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WHY IS NUTRITION KEY TO CHILDREN’S HEALTH? 

A submission by East Lake Natron Health Project to BT for funding for intended school 

meal project in Makat village, northern Tanzania. 

 

Background  

 

Child hood is a time of growth. 

  

Not only do little bodies grow, but inadequate calorie and protein intake will diminish life-time 

potential for brain growth, in other words IQ. This is not just because a hungry child will not be 

able to concentrate on his schooling but actual IQ potential.  

Inadequate nutrition compromises ability to fend off infection. Vitamin A and other trace 

elements, such as zinc, improve the immune defences, and children are more able to withstand 

infections. Not only do children succumb to infection, but the subsequent weight loss (due to 

diarrhoea, poor appetite, and the weight loss associated with the faster metabolism of fevers) 

means that the next round of infection is more serious. Children die after relatively non lethal 

infections under such circumstances.  

 

 W.H.O. (World Health organisation) statistics. I quote here:  

 

1:3 CHILDREN IN THE WORLD ARE MALNOURISHED.  This is higher, 2:3, in areas with 

wars.  

Worldwide: Childhood deaths 

20%  are due to  pneumonia………….. and malnutrition 

12% “   diarrhoea …………..  malnutrition 

8% “   Malaria  ……………….. and malnutrition 

5% “   Measles – going down-  and malnutrition 

4% “   HIV/AIDS – going up- and malnutrition 

22%  “   perinatal  (time of birth up to 1 month) and malnutrition 

 

N.B. in UK the death rate for children is now about 4 / 1,000; Tanzanian figures are 

nationally 53/ 1000, but will be higher in this poor rural district, probably over 100/1000.  

 

The need in East Lake Natron area. 

 

In May 2008, I assessed children in bomas (village compounds) of the Makat and Wosiwosi 

areas. I also looked for signs of vitamin deficiency and anaemia. Anaemia is usually due to 

inadequate nutritional intake of iron, compounded by gut worms and malaria.  

 

 

I also interviewed the team of Dr Frank Artress (Foundation for African Medicine and Education, 

Karatu) and colleagues who did a three day health camp in the area in 2007, and reviewed all the 

case notes from his camp. He was adamant “most of the problems we saw there would be 

rectified by food”.  
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From the children I saw more than 50% were underweight. Attached picture:  East Lake Natron 

area. Dr Penny with Dr Swai examining a child. (It should not be possible to encircle a child’s 

arm with thumb and forefinger at this age).  

 

How we in East Lake Natron Health project have worked so far to achieve improvement of 

nutrition:  

 

(See full appendix and annual report 2010) 

 

1. WE HAVE ALWAYS ADVOCATED A SCHOOL MEAL SERVICE THAT NEEDS 

DONOR START UP HELP,  AND WILL THEN BE SUPPLEMENTED BY 

GOVERNMENT SPONSORSHIP 

2. Speaking to the women and men we find that they are very supportive of this, but we have 

many times told them of their own responsibilities to work for adequate nutrition for their 

children 

3. The devastating drought of 2009 meant that livestock were decimated. The women used 

to try to hit down bird nests for the animals to try to eat the dry twigs of the nests.  Many 

children and adults died at this time.  

4. We have introduced anaemia detection to run alongside an anaemia education program. 

This is already underway, because the Rotary group of Godalming in UK have provided 

the funds. The people are educated in an interactive programme about how the body 

makes blood. The health workers in the whole Longido health district (of which East 

Lake Natron is just a part ) will all have testing kits and, working with the district medical 

officer and Lutheran foundation in the area, guidelines are in place for effective treatment 
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5. Makat children and those at Wosiwosi have been given deworming tablets six monthly. 

The deputy teacher there, Kisiaya, is a very reliable man who lists and chases up all the 

children to give the tablets, even those who don’t attend school. We know that the poorest 

children and the most vulnerable are the ones who don’t attend school. Their need is the 

greatest.* 

6. We have been very active to chase all health workers to give Vit A supplements at all 

immunisation visits. 

7. We have encouraged the village in community development issues. I have been to this 

village four times now. When I visited in May last year, at a village meeting, Elliot 

Kinsey told them that he was expecting to be able to start the meal service in the next 

couple of months . They told us then that they have formed a school meal committee. I 

know a couple of the men on the committee, and I believe them to be reliable because 

Matt and Melanie employed them at their camp. At that time I took with me sacks of 

beans and rice, with oil for the children to have a meal. This was a personal gift from 

Melanie Finn.  

 

* Nb Other areas’ experience shows that with a meal service more children attend school, at first 

just to get food, but then they also start education. 

 

Future plans 

 

1. I can do further checks on children’s nutritional state to give a baseline when I go there in 

March.  

2. I can repeat these check in 1 year if wanted. 

3. We are happy enough that TGT be in charge of being responsible to purchase food and 

oversee its distribution.  

4. We are happy enough that the deputy teacher Kisiaya, has got children’s needs at the fore-

front of his mind, and is reliable. 

5. We are happy enough that storage of the food is good enough. 

 

BUT we need food! - Food to provide calories and the protein essential to wellbeing. Health 

starts here. Each month that goes by with inadequate intake means that more children will suffer 

long-term and some will die. (Two years ago in one boma eight children died in an outbreak of a 

respiratory infection over the course of a week) 

 

Nb to delay distribution of food with the worry that something may go wrong, can be challenged. 

At some stage we have to take a calculated risk. The children need it now – they grow now, they 

get ill now and they can die now. Their future is being built now.  

 

I personally urge every one who is able to contribute to a school meal service to react in a 

generous spirit and act urgently.  

 

I am happy to discuss anything further. I leave for Tanzania on Sunday 13
th

 March.  

Thank you. 

 

Dr Penelope Aeberhard (Fellow Royal College of General Practitioners UK).  

Experience in primary health care and education in India, Nepal and Tanzania 

+44 1380 870 602 

+44 7768665037         8/2/2011 


