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Abstract 28 

Background & Aims 29 

At the 37th annual ESPEN congress in Lisbon, a new Special Interest Group (SIG) in 30 

Paediatric Clinical Nutrition was formed. As a first activity of this group, a survey was sent 31 

out to all ESPEN members to collect opinions about the objectives of this SIG, explore the 32 

interest of ESPEN members in pediatric related nutrition research and clinical practice and to 33 

offer to the opportunity for a wider future participation. 34 

 35 

Methods 36 

A web-based questionnaire survey was distributed to all members of ESPEN via the regular 37 

society’s newsletter.  38 

Results 39 

In total, 123/2828 (4.3%) ESPEN members from 50 countries completed the survey. Fifty-40 

nine of the responders were working in paediatric clinical practice and/or research, 42 in 41 

adult medicine, and 20 in both. Fifty-seven (51%) respondents agreed that there is inadequate 42 

representation of paediatric nutrition in the current ESPEN activities and 90% of all would 43 

like to see more paediatric topics at the ESPEN annual congresses. The development of 44 

paediatric clinical practice guidelines should be the scope of this SIG, as indicated by 85 45 

(69%) respondents. Seventy-six (69%) believed that the creation of a Paediatric Clinical 46 

Nutrition SIG is likely to impact positively on the society’s membership. 47 

Conclusions 48 



 4 

There is an unmet need for more paediatric related topics and representation with the 49 

activities of the ESPEN group. The SIG in Paediatrics aspires to foster multicentre research, 50 

development of guidelines and provide a hub for interaction and knowledge exchange. 51 

  52 
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Introduction 53 

In September 2015, at the 37th ESPEN congress in Lisbon, a new ESPEN special interest 54 

group (SIG) in Paediatric Clinical Nutrition was formed and approved by the council. The 55 

interest to create a SIG focussing on paediatric issues arose out of the need for further 56 

involvement of health professionals and scientists with an interest in paediatric nutrition and 57 

better representation of paediatric nutrition within the society’s broad activities. Although 58 

ESPEN has a long-standing tradition in running Paediatric LLL courses and publishing 59 

paediatric translational science in the society’s primary journal, it was felt that paediatric 60 

topics in the annual ESPEN congress, research activities and participation of paediatricians 61 

and scientists with an interest in pediatrics were limited. In the period 2011 to 2016, 204 of 62 

3,911 submitted abstracts were registered under the “paediatrics” category (5.3 ± 1.1% per 63 

year) (Figure 1). 64 

 The objectives of the newly founded SIG in Paediatric Clinical Nutrition are multiple 65 

and related to clinical care, research, networking and educational activities. The SIG in 66 

Paediatric Clinical Nutrition Group aims to: 67 

 Coordinate, promote, or develop research projects or programs of studies in clinical 68 

nutrition in hospitalized children 69 

 Develop position statements, consensus papers and guidelines in pediatric clinical 70 

nutrition 71 

 Collaborate with other ESPEN SIG groups and other paediatric societies 72 

 Regularly report to the Society and its close stakeholders on the SIG activity, using 73 

Congresses, ESPEN journals, the website and other communication channels 74 

 Be actively involved and participate in the development and delivery of LLL courses 75 

 Support and advise the committees of the society or the organizational committees of 76 

congresses or meetings on any aspect related to pediatric clinical nutrition. 77 
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 Encourage participation of health professionals and scientists with an interest in 78 

paediatric nutrition in ESPEN and its activities. 79 

The first activity of the SIG was to survey ESPEN members’ opinions about the purpose and 80 

objectives of this SIG and to offer to them the opportunity for wider participation and 81 

engagement in the group’s activities.     82 

  83 
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Methods 84 

A web-based questionnaire survey was distributed to all members of ESPEN using the 85 

regular newsletter of ESPEN members. As no pre-existing questionnaire was available, a 86 

questionnaire (available from authors on request) was compiled by the founding members of 87 

the SIG in Paediatric Clinical Nutrition. The questionnaire was split into four thematic 88 

