 
during the same period from 3% in 2000 to 
8% in 2016. In addition, 24 percent of women 
aged 15-49 were found to be anemic, and 
women who are pregnant or breastfeeding are 
more likely to be anemic, 29% for both groups 
(EDHS, 2016). This implies that pregnant and 
lactating women are suffering from all forms 
of malnutrition; under nutrition, micronutrient 
deficiency, and over nutrition.

1.1. DIVERSIFIED (ENRICHED) FOOD 
DURING PREGNANCY AND 
LACTATION

Energy requirements rise by an average 300 
kcal/day during pregnancy and by 640 kcal/
day during breastfeeding, and key vitamins 
and other micronutrients, such as iron, folic 
acid, zinc and calcium, are in high demand 
to support children’s optimal growth and 
development and women’s well-being during 
pregnancy and lactation. During pregnancy, 
diets lacking the aforementioned nutrients 
carry negative consequences for the mother 
and the newborn, including maternal anemia 
and death, premature birth and low birth 
weight.

On contrary, people eating starchy staples 
in total calorie consumption are very high at 
71.4 percent, indicating a highly monotonous 
diet. Hence, the per capita consumption of 
nutritious foods of Ethiopian adults is far 
below when compared to the surrounding 
sub- Saharan countries. Therefore, promoting 
and advocating for availability, accessibility, 
affordability and consumption of diversified 
food for pregnant and lactating women should 
be the key area of support by journalists and 
media personnel.
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KEY MESSAGES

 ■ Pregnant mothers should eat one extra meal or snack daily for the health of the 
mother and the physical and cognitive development of the fetus.

 ■ Lactating mothers need to eat two extra meals to maintain the physical and 
cognitive development of the newborn.

 ■ During pregnancy and breastfeeding special nutrients will help your body grow 
well and be healthy

 ■ Pregnant & lactating mothers need to eat nutritious and diversified food composed 
of animal source foods such as meat, poultry, fish, eggs, grains, beans and peas, 
dairy products as well as vegetables and fruits including dark green and yellow 
vegetables.

 ■ Taking tea or coffee with meals can interfere with your body’s use of the foods 
or impedes absorption of nutrients. Therefore, limiting the amount of coffee you 
drink during your pregnancy is a wiser choice .

 ■ Pregnant & lactating mothers should drink sufficient water at least two liters/day

SUPPORTING INFORMATION

A pregnant mother should eat at least one 
additional meal per day from locally available 
nutritious foods such as meat, eggs, fruits, 
and vegetables. Lactating women should 
also consume two extra meals daily to help 
them get adequate nutritious food for the 
mother, fetus, and child. Regarding variety, it 
is recommended that pregnant and lactating 
mothers should eat five or more diversified 
foods. Consuming diversified foods has a 
significant impact on brain development and 
healthy birth weight of the fetus; it reduces the 
risk of many birth defects (for Example Down 
syndrome, a congenital heart defect, etc.)

Varieties of food are essential to the health 
of the mother, fetus, and growth of children. 
But husbands and partners do not provide 
diversified and nutritious food due to lack of 
knowledge on its negative consequences. 
Besides, when the size of the family members 
expand, pregnant and lactating mothers will 
not get enough and diversified diets. If the 
family members are aware of the importance 
of taking diversified food and managing the 
family size, they will get enough food supply 
which is important for the health of the mother 
and child’s mental development.

TARGET AUDIENCE: Pregnant and lactating 
mothers, Family members and community.



NUTRITION TOOLKIT FOR JOURNALIST 
AND MEDIA PRACTITIONERS

8

KEY MESSAGES

 ■ To get the exceptional benefits on the physical and mental development of the 
fetus and the health of the mother, mothers should eat animal source foods 
throughout their pregnancy and lactation time.

 ■ Pregnant and lactating mothers have to eat a balanced diet containing animal 
source foods, vegetables and fruits during the fasting period to safeguard the 
health of the mother and their fetus.

1.2. MISCONCEPTION RELATED TO ANIMAL SOURCE & SOME VEGETABLES DURING 
PREGNANCY AND LACTATION

The per capita milk consumption of Ethiopian 
adults is 16.6 kg per year/ (225 kg per year/
person, WHO), 7.5 kg of meat per year (20.4 
kg per year/person, WHO), and 50.2 kg of 
vegetable per year (146 kg per year/person, 
WHO). In the presence of this gap, according 
to the Ethiopian Orthodox Tewahido practice 
close to 200 days annually are dedicated to 
fasting. During this time, all followers who 

are above seven years old are expected to 
abstain from all types of food, and water for 
up to some hours daily and don’t take any 
animal source foods In all days. It is possible 
that such practice by mothers or caregivers 
could affect children’s dietary practice. Which 
discourage families from preparing animal-
source foods for their children due to fear of 
cross-contamination of kitchen utensils.

SUPPORTING INFORMATION

Although animal products such as milk and 
eggs are known to contain high levels of protein 
and iron, in some societies, there is a wrong 
interpretation that such animal products are 
the cause of fetus overweight, birth defects, 
difficulty during labor pains. However, this is far 
from the truth and global scientific studies that 
evidenced animal foods are the main source of 
protein which is an essential macronutrient for 
optimal growth and development of the fetus 
during pregnancy. Therefore, it is important to 
consume a balanced diet to keep the health of 
the mother and the fetus.

Although religions and religious leaders 
exempt pregnant and lactating mothers from 
fasting, studies showed that most mothers 
do not comply and prefer to continue fasting. 
However, pregnant and lactating women are 
particularly vulnerable to under nutrition due 
to their increased nutrient requirements, both 
for their nutritional wellbeing and their infants. 
Therefore, pregnant and lactating women 
should not be fasting and must have an 
uninterrupted access to animal source foods 
and adequate food.

TARGET AUDIENCE: Pregnant and lactating 
mother, family and community, religious 
leaders
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SUPPORTING INFORMATION

According to EDHS 2019 reports, only 11% of 
pregnant women in Ethiopia have taken the 
recommended IFA supplements. Therefore, 
pregnant women are refreshed to go to 
health facilities and take IFA (Iron Folic Acid) 
supplements for at least 3 months.

