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1. Explain the role of both digestion and absorption in acquiring nutrients from the food you eat.
Digestion starts in the mouth and finishes in the ileum. For proteins, fats, carbohydrates, and liquids have to be broken into smaller molecules for absorption by body cells. Carbohydrates are first mechanically digested in the mouth while protein breakdown begins in the stomach. In addition, fats digestion starts in the ileum. Nutrients such as amino acids, sugars, minerals, and vitamins have to pass through the intestine walls, then circulated into the bloodstream from where they are delivered into the cells. Major body organs such as the pancreas, nerves as well as the liver play significant roles in healthy digestion and absorption of nutrients acquired. According to Abumrad et al. (2016), with proper digestion, the walls of the esophagus stomach and intestines function to mix and push fluids and food through the digestive system through a process known as peristalsis. In the stomach food particles and fluids mix up with digestive juices for further digestion. Then the digested food moves to the small intestine for further digestion into simpler molecules that takes place in the ileum. The villi are numerous finger-like structures covering the inner walls of the ileum. The digested food passes through the villi’s thin walls into the body’s bloodstream. However, lipid-soluble nutrients and digested fats pass through lymphatic vessels before circulating into the bloodstream.
2. Explain why patients with undiagnosed Celiac disease may develop nutritional deficiencies such as anemia (lack of iron) or osteoporosis (lack of calcium)
Undiagnosed Celiac disease can result in malnutrition even though the individual consumes a balanced and healthy diet. Nutritional deficiency in untreated celiac disease occurs because the body is unable to absorb the nutrients from food consumed. Therefore, nutrients such as vitamin D, iron, folate and will not get into the lymphatic or bloodstream as a result only limited nutrients will reach the body cells. Absorption of nutrients is performed in the small intestine villi. When a person suffering from celiac disease consumes gluten, the body recognizes the gluten as an antigen which triggers an immune response which attacks the normal and healthy cells of the small intestine villi (Ruiz, 2014). Ultimately, the villi become flattened, reducing the surface area of nutrients’ absorption, making them unable to carry out absorption effectively.  Additionally, celiac disease affects the role of the villi where they excrete essential nutrients rather than absorbing them. This will cause malnutrition despite the efforts to consume a balanced diet as the villi are unhealthy. Thus the patient will be at risk of getting osteoporosis, anemia.
3. Would the deficiencies in question 2 be considered primary or secondary nutrients?
Primary undernourishment is a result of inadequate food primary by insufficient intake of dietary food whether or not any certain nutrient deficiency has occurred. Primary deficiency is also known as protein-energy malnutrition (PEM). Whereas secondary undernourishment results from secondary factors that reduce the sufficient supply of nutrients into the body cells. Disorders that damage gastrointestinal roles result in a secondary deficiency. Therefore, insufficient food availability results in primary deficiency while inadequate utilization of nutrients results in secondary undernutrition. Anemis and osteoporosis mentioned in section two are secondary deficiencies. The reason being, the body’s villi are damaged due to a gastrointestinal disorder is known as celiac disease, thus the body cell does not acquire sufficient nutrients (Pietzak, 2012).
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