domains: 89 

1. Responder’s profession, current country of employment and area of practice. 90 

2. Membership with other paediatric professional organisations (e.g. ESPGHAN, ESPE, 91 

ESPNIC).  92 

3. Responder’s opinions on how well paediatric nutrition is represented in ESPEN activities 93 

and whether they would like to see more paediatric topics appearing in the annual ESPEN 94 

congress. 95 

4. The value and the scope of the creation of a SIG in Paediatric Clinical Nutrition and 96 

whether its creation would increase ESPEN membership. 97 

In total, there were 11 questions and there was the option for the responders to submit their 98 

personal email for future communication and interaction with the SIG. The questionnaire’s 99 

readability and ease-to-use was additionally assessed by postgraduate nutrition students in 100 

UK. The final version was approved by the Executive Committee of ESPEN. No research 101 

ethics committee approval was deemed necessary for this members’ survey but permission to 102 

carry out this was granted by the Executive Committee of ESPEN. Summary statistics are 103 

presented as counts and frequencies and differences between categorical data were explored 104 

with χ2 test. 105 

   106 
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Results 107 

From a total of 2,828 ESPEN members in whom the regular newsletter was sent, 859 (30%) 108 

accessed the newsletter, 149 of them (17.4%) opened the electronic link of the survey and in 109 

total 123 members from 50 different countries completed the survey. The majority of 110 

responders were medically qualified and worked in clinical paediatric medicine (Table 1). 111 

Twenty six responders reported that paediatric research was their area of their current 112 

employment. Fifty nine (49%) of the responders were occupied in paediatric research/clinical 113 

practice, 42 (35%) in adult research/clinical practice and 20 (16%) in both age groups. Half 114 

of the responders were members of ESPEN for more than 4 years and 34 (28%) were also 115 

members of other international professional paediatric association, with the most common 116 

selected being the European Society of Paediatric Gastroenterology Hepatology and Nutrition 117 

(www.espghan.org) (Table 1). The majority of respondents (n=57, 51%) disagreed with the 118 

statement that there is adequate representation of paediatric nutrition and research in the 119 

current activities of ESPEN, with significantly a higher proportion of responders working in 120 

paediatric research/clinical practice disclosing so (Table 2). 121 

 When they were asked which they think the scope of a Paediatric Clinical Nutrition 122 

SIG should be, the most common response (n=85, 69%) was “the development of guidelines 123 

in paediatric clinical practice across Europe” (Figure 2). 124 

 The vast majority of responders (n=99, 90%) would be interested in seeing more 125 

paediatric topics presented in the annual ESPEN congress with a predominance of responders 126 

being occupied in paediatric research or clinical practice (Table 2). Seventy six responders 127 

(69%) think that the creation of a SIG in Paediatric Clinical Nutrition is likely to increase 128 

ESPEN membership and 83 (75%) expressed their interest to join the activities of the SIG 129 

and provided their email address for future communication (Table 2).  130 

  131 

http://www.espghan.org/
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Discussion 132 

Achieving optimal nutritional support is imperative as not only do children need nutrition for 133 

recovery from illness but they also need adequate energy and nutrients for growth and 134 

development. The traditional dogma, that children are ‘little adults’ and therefore assessment, 135 

diagnosis and management of paediatric patients could rely on adult research evidence and 136 

extrapolation from adult clinical practice is known to be wrong. More research and evidence 137 

is needed to guide clinical paediatric practice and set the future research agenda in the topic.  138 

 Chronically ill children with complex nutritional issues such as congenital heart 139 

disease, inflammatory bowel disease and cystic fibrosis now have better clinical outcomes 140 

and survival rates. Prevalence of malnutrition remains substantially high in paediatric 141 

inpatients and findings from association studies are consistent, proposing a clear relationship 142 

between increased nutrition risk and adverse clinical outcomes (1, 2). It is now time to test 143 

hypotheses generated from association studies within well-controlled trials and explore the 144 

effectiveness of nutritional interventions in improving patients’ clinical outcomes and disease 145 

prognosis. A prime example of the required approach to evidence based practice is a recent 146 