Among the micronutrients that need to 
be consumed in an increased amount 
during pregnancy is iron. The human body 

doesn’t naturally make iron; it can only be 
obtained through diet or IFA supplements. 
This supplement will give her enough Iron 
storage in the blood and prevent her from 
Anemia, stillbirth, low birth weight, congenital 
anomalies. Moreover, it prevents maternal 
mortality caused by hemorrhage (heavy 
bleeding). Therefore, increasing intake of 
iron-rich foods is important during pregnancy. 
Furthermore, taking caffeine during pregnancy 
will decrease absorption of Iron.

1.3. ANEMIA PREVENTION AND IRON FOLIC ACID (IFA) SUPPLEMENTATION

Despite the poor dietary diversity among 
pregnant and lactating women, EDHS 2019 
report revealed that only 11% of pregnant 
women in Ethiopia take recommended IFA 
supplement for 90 or more days. The survey 
also showed that Women with no education 
(7%) were less likely to consume IFA tablets 
for 90+ days than women with more than 
secondary education (27%). This somehow 
indicates that some of the barriers are related 

to knowledge and awareness dictating 
the need for greater public sensitization. 
Therefore, according to the recommendation 
of WHO, pregnant women should be 
encouraged and supported to receive daily 
IFA supplementation for at least 180 days. 
The support must arise from husbands, family 
members, communities, health care workers 
and the entire health system in general.

KEY MESSAGES
 ■ Pregnant woman should take IFA (Iron Folic Acid) tablet daily for six months (180 

tablets) to prevent anemia, maternal death due to heavy bleeding and birth defect.

 ■ Taking IFA at night and/or with food and water may help reduce the side effects.

 ■ Pregnant women should begin taking IFA tablet as soon as they know they are 
pregnant.

 ■ Pregnant mothers are not advised to take drinks containing caffeine such as 
coffee and tea one hour before and after eating food to help them increase Iron 
absorption.

 ■ Pregnant mothers should also increase their intake of iron-rich foods, particularly 
animal products (red meat, liver, poultry, fish, dried beans and peas, grains/
legumes and green leafy vegetables

Health professionals need to provide the right counseling to help pregnant mothers utilize IFA (Iron 
Folic Acid) properly.
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KEY MESSAGES
 ■ Taking iodized salt during pregnancy is vital for healthy growth and development 

of baby’s brain and body

 ■ Families should make sure to buy only iodized salt of good quality – properly 
marked and packaged

 ■ Keep iodized salt away from light/heat and add salt on food after cooking rather 
than to add salt while cooking to prevent iodine loss.

1.4. UTILIZATION OF IODIZED SALT

The prevalence of iodine deficiency in 
Ethiopia, as measured by mean urinary iodine 
concentration, was 48%, even though iodized 
salt coverage at the household level is 85%. 

This is due to poor storage and utilization which 
affect iodine concentration in the iodized salt, 
as iodine has volatile nature.

SUPPORTING INFORMATION

Iodine deficiency is the world’s most common 
cause of preventable mental retardation. 
Iodine cannot be stored well in the body and 
little quantities are required every day. During 
pregnancy, Iodine is essential for the production 
of maternal and fetal thyroid hormones which 
is essential for the development of the fetal 
brain and nervous system. A woman’s iodine 
requirements increase substantially during 
pregnancy to ensure adequate supply to the 
fetus. If a woman does not have enough iodine 
during pregnancy, her child is likely to be born 
with a mental disability or possibly a hearing or 
speech disability.

If the child does not get enough iodine 
during infancy and childhood, he or she may 
have a delayed physical, mental or cognitive 
development. Even mild deficiency can reduce 
learning ability and lower intelligence.

One of the best ways to ensure pregnant 
women have access to adequate Iodine is 
salt iodization. According to EPHI household 
Ethiopian survey in 2018, the household iodized 
salt coverage was 88%. As such, pregnant 
women need to be aware of the benefits of 
Iodine and from which food they could get 
Iodine. Additionally, they need to be aware of 
when to add iodized salt while preparing their 
daily meals.

TARGET AUDIENCE: Pregnant and lactating 
mothers, family and community.
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1.5. CARE AND SUPPORT FOR PREGNANT & LACTATING MOTHERS

Pregnant and lactating mothers need to have 
enough time to rest and to prepare a healthy 
diet for energy preservation during labor and 

lactation. But in Ethiopia Pregnant and lactating 
mothers are involved in consuming household 
tasks as usual until they give birth.

KEY MESSAGES
 ■ Success in pregnancy and breastfeeding is not the sole responsibility of a woman: 

all the wished safety promotion is a collective societal responsibility.

 ■ Husbands and other adult members of the family must provide the necessary 
support in sharing household responsibilities and caring for other children in the 
house so that the pregnant mother eats proper diet, takes adequate rest and 
continue attending nutritional services. Sharing the workloads of a pregnant 
mother will help the mother to have more time, gain proper diet and continue her 
follow-up for the health benefits of the mother and the fetus.

 ■ Husband/ partners should play their role to manage their family size to provide 
recommended diet for pregnant and lactating mothers.

SUPPORTING INFORMATION

One of the key factors for achieving optimal 
pregnancy outcomes is energy balance or the 
relationship between energy intake, energy 
expenditure and energy storage. Proper 
energy balance can only be achieved through 
adequate food intake, proper physical activity 
and having sufficient rest. Therefore, mothers 

require support from the husband and other 
adult members of the family in order to carve 
out time for proper rest, prepare and eat 
nutritious meal, attend nutritional services, 
and provide proper care for their babies.

TARGET AUDIENCE: Pregnant and lactating 
women, family and community
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2. INFANT AND YOUNG CHILD FEEDING

Globally, about 40% of under- two years 
of deaths are associated with poor 
feeding practices. In developing countries, 
approximately 25–50% of infant mortality 
is recognized to an inappropriate infant and 
young child feeding (IYCF) practices. According 
to a small scale report of EDHS in 2019, the 
percentage of children in Ethiopia who have 
currently breastfed decreases from 85% 
among children aged 12-17 months to 76% 
among children aged 18-23 months. Therefore, 
Breast milk must be continued since it’s a 
major source of energy and nutrients such as 
fat, vitamin A, calcium, and riboflavin.

