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Aim of the WG: to explore how the human
rights-based approach can contribute to
the challenges faced by the practice of
clinical nutrition in increasingly demanding
health care systems.

Aim of the WG: to study the link between
clinical nutrition and human rights, in an
attempt to characterize nutritional care as
a human right, and thus highlight the need
to early diagnosis and treatment of DRM
as a holistic process of patient care.



Aims

• To analyze how the application of the human rights-based approach
(HRBA) to the field of clinical nutrition will contribute to the
construction of an ethical and political frame to the concept of
nutritional care
• To understand how HRBA can contribute to equity in Nutritional Care



“All human beings are born free 
and equal in dignity and rights. »

Free and equal

Article 1
Universal Declaration of Human Rights, 1948



32%
USA*

Cardenas D, Bermúdez Ch, Pérez A, Diaz G. et al. Nutritional risk is associated with an increase of in-hospital mortality and a reduction of being 
discharged home: results of the 2009-2015 nutritionDay survey Clin Nutr ESPEN 2020;38:138-145.

41% 
Latinamerica

32%

Worldwide 

n=7 243 
Colombia 
n=7 994  

n=9 959  

n=155 524 
Global

38%

Malnutrition risk (MST)

*Data from: Sauer et al. 2019

Prevalence of malnutrition risk worldwide



Food intake varied substantially across the world

Schindler K, et al., To eat or not to eat? Indicators for reduced food intake in 91,245 patients hospitalized on nutritionDays 2006–2014 in 56 
countries worldwide: a descriptive analysis, The American Journal of Clinical Nutrition, 104 ( 5) 2016:1393–1402

The proportion of patients who ate a full meal in 
nDay varied widely (24.7–61.5%) across world 
regions

Associated Factors
• female sex (OR: 0.53; 95% CI: 0.5, 0.56), 
• younger age (OR: 0.74; 95% CI: 0.64, 0.85) 

and older age (OR: 0.80; 95% CI: 0.74; 
0.88), 

• The pattern of associated factors was
homogenous across world regions



Nutritional care disparities on access to 
nutritional care 

Hiesmayr M, Tarantino S, Moick S, Laviano A, Sulz I, Mouhieddine M, et al. Hospital Malnutrition, a Call for Political Action: A Public Health and 
NutritionDay Perspective. J Clin Med. 2019;8(12).

Nutrition care processes are never done in more than 50% 
of the patients

Analisis of the cross-sectional nutritionDay database for prevalence
of nutrition risk factors (2006-2015), care processes and outcome
(2016-2018) for medical, surgical, long-term care and other patients
(n = 153,470)



Access to nutritional care 

Hiesmayr M, Tarantino S, Moick S, Laviano A, Sulz I, Mouhieddine M, et al. Hospital Malnutrition, a Call for Political Action: A Public Health and 
NutritionDay Perspective. J Clin Med. 2019;8(12).

• Nearly 50% of patients with a history
of weight loss did not have their
nutrition intake monitored while in 
hospital.

Actual poor food intake did not have any effect on monitoring of 
food intake



Access to nutritional care and DRM 
reporting

Hiesmayr M, Tarantino S, Moick S, Laviano A, Sulz I, Mouhieddine M, et al. Hospital Malnutrition, a Call for Political Action: A Public Health and 
NutritionDay Perspective. J Clin Med. 2019;8(12).

• A nutrition expert was never
consulted in more than 46% of 
patients even when risk factors were
reported. 

• Documentation of malnutrition in 
patient’s chart  was always below
41%.



Access to nutritional care 

Cardenas D, Bermúdez Ch, Pérez A, Diaz G. et aNutritional risk is associated with an increase of in-hospital mortality and a 
reduction of being discharged home: results of the 2009-2015 nutritionDay survey. Clin Nutr ESPEN 2020;38:138-145. l

• nday database 2009-2015
• n= 155524  
• Only 29% of patients at risk 

receive any nutrition support.

