
Achieving ecologically sustainable food systems for people is one of the greatest challenges facing our world today. Biomedical sci-
entists could provide public health service and knowledge of basic hygiene and are also placed in support of the production of sus-
tainable, nutritious, ethical and safe food delivered with minimal waste to promote human and environmental health. Good health 
depends on getting enough to eat. A person who does not eat enough of the foods his body needs becomes thin and weak. Malnutri-
tion in relation to parasitosis causes important child health problems and they are trouble in resisting infections and other illnesses. 
Also, disability and death from many diseases-especially diarrhea, measles, and tuberculosis-are more frequent in persons who are 
malnourished. Poor nutrition, with its related illnesses, is responsible for more deaths than any other problem, and is an especially 
great danger to young children in developing countries. The nutrient intake of developing countries in children and adolescents, 
therefore, appear to fall below recommended levels. Children and adolescents should be encouraged to eat more nutrients to become 
healthier. This improvement is notable and represents an important public health issue.
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Food security means that everyone has enough safe and nutritious 
food all year round to lead an active and healthy life. It also means 
food is produced and distributed in ways that promote a healthy 
environment, community self-reliance, and enough good food for 
every person and community.

The unchecked human population growth in the third world coun-
tries increases the chances of transmission from the infested to the 
non-infested members of the community significantly. The popula-
tion explosion is one of the major causes of the prevailing environ-
mental degradation. The reduction in the productivity of the land 

Projections show that feeding a world population of 9 billion people 
in 2050 would require raising overall food production by some 70% 
between 2005–07 and 2050 (FAO, 2009). Despite increases in agri-
cultural production during the past two decades, malnutrition rates 
have not diminished significantly (Masset et al., 2012). Undernutri-
tion remains a significant problem in many developing countries.

Introduction as a result of the degradation of the environment also means mal-
nutrition to the subsistence farming communities.
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Most part of developing countries provide suitable environment 
for the development of vectors of many insect-borne parasites and 
geohelminths. The habit of eating raw meat, scarcity of water for 
domestic use in keeping clean and disposing of human waste are 
other causes for serious health problems in communities.

In the underdeveloped countries, the concept of the quality of life 
is closely linked to the solution of the urgent problems of poverty: 
hunger and disease. Farmers could not farm if they are stricken by 
diseases and students could not come to school if there is hunger. 
Not only the quality of life but life itself is endangered. The quality 
of life is therefore considered in an urgent and different sense.

People need to be healthy to absorb the nutrients from food. When 
people are weak from illnesses caused by unsafe water, or from 
long-term illnesses like malaria or HIV/AIDS, they are less able to 
produce food for themselves and their communities.

The reduction in food production in developing country such as in 
Ethiopia as a result of the continuing ecological degradation, the 
consequent famines, displacements, and civil strife have exacer-
bated the consequences of infection by human parasites. It can be 
said in general that the diseases common in developing countries 
include intestinal diseases, trachoma, veneral diseases, malaria, 
tuberculosis, nutritional diseases are but a few on a long list that 
result in excessive mortality and morbidity and a general lowering 
of physical and mental well-being. However, it is suggested that if 
health manpower is available it may cope with these inhibitor to 
economic growth and human well-being.

As children are most at risk at an age when they are both growing 
and learning, parasitic infections potentially threatens a child’s over-
all physical and psychological development and may cause or aggra-
vate malnutrition (Stephension et al., 2000). Malnutrition in many 
developing countries affects the physical, mental, social wellbeing 
and child development and it is associated with lower enrollment 
and poor cognitive functioning among children attending school 
(Francis et al., 2012). These authors also described that the nutri-
tional status of people infected with helminths is altered through a 
decline in food intake and an increase in nutrient wastage through 
blood loss, vomiting or diarrhea. In some underdeveloped regions, 
they are a major cause of childhood diarrhea and stunting of growth 
and cause significant economic losses related to human health and 
to agriculture (Roberts et al., 1994; Guerrant et al., 2002).

Health situation

Food imports into developing countries increased far faster than 
into developed countries. While gross food imports into developed 
countries grew by 45 percent between 1970 and 2001, they grew 
by 115 percent into developing countries (FAO, 2004).

