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Abstract
[bookmark: _GoBack]The importance of proper infant nutrition, more so in increasing the survival chances of a child in the first two years after birth cannot be overstated. According to Martins et al., (2011) up to 96.6% of zero to six month and 87.9% of six to twelve-month infants get breastfed. While the delay in weaning and exclusive breastfeeding for the first 6-months are promoted by various national and international organizations and clinicians, however, multiple factors are reported to affect infant feeding. Mothers base their decisions on infant feeding on an array of elements, including previous experiences, socioeconomic status, family demands and cultural beliefs. 
The burden of infant malnutrition is enormous. According to Martin et al. (2011) the undernutrition of infants is one of the worst problems pressing the public health systems, and reportedly affects >900 million infants globally. Its impacts on children are enormous.  
There is an imperative need to alleviate this problem. However, alleviation strategies are predominantly tooled towards ensuring that the world produces and consumes enough food as a way of reducing hunger and safeguard survivability without the inclusion of (infant) nutrition for proper development and well-being. Public health policymakers and their implementors face a great dilemma on securing a providing plentiful, nutritious and healthy food for all in a manner that is both safe and environmentally conscious while tackling micronutrient deficiencies, undernutrition, overweight and obesity.
The address of the fundamental causes of poor nutritional requires better collaboration between governments through international and national partnerships as well as targeting their resources more effectively. Successful interventions, exemplifying implementations in Uganda, Afghanistan, Madagascar and the DRC, also need be aware of and be responsive to the various cultural beliefs of mothers on infant feeding. Efforts seeking to achieve global food security will come short of realizing the goal if they come short of addressing nutrition as a high priority need for their citizens.

Infant Malnutrition
Introduction
From the pooled data presented by Marriott et al. (2007) of infant feeding from DHSs of >20 countries, up to 96.6% of zero to six month, and 87.9% of six to twelve-month infants were being breastfed, with milk, other fluids, and solids being more commonly fed in infancy than infant formulas. It is a no brainer that proper infant breastfeeding increases the survival chances of an infant. It also promotes optimal development and growth, especially in the first 2-years, a critical window. Ideally, the breastfeeding of infants ought to occur exclusively for the first 6 months, and continued beyond 2years. The commencement of weaning at the six month entails the combination of breastfeeding with age appropriate and safe food.
However, infant malnutrition, ranks high as one of the most important problems plaguing the public health sector. Undernutrition reportedly affects >900million persons globally (Martins et al., 2011). It is one of the causes of the highest rates of children morality and if unmanaged before the age of two years, confers non-reversible long-lasting physiological effects. Its impacts include increasing susceptibility to central obesity, lowering of postprandial and resting energy expenditure, reduces the rates of fat oxidation, potentiates adulthood insulin resistance, dyslipidemias, hypertension, and reduces work capacity.
While the need for alleviation of this problem cannot be overstated, however, alleviation strategies are predominantly tooled towards ensuring that the world produces and consumes enough food as way of reducing hunger and safeguarding survivability while giving a blind eye to nutrition for development and well-being. Then, the dilemma facing us is on finding means of securing and providing plentiful, nutritious and healthy food for everyone, doing so in a manner that is safe and environmentally sustainable, while similarly addressing micronutrient deficiencies, overweight, undernutrition and obesity. To fully comprehend the magnitude of this problem various key aspects will be addressed. 
To fully comprehend the magnitude of the problem, this paper will first explore the various cultural beliefs and attitudes towards infant nutrition. An examination of various cultures, including Somalia, will be presented. The impact of cultural attitudes towards the health of infants and its relevance to health practitioners will also be presented. The ethical perspectives and their effects on the implementation of proper infant nutrition policies will also be presented. The need for decision-makers to seek ethical guidance and technical support in the draft of policies to make their adoption to local contexts easier will also be presented. In the mathematical section, data on infant malnutrition will be presented here to bring one up to date with the health impacts of the problem.
Various research articles are reviewed in this presentation. The studies by Yabancı, Kısaç and Karakuş, (2014) and Steinman et al., (2010) were analyzed for the effects of cultural beliefs and practices of both Turkish and Somali women on infant feeding and how they can be used to inform the development of health care nutrition teaching curriculum that is culturally informed. The research by Crawley (2016), Hurlimann et al., (2017) and Fanzo, (2015) are discussed in the context of the ethical questions raised on infant nutrition. Important quotes from these studies are presented and augmented by other relevant research. The effects of nutrition-specific interventions as postulated in the 2013 Lancet Series on Maternal and Child Malnutrition will be appraised. Statistical data on the deleterious effects of poor infant nutrition as reported by Fernandes et al., (2003), Bedi et al., (1999) and Martins et al., (2011) are also postulated. Finally, reflections on the importance of the issue in the U.S. and the need to alleviate the problem.