Nationally, evidence showed that 37% of 
children under five are stunted or too short 
for their age, 18% are severely stunted, 21% 
of children underweight, and 7% wasted. 

In response to this, appropriate nutrition 
during infancy and early childhood must be 
promoted to ensure optimal child growth and 
development during the first two years of life.

2.1. BREAST FEEDING

2.1.1. Colostrum and early initiation of 
breastfeeding

According to EDHS 2016, a little less than 
three-quarter (73%) were breastfed within 
1 hour of birth in Ethiopia. Contrary to WHO 
recommendation that breastfeeding must 
start within an hour of birth, 27% of children 
did not begin breastfeeding within one hour of 
birth. The first breast milk contains colostrum, 
which is highly nutritious and has antibodies 
that protect the newborn from diseases.

KEY MESSAGES

 ■ Colostrum, is the thick yellowish milk, which is good for the newborn baby.

 ■ Colostrum helps protect the newborn baby from illness and aids to remove the 
first dark stool

 ■ Colostrum has proteins, nutrients, and antibodies that strengthen the immunity of 
the newborn and contributes significantly to baby’s healthy growth and long-term 
development.

 ■ Begin breastfeeding within the first hour of birth. Early breastfeeding helps the 
baby to learn to breastfeed which the breast is still soft, and helps reduce mother’s 
bleeding

 ■ Giving breast milk within one hour after delivery highly improves the health of the 
infant and their mother.
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KEY MESSAGES

 ■ Exclusive breastfeeding means feeding the baby only breast milk for the first 6 
months

 ■ Infants should be exclusively breastfed for the first six months to maintain sound 
health and optimal growth; no other liquids or solids are given – not even water.

 ■ Breast milk provides all the food and water that the baby needs during the first 
six months.

 ■ Exclusive breastfeeding for the first 6 months protects your baby from many 
illnesses, such as diarrhea, and respiratory infection

 ■ When you are separated from your baby, you can express breast milk before you 
leave your home, so that your baby’s caregiver can feed your baby while you are 
away.

SUPPORTIVE INFORMATION

Breast milk is the ideal food for newborns. 
Its suitability is not only for underdeveloped 
digestive tract of infants, but also its content 
in the perfect balance of vitamins, minerals, 
sugars, and fat is beyond words. Additionally, 
Colostrum, the first breast milk contains 
essential nutrients, antibodies and white blood 
cells that build strong immunity in newborns 
which is often called baby’s first immunization. 
Moreover, It protects the newborn from 
infections and contributes to optimal physical 
and mental development of the new baby . 
However, there are different misconceptions 
regarding colostrum such as:

 ■ Colostrum is not clean for the baby

 ■ There is a wrong belief that discarding 
colostrum will help to clean breast milk

Early initiation of breastfeeding prevents 
pre-lacteal feeds which are not only a 
source of infection but also interfere with 
establishing breastfeeding. It strengthens 
bonding between the mother and her baby 
and increases breast milk production. Early 
initiation of breastfeeding also improves the 
health of mothers by facilitating expulsion 
of the placenta and decreasing the risk of 
bleeding after delivery.

Therefore, mothers, families and the entire 
community should be aware of the benefits 
of early initiation of breastfeeding and feeding 
Colostrum for newborn babies as the first 
immunization that helps infants to fight 
infection and establish a base for optimal 
nutrition status and healthier development.

TARGET AUDIENCE: Pregnant and lactating 
women, parents, care giver

2.1.2. Exclusive breastfeeding during the first six months

 ■ According to EDHS 2019, 41% of infants under six months are not exclusively breastfed in 
Ethiopia.
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SUPPORTIVE INFORMATION

Exclusive breastfeeding means giving the 
baby only breast milk for the first six months 
and nothing else, not even water. According to 
the EDHS mini-survey of 2019, breastfeeding 
among children under the age of 6 months 
has consistently increased from 49% in 2005 
to 59% in 2019. However, more than one-
third of infants (41%) were not exclusively 
breastfed which requires greater advocacy 
and sensitization. Feeding foods other than 
breast milk to infants in the first six months 
has negative consequence like gastrointestinal 
irritation, exposure to infection, under nutrition 
and death .Therefore, exclusive breastfeeding 
in the first six months provides essential 
nutrients required for optimal nutrition and 
health status of the infant, protects against 
diarrhea and common childhood illnesses 
such as pneumonia. Breastfeeding has other 
benefits including psychological bonding 
between the mother and her infant, and 

economic savings as well as benefits to 
mothers, families, and communities. It also 
has longer-term health benefits for the child, 
such as reducing the risk of overweight and 
obesity in childhood and adolescence.

Note: there is a misconception that breast milk 
does not have enough water and infants less 
than six months require water. However, the 
fact remains a fact that: breast milk is the best 
possible food and drink that can be offered to 
a child to grow strong and healthy during the 
first six months of the child. It contains all the 
required foods and nutrients including water. 
Therefore, exclusive breastfeeding during the 
first six months without giving any other food 
or drink including water is, a recommended 
feeding practice that has tremendous benefits 
for the health of the child as well as the mother.

TARGET AUDIENCE: Pregnant and lactating 
women parents, partners, care giver

KEY MESSAGES

 ■ Mothers should breastfeed more frequently when the baby is sick including 
diarrhea, to help the baby fight the sickness, reduce weight loss and recover more 
quickly.

 ■ After each illness, mothers should increase the frequency of breastfeeding to help 
their baby regain health and weight

2.1.3. Breast feeding for sick babies

Most mothers does not breastfeed their children. Because they think it may aggravate the disease.
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KEY MESSAGES

 ■ Infants should be exclusively breastfed for the first six months to maintain health 
and optimal growth; no other liquids or solids are given – not even water.

 ■ Breastmilk substitutes or formula milk should be the last resort feeding option only 
if the mother is ill and not in a condition to breastfeed or any other circumstances 
as indicated by a health service provider

 ■ It is prohibited to conduct any communication activities including advertisement 
and promotion regarding infant formula through any communication method to 
individuals, section of community or to the public.

SUPPORTIVE INFORMATION

During sickness, children are more likely to 
have problems with feeding due to loss of 
appetite and vomiting. Therefore, Mothers 
should breastfeed more frequently when the 

baby is sick, even when he/she has diarrhea, 
to prevent weight loss and speed up recovery.