All life forms take in nutrients from food, oxygen from air and ener-
gy (the calories stored in food), and they release bodily wastes, ex-
haled carbon dioxide and energy (heat) to their surroundings. Food 
security exists when all people, at all times, have physical, social and 
economic access to sufficient, safe and nutritious food which meets 
their dietary needs and food preferences for an active and healthy 
life (FAO, 2016).

In 2001-03 there were an estimated 854 million undernourished 
people worldwide (FAO, 2006). In sub-Saharan Africa high values 
with almost 25 per cent of the population undernourished, i.e. one 
in four people (FAO et al., 2015). However, for the developing re-
gions as a whole, the share of undernourished people in the total 
has decreased from 23.3 percent in 1990–92 to 12.9 percent (FAO 
et al., 2015).

Economic development in many countries masked widening ineq-
uities and growing impoverishment, which often lead to malnutri-
tion, which in turn lowers immune defenses. Economic growth is a 
key success for reducing undernourishment, but it has to be inclu-
sive and provide opportunities for improving the livelihoods of the 
poor. Enhancing the productivity and incomes of smallholder family 
farmers is a key to progress.

Low-fat diet reduces the risk for the most prevalent form of cancer 
(Black et al., 1995). The authors conducted a trial with a 2-year 
dietary intervention with 101 skin cancer patients who were ran-
domized to either (1) a control group that consumed an average 
38% of caloric intake as fat with no changes to dietary habits or 
(2) a low-fat dietary intervention group that limited their calories 
from fat to 20% of total caloric intake. Patients were examined ev-
ery four months over the course of the study. No significant differ-
ences in total calories consumed or mean body weight were ob-
served between the control and dietary intervention groups. New 
cancer occurrence was significantly reduced by 90% in the low-fat 
intervention group compared with controls.
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As regards the low measures of mid arm circumference, it is rein-
forced by Castiglia (1996) who stated that mid arm circumference 
reflects the state of muscle and subcutaneous fat so it is affected in 
protein energy malnutrition especially the non-edematous.

The study in Cameroon by Gabra and Mbofung (2010) showed that 
malnutrition and parasitosis are important child health problems 
and they suggested that lunch meals, nutrition education, sanita-
tion education, and treatment of parasitic infections should be add-
ed to the school curriculum of school children.

Human nutrition refers to the provision of essential nutrients nec-
essary to support human life and health. Nutrition is concerned 
with food and how the body uses it. Food is essential for life, pro-
viding the fuel the body needs to function and the building blocks 
that make up cells, tissues, and organs. Therefore, good nutrition is 
essential for health and the prevention of diseases. Rather than be-
ing filled with nutrients, minerals and healthy fats, many everyday 
foods are filled with sugar and dangerous fats. Research has linked 
these ingredients to impatience and even aggression. But a healthy 
diet will boost your mood and even stave off dark feelings.

The body requires a certain number of calories simply to carry 
out its basic metabolic functions such as respiration and mainte-
nance of body temperature. Additional calories are needed to sup-
port physical activity, fight infection, and rebuild damaged tissues. 
However, if a person does not take in enough calories, fat is broken 
down to provide fuel. Once the fat is consumed or if an individual’s 
metabolism is disrupted due to illness, lean body mass (muscle and 
organs) is then used for fuel and raw materials.

The role of human nutrition

Experiments indicate that polyunsaturated vegetable oils promote 
cancer more effectively than do saturated fats (e.g., increase free 
radicals), whereas total dietary fat correlates more significantly 
with cancer incidence and mortality in the epidemiologic data 
(Carroll, 1991). In animals, polyunsaturated fatty acids are readily 
oxidized to yield free radicals and peroxidates that are toxic to cells 
and related to tumor development (Odeleye et al., 1990). Omega-3 
fatty acids (e.g., fatty fish), a class of polyunsaturated fats, howev-
er, decrease the number and size of tumors and increase the time 
elapsed before tumors appear (Simopoulos, 1991).

Iron and Cognitive Function

Good nutrition for Children

Iron deficiency is the single most significant nutrient deficiency, af-
fecting 15% of the world population and causing anemia in 40% to 
50% of children (Pollit, 1993). Iron is essential for neurologic ac-
tivity, including synthesis of dopamine, serotonin, catecholamine, 
and, possibly, myelin formation (Beard et al., 1993). Iron-deficient 
children have decreased attentiveness, narrow attention span, and 
perceptual restrictions (Pollitt, 1993).