Proportion of patients at nutritional risk receiving nutritional
therapy in Colombia, Latin America
and worldwide. 



Nutritional therapy improve clinical 
outcomes and is cost effective 

• Effort trial n=2088
• A systematic approach to patients with

nutrition risk factors is associated with a 
decreased short and long-term mortality
• Nutritional therapy for medical inpatients

is a highly cost-effective intervention to 
reduce risks for ICU admissions and 
hospital-associated complications, while
improving patient survival. 

Schuetz, P.;; et al. Individualised nutritional support in medical inpatients at nutritional risk: A randomised clinical trial. Lancet 2019, 393, 2312–2321.
Schuetz P, et al. Economic evaluation of individualized nutritional support in medical inpatients: Secondary analysis of the EFFORT trial. Clin Nutr. 2020;39(11):3361-8.



Why do we need a human rights-based 
approach in clinical nutrition?

Lack of nutritional care 

Ethical implications 
ü Non respect of ethical 

principles:  Beneficence, 
autonomy, justice

ü Violation of human 
Dignity

Human rights 



Buchenwald, German concentration camp
April 11, 1945

https://richmond.com/opinion/editorial/editorial-the-holocaust-must-be-remembered-always/article_394bf181-ddb2-5dc6-a63d-
846eed0666d8.html

Holocaust



The Universal Declaration of Human Rights, 
1948 

ü It declares that human rights are universal to be enjoyed by all 
people, no matter who they are or where they live.

ü Is a non-binding 
document

üDeclaration includes 
civil and political 
rights, and 
economic, social and 
cultural rights

ü Is an expression of the 
fundamental values 
which are shared by all 
members of the 
international community



HUMAN 
RIGHTS

• Human Rights Indicators. A Guide to Measurement and Implementation, UN, 2012 

WHAT ARE HUMAN RIGHTS?
Standards that allow all people to live 
with dignity, freedom, equality, justice, 
and peace.

WHY ARE HUMAN RIGHTS IMPORTANT?

Human rights reflect the minimum 
standards necessary for people to live 
with dignity.

HUMAN RIGHTS CHARACTERISTICS
Universal, Inalienable, Interconnected, 
Indivisible, Non-Discriminatory. 



HEALTH EQUITY

– World Health Organization, 2008

« The absence of unfair and 
avoidable or remediable
differences in health
among population groups 
defined socially, economically, 
demographically or 
geographically. »

The World Health Organization defines 
Health Equity as:



• Health equity is grounded in the ethical
principle of distributive justice
• Health inequalities are particularly relevant to 

social justice and to human rights because
they may arise from intentional or 
unintentional discrimination or 
marginalization and, in any case, are likely to 
reinforce social disadvantage and 
vulnerability.

Health Equity  and Human Rights 



Differences, Disparities, and Discrimination: 
Populations with Equal Access to Healthcare.

By Fatima Cody Stanford.



• The absence of unfair differences in
nutritional care
• The absence of avoidable or remediable

differences in nutritional status and
nutritional care access among
population groups defined socially,
economically, demographically or
geographically

Nutritional care equities



Nutritional care is a human right

• Nutritional care is at the
intersection of the right to
food and the right to
health, therefore creating
opportunities for the
implementations of
legislations, policies and
programs

DRM: Disease related Malnutrition, AANH Artificially Administered Nutrition and Hydration

Cardenas D, Correia M, Ochoa JB, Hardy G, Rodriguez-Ventimilla D, Bermúdez CE, et al. Clinical Nutrition and Human Rights. An International Position Paper. 
Nutr Clin Pract. 2021;36(3):534-44 ; Clin Nutr. 2021 Jun;40(6):4029-4036.



Definition of nutritional care as a human 
right

Cardenas D, Correia M, Ochoa JB, Hardy G, Rodriguez-Ventimilla D, Bermúdez CE, et al. Clinical Nutrition and Human Rights. An International Position 
Paper. Nutr Clin Pract. 2021;36(3):534-44 ; Clin Nutr. 2021 Jun;40(6):4029-4036.