large RCT, the multicentre PEPaNIC trial, which may impact on the nutritional therapy of 147 

critically ill children (3). The trial reported that withholding parenteral nutrition during the 148 

first week of critical illness, as compared to starting parenteral nutrition in the first 24 hours 149 

of ICU treatment, reduced new acquired infections and accelerated recovery, with a shorter 150 

duration of mechanical ventilation and stay on the paediatric intensive care. This study opens 151 

a new area of discussions and may lead to redirections of guidelines, which will have to be 152 

discussed within the scientific community.  153 

 From a public health perspective, there is very little doubt that the quality and 154 

quantity of early nutrition is central to the origins of chronic non-communicable disease later 155 

in adulthood (4, 5) and this evidence now needs to translate to policy and interventions in 156 
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community. There is also the need for large multicentre studies and knowledge exchange 157 

between health professionals and scientists with an interest in paediatric nutrition. 158 

 The results of this member survey suggest that current representation of paediatric 159 

nutrition topics is rather limited and there is an unmet need, particularly from paediatric 160 

health professionals and scientists, for more relevant topics with the society’s current 161 

activities. It is now time to translate evidence from basic science, animal experiments and 162 

clinical trials to evidence-based bedside and personalised nutritional therapy. It is also clear 163 

that the objectives if this SIG should be diverse and equally prioritise and should span from 164 

development of guidelines, knowledge exchange, better research and networking in aspects 165 

of paediatric nutrition.  166 

 The SIG in Paediatric Clinical Nutrition aspires to materialise these objectives and 167 

develop a hub for interaction and knowledge exchange. As an immediate first goal and 168 

getting the example and initiative from adult colleagues, the SIG in Paediatric Clinical 169 

Nutrition will be working in close collaboration with paediatric societies towards a position 170 

statement and practice recommendations on the definition, screening and assessment of 171 

malnutrition in paediatric patients. 172 
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Figure and Table Legends. 206 

 207 

Table 1: Participants’ characteristics (N=123) 208 

Table 2: Participants’ responses to the survey (N=123)  209 

Figure 1: Number of total and paediatric related submitted abstracts at the annual meetings 210 

of ESPEN between 2011 to 2016   211 

Figure 2: Responses on the objectives of a Paediatric Clinical Nutrition special interest group 212 

 213 

  214 
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Table 1:  215 

Questions N  

  

Profession*  

Medical doctor 62  

Dietitian 40 

Nutritionist 24 

Nurse 5 

Pharmacist 4 

Other 2 

  

Area of current research*  

Adult medicine 51 

Adult research 18 

Paediatric medicine 69 

Paediatric research 26 

  

Membership in other paediatric associations*  

ESPGHAN 17 

ESPE 2 

ESPNIC 2 

Other 16 

  

* more than one answer possible 216 

  217 
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Table 2:  218 

Questions, N (%) Total Working in 

paediatric care 

Working in adult 

care 

Working in both 

adult and paediatric 

care 

p-values 

Paediatric representation is well 

represented in ESPEN 

     

Yes 20 (18) 9   (17) 8   (22) 2   (11) 0.048 

No 57 (51) 33 (61) 12 (32) 11 (58)  

Do not know 34 (31) 11 (21) 17 (46) 6   (32)  

      

Would be interested in more paediatric 

topics in ESPEN annual congress 

     

Yes 99 (90) 52 (98) 28 (78) 18 (95) 0.005 

No 11 (10) 1   (2) 8   (22) 1   (%)  

      

Interested in participating in the      
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activities of the SIG  

Yes 83 (75) 51 (96) 20 (54) 11 (58) <0.001 

No 28 (25) 2   (4) 17 (46)  8   (42)  

      

The creation of SIG would increase 

ESPEN membership 

     

Yes 76 (69) 38 (72) 24 (67) 13 (68) n/a 

No 5   (5) 1   (2) 2   (5) 1   (5)  

Do not know 29 (26) 14 (26) 10 (28) 5   (26)  

      

* actual number of responses vary per question 219 

  220 
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Figure 1:    222 
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Figure 2:  225 
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