Good nutrition helps for all children to grow physically, gives them 
energy they need to develop in both body and mind, and protects 
them from illness (Figure 1). Good nutrition is also important for 
children living with HIV, as these children need more food to stay 
healthy than other children their age. Medicines for HIV also work 
better when children have enough to eat (McCallister et al., 2019).

Childhood undernutrition remained stubbornly prevalent. The root 
causes of undernutrition lay in the lack of household economic re-
sources, particularly women’s lack of access to income.

Nutritionists define undernutrition as the inadequate daily intake 
of diet, measured in calorie intake while malnutrition as imbalance 
or inadequately in the quality of the diet (Boyd, 1950). If such in-
adequate calorie intake is allowed to take place over a continuous 
span of time, the result will be lack of sufficient physical develop-
ment and less activity on the part of children. For adults, under-
nutrition could result in reduction of the body weight or physical 
activity or both.

For the developing regions as a whole, the two indicators of Millen-
nium Development Goals (MDG 1c) the prevalence of undernour-
ishment and the proportion of underweight children under 5 years 
of age - have both declined (FAO, IFAD and WFP, 2015; IFPRI, 2016). 
In some regions, including western Africa, south-eastern Asia and 
South America, undernourishment declined faster than the rate for 
child underweight, suggesting room for improving the quality of 
diets, hygiene conditions and access to clean water, particularly for 
poorer population groups.
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Figure 1: Eating right to stay healthy (adapted from Werner et al., 2015).

Malnutrition causes diarrhea – diarrhea causes malnutrition

For all children, not having enough to eat (malnutrition) and being 
ill each makes the other worse. When children are ill, they cannot 
make use of all the nutrition from the food they eat, and they often 
eat less, making them even weaker and more likely to stay ill or be-
come ill again soon and eventually may lead to death (Figure 2).

Malnutrition lowers resistance to infection, including infection by 
parasites. As a result, the malnourished people are heavily bur-
dened by a herd of parasites. Malnourished children grow slowly 
and learn poorly in school, or are too weak to go to school. More-
over, poor nutrition can lead to poor health, which can lead to poor 
performance at school, and poor schools can lead to unemploy-
ment.
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Malnutrition harms the whole body, including the gut. The gut, 
damaged from malnutrition, cannot absorb food well. This results 
from constant passing of stool which drains the body of nutrients 
and weakens the child. Therefore malnutrition can be caused by 
not having enough food, not having enough different kinds of food, 
or because an illness such as diarrhea makes it hard to absorb food 
(McCallister et al., 2019). Malnutrition is very dangerous for chil-
dren with HIV because it makes their weak immune systems even 
weaker. Thus any child who is malnourished gets other infections 
much more easily.

Malnutrition is a major concern for individuals with COPD be-
cause they have increased energy expenditure, decreased energy 
intake, and impaired oxygenation (Engelen et al., 1994; Pezza et 
al., 1994; Palange et al., 1995). These authors described malnutri-
tion as adversely affects exercise tolerance by limiting skeletal and 
respiratory muscle strength and aerobic capacity, limits surfactant 
production, reduces cell-mediated immune responses, and reduces 
protein synthesis.

Unintentional weight loss and declining nutritional status oc-
cur commonly in individuals with Parkinson disease (Berry et al., 
1995). Explanations for this weight loss include anorexia, difficulty 
chewing and swallowing, increased time required to complete a 
meal, reduced sensitivity to smell and taste, depression, increased 
energy requirements (Levi et al., 1990) because of muscular rigid-
ity and increased involuntary movements, side effects of medica-
tions, and decreased intestinal absorption of nutrients (Davis et al., 
1996). Nutritional management might include modifying the tex-
tures and consistency of foods if chewing and swallowing are prob-
lems (Drrieu et al., 1992), offering food supplements and healthful 

Various bacterial, viral, fungal, and parasitic infections can inter-
fere with proper nutrition. Several opportunistic infections cause 
vomiting and diarrhea, which can lead to poor absorption or loss 
of nutrients. HIV or associated infections can damage the lining of 
the gastrointestinal tract, which can interfere with absorption of 

Figure 2: The malnutrition/infection cycle. Good feeding breaks 
this cycle and saves lives (Adapted from Ashworth, 2002).