TARGET AUDIENCE: Pregnant and lactating 
women, parents, partners, and caregiver.

2.1.4. Inappropriate promotion of formula milk/milk product

There is an aggressive advertisement of breast 
milk substitutes, infant formula, growing up 
milk in Ethiopia. According to a case study 
conducted in Ethiopia, several violations of 
the national Breast Milk Substitution (BMS) 
regulations were observed whereby 41% 
mothers that were interviewed reported 

watching at least one BMS advertisement in 
the past six months on television and branding 
within stores. In 100 % of cases, the infant 
formula labels contained violations. Violations 
of the international code of BMS in health 
facilities is also very common

SUPPORTIVE INFORMATION

Due to lack of awareness on sufficiency and 
benefits of exclusive breastfeeding in the first 
six months of the child and most importantly, 
inappropriate promotion and advertising of 
breast milk substitutes (BMS) and infant 
formulas and other milk products, mothers 
tend to either follow mixed feeding or stop 
breastfeeding and give BMS alone. However, 

the fact is Formula milk is not as nutritious as 
breast milk. Preparing the milk for bottle feeding 
exposes the child to different pathogens that 
lead to infection and further complication and 
death. It also takes money, time, and effort for 
the family to prepare the formula milk while 
breast milk does not require any of those.

Taking into consideration the risks associated 
formula feeding, it should be considered as a 
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last resort feeding option. It is an intervention 
that should only be undertaken when it is 
absolutely needed , if the mother is ill and not 
in a condition to breastfeed her child or any 
other circumstances as indicated by a health 
service provider.

The Revised Baby Food Control Directive of 
Ethiopia launched in June 2021, prohibits the 
direct and indirect advertising of infant formula. 
It also states that “any advertisement of a baby 
food other than infant formula through radio, 
television, internet or any communication 

means shall state that breast feeding is the 
utmost benefit to the child and the product 
shall not substitute breast milk”.

Therefore, Journalist and media practitioners 
are expected to play a very significant role in 
the prevention of promotion and advertising of 
BMS, infant formulas and other milk products 
and on contrary, highly advocate for increased 
breastfeeding.

TARGET AUDIENCE: Regulatory bodies, 
media, and public

2.2. COMPLEMENTARY FEEDING

Beginning from six months, breast milk 
alone does no longer provide all the energy 
and nutrients that a child requires to sustain 
optimal nutrition and growth. Therefore, 
complementary foods must be introduced 
at six months alongside breastfeeding, and 
it is recommended that children from 6-23 
months are fed from five food groups out of 
the following eight food groups:

a)Breast milk

b)Grains, roots and tubers

c)Legumes and nuts

d)Dairy products (milk, yoghurt, cheese)

e)Flesh foods (meat, fish, poultry and liver/
organ meats)

f)Eggs

g)Vitamin A rich fruits and vegetables

h)Other fruits and vegetables

Timely introduction of diversified 
complementary feeding

 ■ Only 40% of children introduce solid, semi-
solid or soft food (6-8 month) only.

 ■ 86% of children do not get variety of food 
(consumption of food from at least five 
food groups)

 ■ 55% of children do not get recommended 
food frequency (Minimum meal frequency 
is when they receive solid, semi-solid, or 
soft food at least twice per day for infants 
age 6-9 months and at least three times a 
day for children age 9-23 months).

 ■ 93% of children do not get recommended 
minimum acceptable diet (it is a 
combination of recommended diversified 
food and food frequency).
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KEY MESSAGES

 ■ The transition from exclusive breastfeeding to family foods is referred as 
complementary feeding.

 ■ Start complementary feeding when the baby reaches 6 months.

 ■ Complementary foods must contain five or more food groups including breast 
milk (such as like cereals, grains, animal source food, vegetables, and fruits) to 
ensure healthy growth and development.

 ■ Introducing a different range of complementary foods including animal source 
foods at six month ensures healthy growth and development and protects children 
against illness and death.

 ■ Babies need to get enough food , 3-5 times a day to have age appropriate growth 
and development and they need to be fed or be given more food groups including 
breast milk.

 ■ Parents need to prepare soft mashed food starting from 6 months to enable their 
child to get enough nutrients and be healthier

 ■ Continue to breastfeed your baby until two years or beyond to ensure healthy 
growth and development.

SUPPORTIVE INFORMATION

At age of 6 months, an infant’s need for energy 
and nutrients starts to exceed what is provided 
by breast milk, and complementary foods 
are necessary to meet those needs. Guiding 
principles for appropriate complementary 
feeding are a continuation of breastfeeding 
up to the age of two and beyond, responsive 
feeding, good hygiene, and sanitation, amount, 
consistency, diversity, and frequency with 
age-appropriate snacks. (WHO: - IYCF June 9, 
2021).

Breast milk becomes inadequate for the 
baby’s nutritional requirements six months 
after birth and other foods become necessary. 
To ensure that optimal requirements for the 
infant and young child , complementary foods 
should be introduced on time, ensuring that 
they are, nutritionally adequate, safe, and fed 
to the infant appropriately.
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On daily basis, for their growth and 
development, babies need to get enough food 
3-5 times a day . But many parents do not realize 
and overlook the need of feeding their children 
frequently. Feeding meals less frequently than 
recommended by WHO can compromise a 
child’s total micronutrient intake, which in turn 

may cause growth uncertainty, stunting, and 
micronutrient deficiencies, limited psycho-
social development, increased risk of mortality, 
and reduced learning capacity and productivity 
later in life. Therefore, complementary foods 
must be introduced at six months alongside 
breastfeeding.

Age group 6-8 months 9-11 months 12-23 Months

Frequency

2-3 meals per day plus 
frequent breastfeeding; 
based on child’s 
appetite, 1-2 snacks may 
be offered

3-4 meals per day plus 
frequent breastfeeding. 
Based on a child’s 
appetite, 1-2 snacks may 
be offered

3-4 meals per day plus 
frequent breastfeeding. 
Based on a child’s 
appetite, 1-2 snacks may 
be offered.

