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1 Foodborne diseases and their resuiting morbidity,
! disability and mortality affect household incomes.
* " * Improvements in food availabifity for those living
' ' with hunger must be accompanied by corresponding
* | ) | reductions in foodbhome diseases, otherwise the goal of
" " “haiving poverty by 2015" will be jeopardized.
EXTREME POVERTY
. AND HUNGER
| | ,
4 Children are particularly vuinerable to the effects of
, foodbome diseases, often as a resuit of accompanying
morbidity, inciuding malnutrition or other infections.
1 A reduction in child moriality may not be possible
: without a substantial decrease in food and waterborne
2 * REOUCE diseases in this age graup.
CHILD MORTALITY
Pregnant women are especially susceptible to infectious 5
risks, including foodborne diseases. Infection with
Listeria monocytogenes and Toxoplasma gondii are
particular hazards in pregnancy. These infections can "
cause serous illness in the mother and fetus, as well as L _
lead to miscarriages, premature delivery and Stilibirth, W"ﬂ'
all of which increase the risk of maternal mortality. i
People living with HIV/AIDS are prone to opportunistic
infections, inciuding those resulting from contaminated
food. Serious complications and chronic symptoms
as a result of foodborne diseases, including cerebral
toxopiasmosis are common in immunocompromised < I 4 ' 0 "
people. Food safety interventions are, therefore, an = an _E *QO*RQ " ' Q'
important complement to achieve MDG 6. L F' 889.0B-F *89'89," '8 1o o1
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/ _ WHO Consultation
| %&&6 the Glohal Burdes of Foodborne Diseases Ly
| / Taking Stock and Charting the Way Forward % | ©
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Inputs Process > Outputs Outcomes >Impact
* People » Stakeholder =Technical reports | = Estimates of =Improved food
*Money engagement = Literature reviews | morbidity and safety
=Infrastructure  { «Monitoring & Other deliver mortality dueto { «Reduced burden
* Prior knowledge | Evalyation ables foodborne of foodborne
etc. « Communication diseases diseases
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