Pediatric Malnutrition
Investing in the health of our nation’s children is critically important. Towards that end, HNC is strongly
committed to preventing malnutrition in children. The importance of good nutrition starts well before birth
and plays a vital role in a growth and development through all life stages. This is underscored in Healthy
People 2020’s description of the physical determinants of infant and child health: “The cognitive and
physical development of infants and children is influenced by the health, nutrition, and behaviors of their
mothers during pregnancy and early childhood.” i Good nutrition continues to play a vital role throughout
childhood and into later life. The CDC confirms, “Healthy eating in childhood and adolescence is
important for proper growth and development and to prevent various health conditions.”ii
While the importance of good childhood nutrition is viewed almost universally as fundamental, it is
frequently overlooked in children with both acute and chronic diseases, where a child’s nutritional needs
may be greater than those required for basic growth and development. Illness-related factors such as
multiple medications and the stress of frequent medical treatments and hospitalizations can influence
dietary intake, which further impacts nutritional status. As a result children with acute and chronic
conditions are often at increased risk for malnutrition, yet the importance of nutrition is frequently sidelined as medical care takes precedence.
Pediatric malnutrition is generally defined as “an imbalance between nutrient requirement and
intake, resulting cumulative deficits of energy, protein or micronutrients that may negatively affect
growth, development, and other relevant outcomes.”iii
Disease-related malnutrition, a specific type of malnutrition impacting those children with acute and
chronic diseases, certain injuries or who have undergone certain surgeries, is common in hospitalized
children but is likely to be under recognized and inadequately documented. According to a special report
by the American Society for Parenteral and Enteral Nutrition (ASPEN), the reported rates of diseaserelated malnutrition range from 6%-51% in hospitalized children.iv However, these statistics may not
accurately depict nutritional status of pediatric patients due to “lack of uniform definitions, heterogeneous
nutrition screening practices, and failure to prioritize nutrition as part of patient care.”
Additionally, in some instances, such as with very premature or very low birth weight infants, parenteral
nutrition may be necessary to increase protein and energy intakes, among intake of other essential
nutrients. Early use of parenteral nutrition in neonates can help in minimizing weight loss, improving
growth and reducing risk of mortality.vviviiviii However, while parenteral nutrition is essential for very low
birth weight infants, for those premature infants who are larger, parenteral nutrition might not be required
as enteral nutrition can be tolerated.
When not properly diagnosed and treated, malnutrition can affect more than growth and development in
pediatric patients. It also increases the cost of care and the likelihood of poor health outcomes, including
increased complications, longer hospitalizations, more readmissions, and increased mortality. For
example, a 2016 prospective study of 400 Pediatric Intensive Care Unit patients, which specifically
examined the effect of malnutrition on mortality, found that severe malnutrition was independently
associated with higher mortality even among patients with similar pediatric risk of mortality scores. ix
In the pediatric population, diagnosing and treating malnutrition is especially important to ensure that
children have the opportunity for a timely recovery and are able to growth and thrive when their diagnosis
is fully treated, especially when they suffer from other complex or chronic conditions. This is a critical
consideration when considering healthcare policies impacting pediatric patient populations as improving
rates of diagnosis and treatment of malnutrition, including increasing patient access to therapeutic
nutrition, can provide significant, lifelong benefits to these patents.
The focus on the important role of nutrition in child health should not be lost because a child is ill.
Improving rates of diagnosis of disease-related malnutrition and ensuring timely treatment with
appropriate clinical nutrition therapies not only improve or maintain children’s nutritional status and overall

health, but reduce complications, promote shorter hospital stays, decrease hospitalizations, reduced
hospital readmissions and result in long term healthcare savings.
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