Amount

Start with 2-3 table- 
spoons of feed, 
increasing gradually to 
½ of a 250 ml cup

½ cup of a 250 ml at 
each meal

¾ of a 250 ml cup at 
each meal

Thickness 
(Consistency)

 ■ Start with thick 
porridge, well 
mashed foods. 
Continue with 
mashed family foods

 ■ Finely chopped or 
mashed food and 
foods that the baby 
can pick up with his/
her fingers

 ■ Family foods, 
chopped or mashed 
if necessary

 ■ Wash child’s hands 
if feeding him or 
herself

 ■ Food prepared with 
treated water

 ■ Wash child’s hands 
if feeding him or 
herself

Variety

Encourage mothers to feed their babies at least five main food groups 
including breast milk. The food groups are breastmilk, grains, roots and tubers, 
legumes , nuts, dairy products (milk, yogurt, cheese), flesh foods (meat, fish, 
poultry and liver/organ meats), eggs, vitamin A rich fruits and vegetables & 
other fruits and vegetables

Active / 
responsive 
feeding

Mothers should be encouraged to feed their infants and young children 
patiently and actively and to use a separate plate for the infant to ensure 
adequate intake.

Hygiene

Counsel mothers on hygienic food preparation and handling to avoid food 
contamination that leads to diarrhea and illness. Encourage the use of clean, 
open cups. Discourage use of feeding bottles, teats, or spouted cups as it is 
very difficult to clean.
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2.2.1. Hygiene during Preparation of complementary food

Studies suggest that as much as 70% 
of diarrhea cases are due to unhygienic 
preparation of complementary foods in low-
income countries. Infants are most vulnerable 
to diarrheal diseases when complementary 
feeding is introduced. The likelihood for diarrhea 
in infants who had been fed complementary 
foods for the previous two months was 8.4 
times greater than exclusively breastfed infants. 
The most effective interventions to reduce 
the incidence of childhood diarrhea include 
the promotion of exclusive breastfeeding 
of children until 6 months, and education of 
caregivers in safe food preparation – hand 
washing, utensil washing, safe storage and re-
heating of cooked food.

There is consistent evidence that hand washing 
with soap (HWWS) at critical times - including 
before eating or preparing food and after 
eating, using toilet, and cleansing children’s 
bottom - can reduce diarrheal risk by about 40-
45% and reduces the transmission of acute 
respiratory tract infections (ARIs) by 16-21%. 
The promotion of HWWS remains the most 
cost-effective hygiene intervention. Mothers 
and caregivers do not focus on hygiene during 
food preparation for their baby.

KEY MESSAGES

 ■ Before food preparation and feeding , mothers and caregivers should wash their 
hands and the baby’s hands with soap and clean water .

 ■ Good hygiene (cleanliness) is critical to avoid diarrhea and other illnesses so that 
caregiver should;

 ■ Wash hands with soap and clean water before preparing foods and feeding the 
child.

 ■ Use a clean spoon or cup when they give foods or liquids to the child.

 ■ Store the foods to be given to the child in a safe hygienic place.

 ■ Wash the child’s hands with soap and clean water before eating.
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SUPPORTIVE INFORMATION

Safe storing, preparing, and serving of foods 
is just as important in childcare programs as 
serving a balanced diet. Many children get 
sick from eating foods that are not properly 
handled. It’s important to follow food safety 
carefully whenever you buy, store, prepare, or 
serve food. Food hygiene education for new 
parents/ guardians on safe practices regarding 
feeding babies, and the heating, cooling and 
storage of food is very relevant .

Promotion of hand washing with soap at 
critical times is the most important investment 
that can be made to improve hygiene 
nationally – both in terms of impact and cost-
effectiveness. Re-focusing on hand washing 
with soap (HWWS) interventions to ensure 
the child’s & the caregiver’s hands should be 
regularly cleaned

TARGET AUDIENCE: Mothers, partners, and 
care givers, public

2.3. SUPPORT FROM HUSBAND, FAMILY MEMBERS AND COMMUNITY FOR 
OPTIMAL IYCF

Husbands, family members a do not support the mothers in household activities. Husbands do not 
allocate a budget to cover for preparation of diversified food for the child.

KEY MESSAGES

 ■ Husbands and partners should support mothers in household activities, so they 
have adequate time to provide proper feeding and care for their child.

 ■ Allocating adequate resource for complementary food by husbands/fathers and 
granting access to financial resources for mothers improves availability of nutritious 
foods at household level thereby, contributes and empowers the optimal nutrition 
status and health of children.

SUPPORTIVE INFORMATION

The role of all family members is crucial to 
maintaining the frequency of child feeding 
practice. According to Ethiopian tradition, 
household activities at home like cooking, 
caring, cleaning, etc. are left for women, 
especially mothers. Such a consuming routine 
activity at home is considered to be the sole 
role of women and has not been supported 
by husbands for decades until now. Lack 
of support from husbands and families has 
hampered their ability to care for and limited 
them to feed their children frequently.

Therefore, family members/ husbands need to 
share the workload and provide the necessary 
support, so mothers have adequate time to 
provide proper feeding and care for their child. 
In addition, women need to have access to 
financial resources in order to buy nutritious 
foods for their children and themselves.

TARGET AUDIENCE: Husbands, parents, and 
care givers, public
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  NUTRITION    
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3. ADOLESCENT (10- 19) 
NUTRITION

INTRODUCTION

The term adolescents as defined by the World 
Health Organization (WHO) in 1986 includes 
age starting from 10-19 years. Adolescence is 
a period of gradual transition from childhood to 
adulthood that normally begins with the onset 
of signs of puberty and is characterized a rapid 
physical growth.

One major reason for focusing on adolescents is 
that this period of life offers a unique opportunity 
to break a range of vicious cycles that are 
passed from one generation to the next, such 
as poor health and nutrition, poverty, gender 
discrimination and violence. Early intervention 
is particularly critical in adolescent girls, whose 
nutritional status is marginal to begin with, so 
that they enter their first pregnancy in a better 
nutritional state. Improving the birth weight 
of babies born to adolescent mothers is best 
achieved by delaying the first pregnancy 
beyond 18 years of age. Additionally, tackling 
anemia during adolescence and preventing or 
delaying teenage pregnancy will help break 
the intergenerational cycle of growth failure. 
Preventing anemia during adolescence is 
instrumental in improving pre pregnancy 
nutritional status and it is nutrition in the early 
months of pregnancy that has the greatest 
benefit on birth outcomes.