Cultural Perspectives
According to Pak-Gorstein and Graham, (2009), practices that foster healthy infant feeding, including the delay in weaning and exclusive breastfeeding, are extensively promoted. Mothers are however reported to base decisions made on infant feeding on an array factors, including previous experiences, socioeconomic status, family demands and cultural beliefs. In this sense, Yabancı, Kısaç, and Karakuş, (2014) conducted exploratory research on the effects of maternal knowledge on behaviors and attitudes to infant nutrition. The study sampled 302 mothers of students (170 girls, 132 boys) in Ankara, Turkey who undertook an inventory that sought to assess their levels of nutritional knowledge, behaviors and attitudes toward infant nutrition. The researchers realized that mothers with higher nutritional knowledge levels were better equipped to hand the nutritional challenges of their children and had positive attitudes toward infant nutrition; their children tended to have normative weight. These mothers fed their children healthy diets, including legumes, fruits and vegetables and avoided fast foods and sugary drinks as compared to mothers with lower levels of nutritional know how. The authors then concluded that the nutrient knowledge levels of mothers affected the eating habits of their children.
In Steinman et al., (2010) exploratory research on Somali mothers, various themes were realized. Using four focus groups, the authors sought to explore a myriad of issues form the 37 participant mothers. Firstly, beliefs held on ideal weight, hunger and infant feeding; secondly, feeding practices; thirdly, approaches to nutritional education; and forth, interactions between health care providers and mothers. Firstly, there were notably shared strategies used to assess hunger, satieties and times to feed; the mothers held the believe that plump babies were healthy – this elicited worries on infant obesity and overweight. Secondly, inadequacies in breast milk produced, breastfeeding problems, and cultural and environmental hinderances to breastfeeding lead to a near universal supplementation with infant formula. Thirdly, the preferred educational approaches included the citing of providers with interpreters, educational materials in Somali language and advice from the more experienced, older members of the family. Fourth, some of the desired health provider skills that the mothers desired included an address for specific concerns, empathy, explaining, listening, offering preventive advice, repetition of critical information and sufficient visiting times. The researchers noted that while some of the practices appeared to direct infants towards the obesity trajectory, influencing the feeding practices of such women might then be one of the better approaches toward the prevention of infant obesity.
Ethical Perspective
Discussions on child development never fail to elicit questions on nutrition. The importance of proper and balanced child nutrition cannot be overstated. In this sense then, ending childhood hunger among American children is one of the primary goals of various government interventions. The health of one singular hungry person should be representative of humanity’s health; hunger should affect the mental health of those that do not suffer from it, summiting a voice inside of them to step up and contribute to the ending of childhood hunger in America. Americans should realize that ending childhood hunger moves us closer to unity. Such postulates are echoed by Crawley (2016) who recommends proper, adequate and balanced feeding of infants to infants to attain good health
While such positive talk draws concerted efforts towards adequate child nutrition, the severe limitation in the integration of ethical issues to various public health intervention policies seeking to address nutrition poses a serious stumbling block for persons implementors. Quoting Hurlimann et al., (2017) the “ethical challenges that are overlooked during the development of such interventions could raise serious ethical issues during their implementation and even after.” Resultantly then, decision makers need ethical guidance and technical support in the drafting of the policies to make their adoption to local contexts easier. The aspects of the debates about the sustainable and proper feeding of the world elicit the following deep ethical issues, disagreements about the values to be considered, the justifiable value tradeoffs and the strategies that are ethically acceptable. 
The Ethical Implications of Traditionalist Views on Food
Thompson, (2015) notes that food is one of the essential aspects of human functioning, experiences, and existence, and often allows for the coming together of distinct, diverse social problems. People’s values and beliefs often intertwine the food choices made by people, the relationships with where the food comes from and the broader connection of people to the world that is ever becoming globalized; ‘we are what we eat.’ There exist three major ethical challenges prohibiting the inclusivity of nutrition within the national directives on a diet. These include the definition of guidelines addressing nutrition such as food security, which in the face of intentions to ensure the access of all citizens to nutritious foods comes short of matching the realities of what government research, fund and implement within their food systems. Secondly, while inclusive nutrition for the population is part of the mandates and goals of food programs, it comes short of sufficing for the achievement of nutritional goals in the sense that nutrition is complex and multifaceted. It requires more. And thirdly, moral challenges are raised on the implication and significances of how adequate nutrition is appraised in food programs, which at from a nutritional point are inaccurate. 
