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Description of the initiative

The prevalence of malnutrition in hospitalized children is between 3-20% [1,2]. Several studies reported a
correlation between malnutrition and longer hospital stay, higher risk of mortality, higher rate of infections
and lower quality of life in hospitalized children [3,4,5]. Screening for malnutrition in children is therefore
of importance. There are different screening tools to identify the risk of malnutrition, such as the Paediatric
Yorkhill Malnutrition Score (PYMS) [2], but standardized screening of in-patients is not widely
implemented. This project aims to implement the PYMS in three Swiss University Children’s Hospitals and
to assess the corresponding impact. Consistent implementation of the screening tool is expected to
improve the detection and treatment of malnutrition in hospitalized children.

Planned activities & deliverables

e Pre-post observational study in three Children’s Hospitals to investigate the impact of introducing PYMS.
e Mixed-Methods-Approach a) evaluation of clinical data and b) survey / interviews among clinical staff.

e Project duration:15 months. Implementation of the PYMS and data collection will be completed after 12
months. At the end of the project the data is evaluated, the results are synthesized and ready to publish.

il Implementation of the PYMS in the Children’s Hospitals in Bern, Basel, Zurich

2. Impact analysis through comparing clinical documentation of 1 year before the introduction (pre)
and 1 year after the introduction (post). Parameters include: number of screenings performed,
achieved scores and initiation of nutritional interventions after the screening has been completed.

3. Survey among nurses and physicians of the hospitals to capture their knowledge, experience,
opinions on malnutrition screening and possible barriers and promoters to implementation of PYMS.

4, Interviews with dietitians of the hospitals to assess the impact of consistent implementation of
malnutrition risk screening on daily work.

Resources & enablers

The project is an interprofessional collaboration involving dietitians, nurses and physicians at three
University hospitals as well as researchers at the University of Applied Sciences Bern (Nutrition and
Dietetics). The grant is intended to cover salary cost of research staff for developing the online survey,
collecting, compiling and analyzing data. The joint effort of three Children’s Hospitals highlights the
clinical relevance of the project and accounts for its success in introducing routine malnutrition screening
for hospitalized children.

Results/outcomes & expected impact

The assessment for malnutrition risk at hospital admission should be an integral part of patient’s standard
care. The project improves clinical quality by screening all hospitalized children using a standardized tool.
Thus, it contributes to improving the nutritional state of child in-patients. The information gathered from
involved health professionals will provide relevant insights regarding the implementation. Together with
analysis of the clinical data, the impact of implementing PYMS (e.g. with respect to children enrolled in
nutrition counseling or nutrition therapy) can be evaluated. In addition, data on the prevalence and risk of
malnutrition in child patients will be collected. The results of the project will be made available to other
hospitals and thus encourage and foster further implementation of nutritional screening in children.

References
1) Huysentruyt, K., Alliet, P., Muyshont, L., Devreker, T., Bontems, P. & Vandenplas, Y. (2013). Hospital-related undernutrition in children: still an often unrecognized and undertreated problem. Acta Paediatrica,
102(10), e460-e466. https://doi.org/10.1111/apa.12344

2) Klanjsek, P., Pajnkihar, M., Marcun Varda, N. & Povalej Brzan, P. (2019). Screening and assessment tools for early detection of malnutrition in hospitalised children: a systematic review of validation studies. BMJ
open, 9(5), e025444. https://doi.org/10.1136/bmjopen-2018-025444

3) Cao, J., Peng, L., Li,R., Chen, Y., Li, X., Mo, B. & Li, X. (2014). Nutritional risk screening and its clinical significance in hospitalized children. Clinical Nutrition, 33(3), 432-436.
https://doi.org/10.1016/j.clnu.2013.06.009

4) Hecht, C., Weber, M., Grote, V., Daskalou, E., Dell'Era, L., Flynn, D., Gerasimidis, K., Gottrand, F., Hartman, C., Hulst, J., Joosten, K., Karagiozoglou-Lampoudi, T., Koetse, H. A., Kolacek,
S., Ksiazyk, J., Niseteo, T., Olszewska, K., Pavesi, P., Piwowarczyk, A., . . . Koletzko, B. (2015). Disease associated malnutrition correlates with length of hospital stay in children.Disease
associated malnutrition correlates with length of hospital stay in children. Clinical Nutrition, 34(1), 53-59. https://doi.org/10.1016/j.clnu.2014.01.003

5) Lezo, A., Diamanti, A., Capriati, T., Gandullia, P., Fiore, P., Lacitignola, L., Gatti, S., Spagnuolo, M. 1., Cecchi, N., Verlato, G., Borodani, S., Forchielli, L., Panceri, R., Brunori, E.,

Pastore, M., & Amarri, S. (2017). Italian pediatric nutrition survey. Clinical Nutrition ESPEN, 21, 72-78. https://doi.org/10.1016/j.clnesp.2017.05.002

Medical Nutrition

2022 MNI Grant Submission_Initiative/Research Project for Optimal Nutritional Care  inemaional Industry



	Slide Number 1

