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CIntroduction &

INTRODUCTION

Severe acute malnutrition (SAM) remains a substantial
global health problem. Each year, SAM affects more than 18
million children, most living in low income settings. SAM
contributes to 45% of all deaths in children less than 5 years of
age world wide (Black et al., 2013).

Studies have found that intrauterine and/or early life
malnutrition may predispose the fetus and infants to metabolic
disorders including dyslipidemia (Lussana et al., 2008).

Since ancient times, honey has been used as a medicinal
food. Honey was mentioned in several religious books, mainly
in Quran (Purbafrani et al., 2014; Saxena et al., 2010).

Honey is a natural sweetener, containing mainly
monosaccharaides (up to 80%), disaccharides (3-5%), water
(17-20%) and a wide range of minor constituents such as
vitamins, minerals, proteins, amino acids, enzymes and
phytochemicals, mainly phenolic acids and flavonoids
(Escuredo et al., 2014).

Honey has been shown to improve lipid profile,
particularly cholesterol level in obese children. The exact
mechanism of honey in the improvement of this risk factor has
not been clearly determined. However, phenolic compounds
present in honey are reportedly associated with improvement of
coronary vasodilation, prevention of blood clots and protection
of LDL-cholesterol from oxidation (Nguyen et al., 2019).
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