Nutrition and Chronic Obstructive Pulmonary Disease (COPD)

Nutrition and Parkinson Disease

Malabsorption

nutrients. Some HIV positive people experience fat malabsorption, 
which can impair absorption of fat-soluble vitamins.

Local, natural food, the food that our grandparents ate, is better for 
us than any processed, or junk, food (Conant and Fadem, 2012). 
Processed foods usually contain a lot of chemicals, salt, and sugar to 
make them taste good and to addict you to them. They cause health 
problems such as diabetes, hypertension, heart disease, obesity, 
headaches, and digestive problems. For example, a 2012 study in 
Public Health Nutrition (Sánchez-Villegas, et al., 2012) revealed 
that those who eat junk food are 51 percent likelier to show signs 
of depression. And the more junk food, the likelier the brain func-
tion is impaired. Sugary foods also damage the teeth. In addition, 
continued increases in the consumption of animal-source foods, as 
well as energy-rich, nutrient-poor processed foods, has been linked 
to the rise in overnutrition and associated non-communicable dis-
ease such as obesity (Markovic and Natoli, 2009; Wang and Bey-
doun, 2009). Foods have immense impact on body, so to be healthy 
and strong, we not only have to eat healthy, nutritious food, but we 
must also avoid the unhealthy foods.

In developing countries the majority of moderate and severe 
cases of underweight among children below 2 years are primar-
ily caused by inappropriate weaning practices and a high vulner-
ability to infectious diseases. One of the infectious diseases most 
associated with malnutrition among infants is diarrhea, this can 
often stem from unsafe food. Globalization is often regarded as a 
danger to food safety since traded food can introduce new hazards 
and spread contaminated food more widely. There have been some 
highly publicized cases such as the Cyclospora-related illness from 
Guatemalan raspberries in the US in 1996 (Unnevehr, 2003).

Avoid unhealthy foods
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Fat can be replaced with soluble fibers that are known to lower cho-
lesterol levels (Glore et al., 1994). Fibers that have been showing to 
lower cholesterol and LDL levels include pectins, gums, mucilages, 
legumes, oats, and carrots. The amount of reduction varies with 
the source of fiber. Psyllium has been shown to lower LDL levels by 
14% in persons with hypercholesterolemia. Two mechanisms have 
been proposed for the cholesterol-lowering effect: fiber binds the 
bile acids, which lowers cholesterol to replete the bile acid pool, and 
bacteria in the colon ferment fiber to compounds (acetate, propi-
onate, and butyrate) that inhibit cholesterol synthesis.

Adding garlic to the diet also may lower cholesterol. Huff (1989) 
found that 900 mg of powdered garlic (1.5 cloves of garlic) reduced 
both total cholesterol and LDL cholesterol by about 12%. Fortu-
antely, cooking does not destroy the allicin (the cardioprotective 
chemical formed when garlic is crushed) and so the recommenda-
tion is simply to include cooked or raw garlic frequently in meals.

Trans-fatty acids are found in many foods, and new data indicate 
that they may increase a person’s risk of a heart attack (Anderson 
et al., 1995). The amount of trans-fatty acids in typical margarine 
ranges from 10% to 30% of total fat and often exceeds 25% in cook-
ies, crackers, pastries, and deep fried foods, such as French fries and 
doughnuts (Huff, 1989). Researchers have found that trans-fatty ac-
ids raise LDL cholesterol, lower the good (high-density lipoprotein 
[HDL]) and may negatively affect levels of lipoprotein (a), a heredi-
tary risk factor for heart disease.

snacks, providing prosthetic devices, and providing assistance with 
transportation and procurement of food (Berry et al., 1991; Kemp-
ster and Wahlqvist, 1994).

Redistribution of protein may be of benefit, with most of the rec-
ommended daily allowance for protein provided in the evening and 
only 10g of protein in the daytime (Karstaedt and Pincus, 1992; 
Pare et al., 1992). Benefits within one week were improved daytime 
mobility at the cost of nighttime rigidity. The other modification is 
a 5:1 ratio of carbohydrate to protein in a meal that stabilizes the 
plasma levels of large neutral amino acids and allows for titrating 
levopoda dosages (Berry et al., 1991). When this dietary modifica-
tion is helpful, 70% of the people will follow it for longer than one 
year (Senarath Yapa et al., 1989).