Adolescence is characterized by important 
physiological, psychological, and social 
changes which resulted in increased demand 
for nutrients. A sustained healthy diet and 
healthy eating practices during this period have 
the potential to address nutritional deficits and 
linear growth faltering generated during the 
first decade of life. Investing in adolescent 

health brings triple dividends: it ensures better 
health for adolescents and brightens the adult 
life of them and their offspring.

3.1.1. Importance of essential dietary needs 
and practice for adolescent

There are several factors that impact 
adolescents’ nutrition and eating behaviors. 
In order to develop a factual understanding 
of adolescents’ nutrition and eating behavior, 
personal, environmental and macro-systems 
are interacting levels of influence that impact 
adolescent eating behavior.

Therefore, it is necessary to consider such 
behavior from an ecological perspective.
ecological perspectives are associated with 
availability and access to food outlets; individual 
factors, family factors, social environment, the 
macro-environment, peer pressure and mass 
media advertisement, etc.

UNDER NUTRITION still affects a large 
portion of the adolescent and youth population 
in Ethiopia. Most frequently found associations 
with thinness were dietary factors such as 
meal regularity, meal skipping, and poor dietary 
diversity. Adolescents are more likely to report 
poor diet quality than to report insufficient 
quantity.

To our surprise , 82.6% of girls were found 
to be consuming foods from less than five 
groups. Just over 50% of girls consume animal-
sourced foods; however, less than a quarter 
are consuming Heme -rich food groups. A 
national working document revealed that boys 
eat more, and more often, than girls, and are 
more likely to supplement their diets outside 
of the home, which introduces the possibility 
of greater dietary diversity. This may arise with 
low awareness of the importance of essential 
dietary needs and practice for adolescents.
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KEY MESSAGES

 ■ Eating Essential dietary food (such as Cereals, Grains, animal source food, meat, 
green leafy vegetables, and Fruits) is crucial to breaking the intergenerational 
cycle of malnutrition.1

SUPPORTIVE INFORMATION

Macro and micronutrient requirements 
increased for adolescents due to biological 
and physiological changes that begin during 
puberty and continue throughout adolescence. 
There is an amplified nutritional need for 
adolescents. This is related to the fact that 
adolescents gain up to 50% of their adult 
weight, more than 20%t of their adult height, 
and 50% of their adult skeletal mass during 
this period (WHO 2005).

Micronutrients needs during adolescence 
are increased due to rapid growth and 
development. Common micro-nutrients 
needed for adolescents include:

•  Calcium needs during adolescence are 
greater than they are in either childhood or 
adulthood because of the dramatic increase 
in skeletal growth

•  The need for iron also increases with 
rapid growth and the expansion of blood 
volume and muscle mass. The onset of 
menstruation imposes additional iron needs 
for girls

•  Zinc is important in adolescence because 
of its role in the growth and sexual maturation 
and infection .

• Vitamins- Folic acid, B12 and Other B 
Vitamins – are also very important to ensure 
appropriate progress and development 
during adolescence. There are evidence 
showing big role of folic acid in prevention 
of birth defects particularly adolescent girls 
should be encouraged to take recommended 
amount of folic acid

• Iodine is important for proper growth and 
development

However, according to EDHS 2016 study , one 
in three adolescent girls (aged 15- 19 years) are 
malnourished. Moreover, it is believed to be a 
triggering factor that leads girls to misbehave 
and become unhealthy, if adolescent girls eat 
animal source food. These misconceptions 
worsen nutrition problems affecting adolescent 
girls to be exposed to under nutrition, iron 
deficiency and anemia, iodine deficiency, 
Vitamin A deficiency; calcium deficiency, and 
other specific nutrient deficiencies like zinc, 
folate, and obesity (WHO 2005). Improving 
adolescent girls’ nutrition and delaying their 
first pregnancy is an effective intervention 
to break this intergenerational cycle of 
malnutrition. So, to save the next generation, 
it is priceless to provide the adolescent girl 
with an essential healthy diet.

1 Intergenerational cycle of malnutrition - A woman/ adolescent girl who starts her family as a small /stunted 
adult woman due to malnutrition during her childhood, usually gives birth to a small low birth weight baby.
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KEY MESSAGES

 ■ Adolescent girls should take iron-rich food or Iron Folic Acid Supplementation to 
replace iron loss during menstruation and prevent anemia.

TARGET AUDIENCE: adolescent (10-19), 
parents, teachers and school community, the 
community at large.

ANEMIA PREVENTION FOR ADOLESCENTS

A healthy diet provides enough calories and 
nutrients for growth and health. Healthy diet 
plans can help to prevent health problems 
such as anemia, eating disorders, diabetes, 
and obesity. Adolescents gain 75% of adult 
height, 50% of adult weight, and 40% of adult 
bone mass during adolescence. Therefore, 
adolescents should have a balanced diet that 
allows them to improve their overall health and 
well-being.

The sexual maturation, completion of skeletal 
growth, and changes in body composition 

coupled with height and weight surge the 
nutrition requirements. Young adolescents 
experience a growth spurt marked by a rapid 
increase in body size, as well as readily apparent 
structural changes. With the onset of puberty, 
young adolescents experience physiological 
changes that include the development of the 
reproductive system. Nutrition interventions 
need to be tailored to the developmental level 
of each individual adolescent. With those 
marked growth, development, and hormonal 
matters, girls may characterize differently. 
High prevalence of anemia among women 
reproductive age groups (22%) and 19.9% 
among adolescents age group 15-19 (EDHS 
2016)

SUPPORTIVE INFORMATION

Adolescent girls have higher iron requirements 
than boys because of the onset of 
menstruation and may be especially vulnerable 
to malnutrition, as gendered cultural norms 
mean girls often lack access to nutritious food, 
nutrition services, and education opportunities.

