
 

 

 University of Groningen

Climate change and neonatal survival
Albers, Leonore; van Roosmalen, Jos; Tura, Abera K.

Published in:
The Lancet Global Health

DOI:
10.1016/S2214-109X(16)00045-0

IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.

Document Version
Publisher's PDF, also known as Version of record

Publication date:
2016

Link to publication in University of Groningen/UMCG research database

Citation for published version (APA):
Albers, L., van Roosmalen, J., & Tura, A. K. (2016). Climate change and neonatal survival: the case of
Ethiopia. The Lancet Global Health, 4(4), E236-E236. https://doi.org/10.1016/S2214-109X(16)00045-0

Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).

The publication may also be distributed here under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license.
More information can be found on the University of Groningen website: https://www.rug.nl/library/open-access/self-archiving-pure/taverne-
amendment.

Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.

Download date: 25-05-2023

https://doi.org/10.1016/S2214-109X(16)00045-0
https://research.rug.nl/en/publications/ee0b9443-1a67-48e7-9ef0-53263199e4c9
https://doi.org/10.1016/S2214-109X(16)00045-0


Correspondence

www.thelancet.com/lancetgh   Vol 4   April 2016 e236

Climate change and 
neonatal survival: 
the case of Ethiopia 

Ethiopia’s successes and ambitions, 
highlighted in The Lancet Global Health’s 
January Editorial,1 are threatened 
by the present drought, a result of 
failed seasonal rains worsened by 
El Niño. Drought resulting in poor 
agricultural yields is already having 
a highly destructive effect on the 
health of more than 10 million people 
in Ethiopia, including 1·7 million 
children, and pregnant and lactating 
women. Since August, 2015, severe 
acute malnutrition in children is on 
the rise, comparable in its eff ects with 
the Horn of Africa drought in 2011.2 
Malnutrition, wasting, or kwashiorkor, 
in children causes weight loss and 
stunting as a result of prolonged food 
deprivation. Such problems not only 
threaten child survival, but can also 
have a lifelong effect on cognitive 
ability, mental functioning, and 
the ability to cope with infection.3 
Moreover, stunting in women predicts 
cephalopelvic disproportion and 
difficult childbirths, which increase 
rates of operative delivery and 
maternal and neonatal mortality.4 
That only 16% of Ethiopian mothers 
are assisted by skilled birth attendants 
might exacerbate this danger.5 The 
country’s Health Sector Transformation 
Plan (HSTP) aims to improve access to 
health care, including bringing about 
a reduction in neonatal mortality to 
20 per 1000 livebirths by 2020.1 There 
is a need for ongoing investment in 
neonatal health in the country for this 
HSTP goal to be achieved, including 
effective preventive measures, such 
as supplementary food and targeted 
cash transfers for the most vulnerable 
households, in addition to the 
proposed transformation of health 
services at district level.6 At least in 
the short term, Ethiopia has called for 
international support and immediate 
food assistance,2 to ensure that the 
country’s development gains of the 

past decade are preserved and to 
allow progress in population health 
outcomes to continue.
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