The National Cholesterol Education Program (NCEP, 1991) encour-
ages people with high total cholesterol and low-density lipoprotein 
(LDL) cholesterol to start with a step I diet that has less than 30% 
of the total calories coming from fat, 8% to 10% of calories from 
saturated fat, and less than 300 mg of cholesterol per day. If lipid 
levels do not decrease after three months, a step II diet is tried in 
which less than 30% of calories come from total fat, less than 7% 
from saturated fat, and less than 200 mg from cholesterol (NCEP, 
1993). People with high fat baseline diets who lose weight can de-
crease their cholesterol by 25% with good compliance. Suggestions 
for lowering fat and saturated fat include: avoiding fats as spreads 
or for flavoring, avoiding or reducing consumption of meat, using 
specially manufactured low-fat foods (e.g., fat-free salad dress-
ings), modifying common foods to be lower in fat (e.g., remove 
skin from chicken), and replacing a high-fat food with its low-fat 
equivalent (e.g., skin milk instead of whole milk). Children older 
than two years with high cholesterol levels can follow the NCEP 
step diet guidelines.

Diet Modifications can Lower Cholesterol

More aggressive diets are also an option for those with high lipid 
values. These diets contain 10% of total calories from fat, less than 
3% from saturated fatty acids (SFAs) and less than 5 mg of choles-
terol per day with a minimal amount of animal fat. Labels on food 
products and nutritional information at fast food restaurants make 
counting fat grams much easier. Nuts have been shown to lower 
serum cholesterol levels (Kristal et al., 1992). Walnuts lowered 
LDL cholesterol by about 16%, and almonds or hazelnuts reduced 
serum cholesterol by 8% to 10%. Walnuts have a very low ratio 

of saturated fatty acids to polyunsaturated fatty acids, as well as a 
high percentage of fat from α-linolenic acid. Including a 1-oz por-
tion of nuts in a low-fat diet should pose no problem while keeping 
calories under control.

Changing the source of protein may be a method to further lower 
cholesterol. A meta-analysis found that consuming 31 to 47 g of 
soybean protein per day significantly decreases serum cholesterol 
and LDL cholesterol (Lovati et al., 1987). Evidence suggests that 
soy protein enhances secretion of bile acids and upregulates LDL-
receptor activity. Soy protein may be especially helpful in the diets 
of children diagnosed with familial hypercholesterolemia.

A person be wary of products that list partially hydrogenated oil 
on the ingredient list, minimize use of both butter and margarine 
(choose a fat-free or more liquid version in a tub), cook or bake with 
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olive oil or canola oil, avoid deep fat-fried items, and choose com-
mercially baked items that are either fat free or made with canola 
or olive oil. What we do not eat may make a difference in our cardio-
vascular health also. Accumulating data indicate that serum homo-
cysteine concentration is a risk factor for coronary artery disease 
(Anderson et al., 1995). Acquired homocysteinemia may be the re-
sult of vitamin B6, folic acid, or vitamin B12 deficiency. A vitamin 
B6 deficiency could be a possible risk factor for atherosclerotic dis-
ease (Huff, 1989; Anderson et al., 1995). Certainly, including foods 
high in vitamin B6, such as bananas, broccoli, chicken, dried beans, 
lean pork, peanut butter, potatoes, tuna fish, and whole wheat 
bread, can be helpful (Kristal et al., 1992). Epidemiologic evidence 
that eating no fish at all may be detrimental for the heart is remark-
ably consistent; however, increasing fish intake beyond one or two 
servings per week is unlikely to reduce coronary risk substantially 
in healthy men free of coronary disease.

Indices of malnutrition have also been established for individuals 
with end-stage renal disease; 20% to 50% are estimated to be mal-
nourished, with morbidity and mortality significantly affected (Iki-
zler and Hakim, 1996). Catabolism and nutrient loss during dialysis 
are well documented. Intradialytic parenteral nutrition and use of 
amino acid dialysate are promising options.