Provision of weekly Iron and Folic Acid 
Supplements, or WIFAS, are oral supplements 
that consist of 60 mg of elemental iron and 
0.4mg of folic acid, or, where available, they 

may consist of the World Health Organization 
(WHO) recommended dose of

2.8 mg of folic acid1. These are recommended 
by the WHO as a preventative public 
health intervention for adolescent girls and 
menstruating women living in areas where 
the prevalence of anemia in adolescent girls 
and women of reproductive age (WRA 15-49 
years of age) is 20% or greater. The current 
guidelines for alternating iron and folic acid 
supplementation state that the supplement 
should be taken at minimum once weekly, 
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usually on a predetermined day and time for 
three months, followed by an Iron is a mineral 
that is essential for red blood cells formation 
and is critical for body functions and immune 
system response. Iron deficiency is one of the 
major causes of anemia. Due to this, parents 
are advised to give exceptional attention to 
adolescent girls to providing iron-rich food 
such as meat, fish, poultry, vegetables, egg, 
etc.

TARGET AUDIENCE: adolescent (10-19), 
parents, school community, community at 
large .

Teenage pregnancy & early marriage

13% of adolescent are pregnant before age of 
18 years (EDHS 2016)

KEY MESSAGES

 ■ Avoid teenage pregnancy to minimize under nutrition and pregnancy-related 
complications for both adolescents and fetuses.

SUPPORTIVE INFORMATION

There is a need to ensure that adolescent girls 
are not forced to get married before the age of 
18. This guidance helps to delay and prevent 
their first pregnancy until age of 19 (NNP 
2013). Child marriage and teenage pregnancy 
have broad consequences for the health of 
adolescents and fetuses. These include the 
result in malnutrition, iron deficiency, and 
low birth weight. Furthermore, it has also 
complications related to pregnancy that will 
lead to infant and maternal mortality.

It is well recognized that the size and body 
composition of the mother at the start of 
pregnancy is one of the strongest influences 

on fetal growth (Kramer, 1987). Same 
survey EDHS 2011, the median age for a 
first marriage is around 16.5 years. Twelve 
percent of adolescent girls (aged 15–19) are 
either already mothers or pregnant with 
their first child. The prevalence of anemia in 
adolescents aged 15-19 years was 13percent. 
The EDHS 2014 states that the fertility among 
adolescents aged from 15-19 in Ethiopia is 65 
births per 1,000 women. This state indicates 
that efforts should be continued to promote 
preconception care, family planning, delayed 
age at first pregnancy, prolonging of an inter-
pregnancy interval, and psychosocial care.

TARGET AUDIENCE: adolescent (10-19), 
parents, community,
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ADULT   
NUTRITION   
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4. ADULT NUTRITION

The other challenge faced by Ethiopia is 
the emerging triple burden of malnutrition, 
macro and micronutrient deficiency, 
obesity/overweight, and diet-related non- 
communicable diseases (NCDs). This is mainly 
due to sedentary lifestyles, overconsumption 
of energy-dense and processed foods, and 
insufficient exercise. NCDs contribute 39 
percent of all deaths in the country. As of 
today, the problem of micronutrient deficiency 
is still extensive. Obesity/Overweight and diet 
related NCDs are rising.

4.1. HEALTHY DIET AND LIFESTYLE 
FOR ADULTS

Nutrition is an important component of a 
healthy lifestyle and the prevention and 
management of chronic communicable 
and NCD (non-communicable disease). By 
changing dietary and lifestyle patterns, NCDs 
like obesity, diabetes mellitus, cardiovascular 
disease, hypertension, stroke, and some types 
of cancer can be reduced significantly.

KEY MESSAGES

 ■ Pursuing an active lifestyle and a healthy diet have positive impact on the health 
and productivity of an individual thereby affecting family and the country at large.

 ■ Consuming a wide variety of foods (including fruits, vegetables, cereals and 
grains, meats, fish and poultry, dairy products , fats and oils), are necessary for 
good health. We need more than 40 different nutrients for good health and no 
single food can supply them all.

 ■ Do regular physical activity and avoid sedentary lifestyle. This will help you maintain 
a healthy body weight and feel good. Reduce salt intake. Consume less than 5 g 
of salt (equivalent to about one teaspoon) per day. Salt should be iodized

 ■ Drink plenty of fluids. Adults need to drink at least 2 liters of fluid daily, even more 
if it’s hot or they are physically active
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SUPPORTING INFORMATION

Timely interventions will help prevent chronic 
communicable and non-communicable 
diseases or reduce their severity and 
consequences. so, to prevent long-term 
consequences taking increasing fruits and 
vegetables, fiber foods, and then decrease fat, 
salt, sugar, energy intake and limit intakes of 
saturated and trans-fat and cholesterol.

WEIGHT MANAGEMENT: To maintain body 
weight in a healthy range, balance calories 
from foods and beverages with calories 
expended. To prevent gradual weight gain 
over time, make small decreases in food and 
beverage calories, and increasing physical 
activity helps to have a balance of energy and 
healthy weight.

PHYSICAL ACTIVITY: Engage in regular 
physical activity and reduce sedentary 
activities to promote health, psychological 
well-being, and healthy body weight. Achieve 
physical fitness by including cardiovascular 
conditioning, stretching exercises for flexibility, 
and resistance exercises for muscle strength 
and endurance. Practice daily exercise to at 
least 30-60 minutes per day on most days!

TARGET AUDIENCE: Service providers, adult 
and community
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5. MULTI-SECTORAL 
COORDINATION ON 
NUTRITION

Nutrition has a multidimensional and multi-
sectoral nature and therefore requires multi-
sectoral coordinated response. Despite 
remarkable achievements in reducing 
malnutrition, the absence of efficient and 
effective multisectoral coordination (MSC), 
mechanism to execute nutrition interventions 
has been partly attributed to the millions 
of children still facing chronic and acute 
malnutrition. The Cost of hunger study 
conducted in Ethiopia in 2009 indicated that 
the country losses ETB 55.5 billion each year 
due to malnutrition.

Spending on preventing malnutrition pays off 
through creating a healthy and productive 
society that can support the country’s 
economic development.

Ethiopia has made significant progress in 
the nutrition policy environment in the last 
decade. Including the Seqota Declaration to 
end child stunting by 2030 in 2015, the Food 
and Nutrition Policy (FNP) in November 2018, 
cost Food and Nutrition Strategy in 2021. The 
policy and strategy acknowledge that multi-
sectoral coordination and      fitting leadership 
are required for its timely and effective 
implementation. Coordination is also stated as 
one of the five policy values. It also provided a 
policy framework for multi-sectoral governance 
of food and nutrition activities in the country, 
and the establishment of institutions from 
Federal to Kebele levels with leadership of 
the highest government decision makers to 
govern and coordinate.