The foundation of the right to nutritional care
• Human dignity
• Ethical principles
The duty-bearers
•   The States, policymakers, institutional managers, HCP  and caregivers
The content or scope
• The human right to benefit from the whole process of nutritional care

This means that the patient has the right to beneficiate from the right to be screened and diagnosed for
disease related malnutrition, to receive regular hospital diet, therapeutic diet (i.e. food modification and
supplements) and evidence-based medical nutrition therapy (i.e. AANH) administrated by an interdisciplinary
team of experts, and the government has the duty to guarantee it



Right to food vs right to nutritional care

Cardenas D, et al. Rev. Nutr. Clin. Metab. 2019;2(Supl.1):42-48



HRBA

Patients 

Clinicians

Societies

Policymakers 

• All patients have the right to benefit from the 
whole process of nutritional care (i.e.  right to be 
screened and diagnosed for DRM**

• Clinical Nutrition practitioners have a duty to
assure optimal and timely nutritional care with
respect for the dignity of those in need of
nutrition care.

• Professional Societies have a duty to
promote nutritional care as a human right.

• Governments are bound to respect, to
protect and to fulfill the right to beneficiate
of the whole process of nutritional care.

*HRBA: Human rights based approach  ** DRM: disease-related malnutrition



Cardenas D, Correia M, Ochoa JB, Hardy G, Rodriguez-Ventimilla D, Bermúdez CE, et al. Clinical Nutrition and Human
Rights. An International Position Paper. Nutr Clin Pract. 2021;36(3):534-44 ; Clin Nutr. 2021 Jun;40(6):4029-4036.

The fulfillment of the right to nutritional care
requires the following mandatory actions: 

1. Nutrition screening at hospital admission and during
the first clinical contact in primary care.
2. Diagnosis and assessment of malnutrition in all at risk
patients;
3. Provision of a regularly monitored nutrition care plan,
by
a) Maintaining a regular oral diet, or, if precluded by the
patients' clinical condition,
b) Implementing evidence-based medical nutrition
therapy/AANH.



The FREDA Principles

Human Rights can be articulated to a set
of core values including:
• Fairness
• Respect
• Equality/Equity
• Dignity
• Autonomy

Cardenas et al. Nutritional care is a human right: translating principles to clinical practice. (accepted Clinical Nutrition 2022)
Curtice M, Exworthy T. FREDA: A human rights-based approach to healthcare. The Psychiatrist, 2010;34(4): 150-156.



Equality  and equity

Equality means people having equal opportunities of access and of being treated
no less favourably than other people on the grounds set out in legislation.

• Providing quality nutrition care for all
• Presuming and supporting capacity
• Encouraging equality and a human rights-

friendly service

Equity recognizes that each person has different
circumstances and allocates the exact resources and
opportunities needed to reach an equal outcome

Cardenas et al. Nutritional care is a human right: translating principles to clinical practice. (accepted Clinical Nutrition 2022)
Curtice M, Exworthy T. FREDA: A human rights-based approach to healthcare. The Psychiatrist, 2010;34(4): 150-156.



Key Messages
1. Health equity requires an equitable distribution not only of medical

care, but also of the social and economic conditions necessary for 
health and nutritional care.

2. Nutritional care should be considered a human right intrinsically 
linked to the right to food as well as to the right to health

3. We need a HRBA in clinical nutrition because this could guarantee that 
human rights principles, values, and standards are made real in clinical 
practice

4. The HRBA to Clinical Nutrition could contribute globally to the 
construction of an ethical, political and legal perspective to the 
concept of nutritional care



The International 
Declaration on the Human
Right to nutritional care
The Vienna Declaration
ESPEN Congress, September 
3-6th,  2022 



« Optimal nutritional care must be considered
a human right and patients should have 

equitable, timely access to the nutritional care 
needed to achieve their best possible 

outcome »




