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Conclusions

« Model simulations suggest
that reduced macronutrient
and energy availability for
metabolism and growth are
not just the result of deficient
dietary intake, but also may be
caused by repeated exposure
to pathogens.
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Its role In relating gross nutrient
iIntake and enteric pathogen

nutritional status.

Effective interventions should
focus on both providing
sufficient nutrition and
Increasing sanitation, water
guality, and hygiene.
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