The Intractable Debates on Equity on Sustainable Diets
According to Keats and Wiggins (2014), the changes to the types of foods consumed continues to drive demands for food grown and processed in certain ways. Increasing wealth of shifting dietary demands to both more nutrient-denser and high-quality meat, dairy and oil products, and more foods that are ultra-processed. Pressures on the production of foods in environmentally friendly and sustainable ways while upholding health and safety standards continue to bump against the demands of consumers. Similarly, the profound inequalities between countries and within countries concerning the affordability and accesses to nutritious foods continue to compound this. Fanzo, (2015) notes that there exists no simple ethical way of reconciling such highly competitive demands in the face of continued globalization.
Accountability, Duties, And the Nutrition Institutions
[bookmark: bbib25]The interdependency and interconnection of institutions both nationally and internationally working toward the tackling of malnutrition is complex, and has numerous varying players counting hunger, adequate food and nutrition as part of their core directives. Besides, Levine and Kuczynski, (2009) not that there exists no distinct governing/leadership structure at the national levels ensuring the equitable address of nutrition. The architecture of addressing nutritional issues is scattered, disjointed and disorganized. The failure to squarely fit nutrition within the mandate of food security has led to the historical viewing of nutrition as “everyone’s business but nobody’s responsibility” (Fanzo, 2015).
The Ethical Implications of Reaching to The Most Vulnerable
The need to understand the persons most vulnerable to malnutrition, in both its forms cannot be overstated (Fanzo, 2015). The need to understand the consequences, causes and drivers of vulnerability cannot be overstated. Highly discriminatory point of views continues to lead to the undervaluation of the abilities, needs and contributions of certain vulnerable and disadvantaged persons, thus exacerbating their problems in nutrition and food. While the vulnerably of food insecurity and nutrition tend to overlap, they are very distinct. In this sense, vulnerabilities ought to be examined from two lenses, from the perspectives of an obesogenic environment and the perspectives of undernutrition (Adair et al. 2013).
A realization is however made on the non-intent of the authors to address the issues; they rather “hope that the tangible progress on ethical issues is possible even in the absence of consensus about agreed values” (Fanzo et al., 2015, p. 16). Such postulates hold ground, the ethical dilemmas postulated are generalized to the public health domains of food security, and less related to nutrition. Besides, while generalized mapping of ethical framework recommendations are useful, we can never expect to provide policymakers, implementers, and other personnel un the public health domains to with sufficient ethical guidelines based on practicalities as one can never really anticipate and consider all the particularities of each of the public health nutrition-related interventions and the complexities of the contexts of their implementation (Hurlimann et al., 2017)
Scientific Inquiry
According to the Maternal and Child Malnutrition Lancet Series of 2013, there exist various nutrition-specific interventions whose implementation can lead to the reduction of 900,000 child deaths and stunting by 1/5 annually in thirty-four countries earmarked as high burden; these include Uganda, Afghanistan, Madagascar and the DRC (Danaux & Shiner, 2015). In Uganda, the 2009 to 2015 Family Health project termed STRIDES worked conjunctively with the Health Ministry in 15/111 districts in scaling up nutritional interventions through child survival activities, activities in reproductive health and family planning. The activities, both in the form of facility-based and community-based managed to reach to 614,338children aged <5yrs through the nutritional programs. Reportedly, the project achieved an average cure rate for moderate malnutrition of up to 80pc.
The 2008-2011 BASICS program carried out in Afghanistan sought to provide technical assistances to help in the survival of children, more so focusing on numerous areas, including nutrition (Danaux & Shiner, 2015). The project’s nutrition-related activities lead to the achievement of a significant positive population-based impact. 80pc of children under two years participating in this project were realized to have gained significant weight.
The 2013-2018 MIKOLO project in Madagascar was aimed at increasing the usage of primary health care services at the community level while seeking to promote the adoption of healthy behavior among productive-aged women, children below five years and infants in 9 of the 22 regions in Madagascar. The first year of the project saw 6,345 children nutritional rehabilitation services (Danaux & Shiner, 2015). The IH project implemented in the DRC between 2010 and 2015 worked saw >400,000mother receive antenatal and postnatal counselling on the importance of exclusive and continued breastfeeding in the first year (Danaux & Shiner, 2015). The project’s reported benefits are immense.