Seqota Declaration (SD) is a high-level 
commitment of the Government of Ethiopia 

to end stunting in children under two years 
by 2030. The SD was launched in July 2015 
in Addis Ababa and has a 15-year roadmap 
building on and accelerating implementation 
of the National Nutrition Program and currently 
the National Food and Nutrition Policy. The SD 
is being implemented in three phases. The 
first phase is an Innovation Phase (2016-2020), 
where innovative approaches are being tested 
in 40 woredas of Amhara and Tigray national 
regional states. this Phase demonstrated 
a high-level leadership commitment where 
inter-ministerial steering committees from line 
minsters, the regional presidents and regional 
sector bureaus have taken responsibility to 
provide leadership to end stunting. the second 
phase is the Expansion Phase (2021-2025) 
whereby under way. 

Despite those progress, still Multi-sectoral 
coordination and integration were ineffective 
in bringing about the required changes to 
this long-lasting nutrition and public health 
problem. This was mainly due to inadequate 
commitment, lack of strong and suitable 
governance structures, scarce mainstreaming 
of nutrition into respective sectoral policies, 
strategies, programs, operational plans and 
allocation of budget.

5.1. ACCOUNTABILITY OF NUTRITION 
PROGRAM IMPLEMENTERS 

Accountabilities among nutrition program 
implementers are very low due to these 
sectors prioritizing their specific activities. So, 
every stakeholder should have the firmness 
to join hands in the national effort to improve 
nutrition.

In order to create this accountability multi 
sectoral scorecard is developed and being 
utilized by all food and nutrition implementing 
sectors and signatories. 
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KEY MESSAGES

 ■ Establishment and implementation of Food and Nutrition Council to be led by Prime 
Minister Office to ensure accountability of multi sectoral nutrition coordination in 
Ethiopia.

SUPPORTING INFORMATION

The global conceptual framework of child 
under nutrition presents a generalized 
understanding of how nutrition security is the 
effect of specific development interventions 
related directly to the level of dietary intake 
and the health status of the individual. These 
immediate determinants are driven by three 
underlying factors

– the household’s food security status, the 
availability of health services and quality 
of caring and feeding practices, and water, 
hygiene, and sanitation practices.

The underlying determinants of a household’s 
nutritional status are dependent on how 
available resources are distributed within 
the household. The availability of nutrition 
resources at the household level is linked to a 
set of basic determinants, which encompasses 
the household economic structure, the 
country’s political and ideological expectations, 
and institutions through which societal 
activities are regulated, social values met, 
and potential resources converted into actual 
resources. Broadly speaking, the structure 

and actions of the state and the economy 
are basic determinants of nutritional status. 
Which is why the development of the FNP, 
and this food and nutrition strategy is justified. 
The determinants of malnutrition shall be 
addressed via multi-sectoral coordination and 
collaboration at all levels. For the prevention 
mechanism of malnutrition to mitigate the 
impact of malnutrition, active engagement of 
all sectors at all levels is crucial component.

5.2. MULTI SECTORAL NUTRITION 
INFORMATION SYSTEM

Evidence-informed decision-making in 
nutrition requires the availability of timely 
multisectoral data through a multisectoral 
information platform named the Unified 
Nutrition Information System in Ethiopia 
(UNISE). Even though a multisectoral nutrition 
information system (UNISE) is available to 
capture multisector nutrition data, it is limited 
to some pilot implementation woredas, and 
at-scale implementation of UNISE is required 
to promote the culture of timely and evidence-
based decision-making and track national 
commitments objectives.
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KEY MESSAGES

 ■ Different sectors including Health, Education, Agriculture, Water and irrigation, 
Women and social Affair, National Disaster Risk Management Commission 
(NDRMC) and Trade and industry to use UNISE for multisectoral nutrition reporting.

KEY MESSAGES

 ■ There should be budget allocation by each sector for effective implementation of 
multisectoral nutrition plan

 ■ Yearly financial expenditure should be allocated for multi sectoral nutrition program 
application.

SUPPORTIVE INFORMATION

Unified Nutrition Information System for 
Ethiopia (UNISE) is a platform using DHIS to 
manage and monitor multi-sectoral nutrition 
data at all administrative level. UNISE is a 
web-based platform deployed centrally at 
FMoH. This system should access online from 
the kebeles, woredas, zones and regions via 

connectivity. UNISE consists of the nutrition 
specific and nutrition sensitive indicators. The 
nutrition specific indicators reported by the 
health posts, health centers and hospitals. 
Nutrition sensitive indicators are reported 
by Agriculture, Education, Women and 
Social Affair, Water Irrigation, Disaster risk 
Management, Trade and industry sectors.

5.3. BUDGET ALLOCATION FOR NUTRITION PROGRAM

Even though there has been little bite 
improvement on sectors involvement, all 
nutrition program implementing sectors 
don’t allocate enough budget and the right 

human resources for nutrition. Therefore, 
the execution of the nutrition program is not 
successful as planned.
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SUPPORTING INFORMATION

Investing 1 dollar on nutrition will have a return 
of 16 dollars. However, despite many strategies 
around the world and government pledges, 
expenditure on nutrition is not proportional to 
the burden of malnutrition. Ethiopia launched 
the ten-year Food and Nutrition Strategy in 
August 2021. The minimum cost to implement 
the prioritized multisectoral nutrition 
intervention in the strategy is 2.55 billion 
USD (ETB 111,351,414,286). The Food and 
Nutrition Strategy has 13 Strategic Objective. 
Therefore, it is very critical to increase public 
financing for nutrition for the enactment of the 
costed Food and Nutrition Strategy and create 
awareness about the impact of malnutrition 
among stakeholders to invest more in nutrition 
to avert possible pressure on social and 
economic spectrums.

Target audience: Prime Ministers, Deputy 
Prime Minister, all Ministers, State Ministers, 
Directors, Program Managers, Regional 
presidents, All Bureau Heads, Deputy Bureau 
Heads, Data Managers, Parliaments, all 
decision makers.