Daily consumption of fiber-enriched foods is recommended for the 
prevention of diverticula. A high-fiber diet increases fecal bulk, de-
creases transit time, and eases stool elimination. The recommenda-
tion for fiber is 20 to 35 g/day (Bennett and Cerda, 1996). Some 
examples of high-fiber choices are whole wheat bread and other 
grain products, baked potato with skin, fresh fruit with skins, raw 
vegetables, beans, peas, legumes, wheat bran, and brown rice. Side 
effects may include flatulence, intestinal rumbling, cramps, and 
diarrhea. A gradual increase in dietary fiber helps to avoid these 
problems. Other potential problems with an excessively high fiber 
diet (greater than 40 to 45 gm) might include a decrease in nutrient 
absorption because of the increased volume of intestinal contents, 
which in turn decreases the ability of the digestive enzymes to come 
in contact with the food (Bennett and Cerda, 1996). An increase 
of water (eight 8-oz glasses) is important so intestinal blockage 
will not occur (Ozick et al., 1994). For small children and elderly 
persons a higher-fiber diet increases the volume of food needed to 
meet energy requirements, and that increase may be difficult to ob-
tain. If the diverticula become inflamed, a low-fiber or low residue 
(no milk products) diet is required to prevent continued irritation 
of the inflamed tissue (Ozick et al., 1994).

The effectiveness of weight reduction has been well documented 
in both mild and severe hypertension. A target for initial weight 
loss is 4.5 kg. Suggestions for successful weight loss include moder-
ate exercise, moderate calorie restriction, positive self-statements 
regarding weight loss efforts, self-monitoring activities (food diary, 
goal setting, early attention to weight gain), and problem solving 
skills (Mahan and Escott-Stump, 1996).

Some people are salt sensitive including about 30% to 50% of the 
hypertensive population. Salt sensitivity is defined as a >10 mm Hg 
decrease in blood pressure by salt depletion after salt loading or 
more than a 5% increase in blood pressure by salt depletion af-
ter restriction of salt (Espinel, 1992). The recommendation for salt 
intake is no more than 6 g/day, or 2400 mg/day (Espinel, 1992). 
This can be accomplished by cooking with as little salt as possible; 
by not adding salt at the table; and by avoiding highly salted and 
processed foods.

Nutrition and Hypertension

Diverticulitis and Diet

Nutrition and Acute and Chronic Renal Failure

A healthy diet depends on biodiversity

Continuous renal replacement therapy has permitted new ap-
proaches to nutrition management with adaptation for individual 
needs. Calories can be given to meet daily energy expenditure, ni-
trogen can be given to achieve neutral nitrogen balance, and vita-
mins and trace elements can be given to meet expected demands 
(Kierdorf, 1995; Bellomo and Ronco, 1996). Adequate nutritional 
support promotes renal recovery and may prevent consequences 
of muscle weakness and immune dysfunction.

Good health depends on eating a variety of foods, such as fruits, 
vegetables, grains, and wild foods such as berries, fish, and game. 
When we lose biodiversity, we lose many of the foods we rely on for 
a healthy diet. Then entire communities are faced with the health 
problems that come from poor nutrition.

As a whole, the situation can be regarded as the type of distress 
which will occur in developing countries with low-developed 
technology and dependent on unstable weather conditions. The 
realization of this aspiration demands the tackling of many prob-
lems amongst which the control of endoparasitic diseases stands 
at the forefront. Regarding this health education will help reduce 
the transmission of parasites that will create a less contaminated 
environment.
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Social protection systems have been critical in fostering progress 
towards the MDG 1 hunger and poverty targets in a number of de-
veloping countries (FAO, IFAD and WFP, 2015). Social protection 
directly contributes to the reduction of poverty, hunger and malnu-
trition by promoting income security and access to better nutrition, 
health care and education.

A balanced diet is comprised of protein, carbohydrates, fats, fiber, 
vitamins, and minerals. To obtain a balanced diet it is necessary to 
eat a wide variety of foods, since a shortage of any of the main class-
es will result in deficiency diseases. In certain developing countries 
deficiency diseases are common for three reasons which are short-
age of the right kind of food, low incomes (families are often too 
poor to buy the right kinds of food even if they were available), and 
superstition and lack of education this include some people may 
not eat the right foods because they have not been educated in the 
concepts of a balanced diet. In developing countries including many 
Ethiopians what they do eat is not a balanced diet. In the face of this 
major barrier to better health, it does not follow the best way to 
lower mortality and morbidity.