Jamison et al. (2006) note that while the effectiveness of these approaches continues to be demonstrated, they suffer various setbacks. Such large programs require genuine political commitment. Secondly, investing initially in a favorable context, such as supporting policies to address social constraints and human rights is a prerequisite for progress. Severe political pressure, and economic stress, or both have caused unsustainability in countries such as Nicaragua, Indonesia, and Tanzania. Unfavorable contexts may demand the improving of such contexts rather than committing insurmountable resources to programs that are less likely to succeed – but then, the successes of improving these contexts are in themselves documented on circumstances, and more notably the political commitment of the area.
Mathematical
	Poor infant nutrition is associated with various deleterious effects (Martins et al., 2011). Studies have found that children with nutritional stunting had a high prevalence of arterial hypertension. For example, Fernandes et al., (2003) investigated the prevalence of arterial pressures in a randomized sample of adolescents (n=56) who were nutritionally stunted, aged ten to sixteen years. When adjusted for height, the results showed that a higher number of the participants had elevated arterial pressures greater than the 90th and 95th percentiles. 19pc of the boys and 23pc of the girls had >95th percentile higher diastolic hypertension. 33pc of the boys and 27pc of the girls had their values >90th percentiles and below those of the 95th percentile; they were at risk for hyphenation, in other words. When the group was holistically considered, the prevalence of arterial hypertension was observed to be 21pc. Similar results have been observed (Florêncio et al., 2004; Ferreira et al., 2008). 
	Undernutrition also causes marked changes in the normal functioning of the autonomic nervous system (ANS). Bedi et al., (1999) undertook a comparison study between Indian normal and undernourished children aged 5-10yrs, assessing the functioning of the parasympathetic and sympathetic systems. Results demonstrated significant increments in HR is undernourished children than the normal children; the parasympathetic systems of the undernourished children were also found to be compromised. Exams for the assessment of the sympathetic system led to realization of increments in their sympathetic tones.
	Martins et al., (2011) further postulate that undernutrition and malnutrition in children also confer other deleterious effects. It can hinder the ability of a child to grow normally, having their weight and height well under normal when compared to similarly aged children who are normal. It can also adversely hinder the development of the children’s brain thus negatively affecting their intellectual capacities in later life. Malnutrition also leads to diseases such as kwashiorkor, marasmus, scurvy and predisposes them to infections due to weakened immunity. Additionally, malnourished pregnant mothers have a higher propensity of giving birth to children with cognitive and physical impairment (Chowdhury et al., 2018). This then perpetuates the cycles of poverty and economic stagnation. The synergy between the morality of malnourished children and infectious diseases has also long been appreciated.
Various risk factors contribute to child malnutrition. In a Bangladeshi research by Chowdhury et al. (2018) on the socioeconomic risk factors for early childhood underweight, the authors realized that children of the mother who had incomplete secondary school education and those of mothers who had completed secondary schools had a lesser likelihood of being underweight than those of mothers with no formal schooling or were uneducated. They also found a similar association between the education of the fathers. Children from families that were indexically wealthier had a lower likelihood of underweight as compared to children from households lower in the wealth index. The consumption of non-iodized salt was associated with higher risks of severe underweight for 24-35 moth children.  it is concluded that underweight in children is associated with the consumption of non-iodized salt, households that are socioeconomically law and lower parental education.
Conclusion
Infant malnutrition is still one of the major problems of the world. While some progress has been made to overcome the problems, the long-term adverse effects of undernutrition are extensively highlighted in the literature. The coexistence of undernutrition and obesity is costly, aggravates poverty and impairers a abilities to overcome poverty. 
The ethical issues challenging the nutritional field presented are not exhaustive, as new will arise over the next decade. “One interesting point is little is written, at least explicitly, on the ethical issues of what is consumed and the values that people seek to uphold for a more sustainable, and healthier global food system” (Hurlimann et al., 2017). Food program mandates focus their discussions on food security, and give little attention to nutrition. Without proper and more considerate debates and novel pathways around the ethical issues of nutrition and its fit into this world’s globalized food systems, inequalities, and tandemly infant malnutrition will continue to persist. 
The often, and continued consideration of nutrition as an apolitical matter has resulted in great self-defeats and little to no accountabilities to citizens. Leadership that guarantees commitments towards realizing proper nutrition is needed at all levels to achieve set goals. Resources are required for the overcoming of underdevelopment and poverty. Addressing the fundamental causes of poor nutrition will need for better collaboration between governments in international and national partnerships as well as more effectively targeted resources. Successful interventions must also in part be responsive to the cultural beliefs of mothers” on infant feeding. As Steinman et al., (2010) note, “without strong values and ethical standards that set nutrition as a high priority for the improved development of citizens and their countries, progress in achieving global food security will remain stagnant.
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