Food contaminated by pesticides, toxic chemicals, germs, or ge-
netically engineered foods, may be available, but will not provide 
a safe, healthy diet. Also, without a safe cooking space and enough 
time and fuel to prepare food, people often eat too many processed 
foods, which can lead to health problems.

Even when food is being produced, it is not used efficiently; consid-
erable energy is lost in fevers of parasitic infections. Heat produc-
tion in the human body increases about 72 percent for each degree 
rise in Fahrenheit. A single acute day of fever by malaria requires 
approximately 500 calories, or an energy demand equivalent to 2 
days of hard manual labour (Schmidt and Roberts, 1981). In many 
developing countries it is estimated that 25-30 percent of the total 
energy yield from grain production is wasted by fevers caused by 
parasitic infection and in consumption by parasites (Schmidt and 
Roberts, 1981). Another cause of energy loss is malabsorption of 
digested and this is commonplace in parasitic infections. As a se-
quel of malnutrition and the lowered resistance to infection, op-
portunistic invasions by helminth larval migrans and protozoans, 
among others, take place.

Balanced diet

Inadequate access to a balanced diet can lead to both undernutri-
tion and overnutrition, resulting in lifelong effects on human health 

and inefficiencies in food utilization. Food utilization refers to in-
gestion and digestion of adequate and quality food for maintenance 
of good health. This means proper biological use of food, requiring 
a diet that contains sufficient energy and essential nutrients as well 
as knowledge of food storage, processing, basic nutrition, child care 
and illness management (Jard et al., 2010).

Good hygiene when preparing food is always essential but espe-
cially when food is being prepared for young children (Ashworth, 
2002). Always wash hands with soap and water before handling 
food. Cooking utensils should be clean. Dry them on a drying rack. 
Never cough, sneeze or smoke over food that is being prepared for 
eating. If you are ill, particularly with vomiting or diarrhoea, do not 
prepare food as you are likely to pass on your infection. Cover cuts 
and sores on your hands and wear clean clothing.

Flies carry disease so food should always be covered. Some food 
such as milk, eggs, cooked meat, cooked rice and other cereals will 
spoil more quickly than other kinds of food. Once cooked, food 
should not be left at normal temperatures for more than two hours. 
Raw meat and fish, and uncooked vegetables with soil on them, 
should never come into contact with cooked foods. After handling 
these foods, wash hands well before handling cooked foods.

Good food is needed for a person to grow well, work hard, and stay 
healthy. People’s health is weakened if there is no food security and 
they are vulnerable to any disease. The failure was not that of mod-
ern medicine, rather, we were failing to deal with the root causes 
of disease; lack of food and adequate nutrition, unsafe water, and 
bad sanitation. Many of the illnesses we were treating could be pre-
vented of we addressed these core problems. Many common sick-
nesses come from not eating enough. The quality of the farmer’s 
life is greatly affected by disease. To eliminate the many sources of 
infections, contagious, nutritional and other diseases, it could sure-
ly make a significant contribution to raising the levels of personal 
hygiene; it could improve eating habits and contribute to commu-
nal sanitation. Only by working towards a healthy environment and 
social justice can we guarantee food security for everyone. Invest-
ment in education that is not accompanied by investment in health 
and nutrition of children is a net loss of a country. Therefore, to 
prevent diseases improved nutritional status required changes 
outside the health sector.

Food hygiene

Conclusions
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Recommendations
There should be altering the conditions of rural life in developing 
countries by improving agricultural products and controlling de-
bilitating diseases. It also recommended that medical follow-up 
combined with feeding and teaching basic hygiene. In the process 
of behavioral change, community participation is essential. Healthy 
food production and consumption should be a public healthy pri-
ority. Preventing and treating diseases like HIV/AIDS, TB, and ma-
laria not only prevents the hunger and malnutrition that go with 
them, but is important for the entire community’s and food security. 
Therefore, the promotion of food supplies and proper nutrition are 
important for prevailing health problems.
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