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ABSTRACT 

Objective: To describe the number of hospital admissions due to child malnutrition in Brazil. Me- 

thods: This is an epidemiological, descriptive, observational study with a quantitative approach, 

focusing on hospitalizations of children aged 1 to 9 years due to malnutrition across Brazilian 

regions. Data were collected from the Notifiable Diseases Information System (SINAN) between 

January 2012 and December 2022. 

Results: A total of 20,855 cases of child malnutrition were reported in Brazil. The years with the 

highest incidence within the analyzed period were 2012, with 13.0% of cases, followed by 2014, 

with 12.4%. The Northeast region showed the highest number of hospitalizations, accounting for 

34.2% of the total cases. Reports of malnutrition were more common among males (50.9%), 

children aged 1 to 4 years (70.9%), and those self-identified as brown (40.8%). Regarding the 

number of deaths, 286 cases were reported, with the highest incidence in 2012 (12.9%). 

Conclusion: Although there has been a significant decrease in hospitalizations due to mal- 

nutrition over the study period, child malnutrition remains a public health issue, driven by fac- tors 

related to socioeconomic inequalities and disparities in health services across the country. 
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INTRODUCTION 

The term malnutrition refers to defi- 

ciencies, excesses, or instability in energy 

and/or nutrient intake; it is a worldwide pro- 

blem, where all countries are affected by 

one or more forms of malnutrition, thus, one 

of the greatest global health difficulties1. 

In addition, it is a multifactorial pa- 

thology, classified into three dimensions, 

namely: immediate, underlying, and struc- 

tural. When dealing with immediate cau- 

ses, one can cite insufficient diets in quality 

and quantity, and some pediatric illnesses; 

As for underlying factors, access to public 

health services and basic sanitation condi- 

tions stand out, which are also associated 

with structural aspects, mainly poverty2. 

Malnutrition involves a set of situa- 

tions that result in poor nutrition, which 

compromises health, and alters neurop- 

sychomotor development and child grow- 

th.3. Therefore, if malnutrition is not treated 

properly, it can affect all the child’s organs, 

thus becoming a chronic disease.4. 

Thus, children with malnutrition can 

have permanent consequences, such a
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short stature, difficulty in school performan- 

ce, lower productivity as adults, and con- 

sequently lower financial income, which 

contributes to the transmission of poverty 

between generations.5. 

From this perspective, the influence 

of inequality in income distribution results in 

precarious access to food, thus configuring 

the biggest food problem in Brazil3. 

In this context, this study is justified, 

taking into account the importance of the 

theme, because despite being an old pro- 

blem, it remains a very current public health 

issue, considering that this pathology can 

also have consequences in the phase of 

adult life, facilitating the development of 

chronic diseases, and those related to the 

neurological system such as epilepsy, schi- 

zophrenia, and depression. Thus, priority 

should be given to combating malnutrition, 

even in childhood. Furthermore, the objec- 

tive is to describe the number of cases of 

hospital admissions due to child malnutri- 

tion in Brazil, between January 2012 and 

December 2022. 

 

 

METHODS 

This is an epidemiological, descrip- 

tive, observational study with a quantita- 

tive approach. It is based on secondary 

data from the records of hospitalizations of 

the pediatric population due to malnutrition 

in the Brazilian regions, extracted from the 

Department of Informatics of the Brazilian 

Unified Health System (DATASUS), throu- 

gh the SSUS Hospital Information System 

(SIH/SUS), developed by the Brazilian 

Ministry of Health, using the TABNET pro- 

gram. The time frame chosen to analyze 

the cases of hospital admissions was the 

period between January 2012 and Decem- 

ber 2022. 

To obtain the data, the information 

available on the DATASUS platform was 

consulted between January and February 

2023. The filters used were “SUS Hospital 

Morbidity (SIH/SUS)”, “General, by place of 

hospitalization – from 2008 onwards”, 

“Brazil by region and federation unit”, “CID- 

10 Morb List - Malnutrition” and “age group 

1- 1 year to 9 years”. In the line field, the 

following variables were selected: “Re- 

gion”, “age group 1”, “gender”, and “color/ 

race.” In the column field, the option “year 

of processing” was selected, while in the 

content field, “hospitalizations” and “dea- 

ths” were selected. 

After the data collection process, 

they were tabulated in Microsoft Office Ex- 

cel® software and statistically treated using 

the Statistical Package for Social Sciences 

(SPSS) program, version 20.0, which pro- 

vided an understanding of absolute and 

relative frequency. The research was car- 

ried out with secondary data, in the public 

domain, without identifying the subjects, 

therefore obeying the ethical principles of 

Resolution 196/96 of the National Health 

Council, which justifies the absence of the 

opinion of the Research Ethics Committee. 

 

 

RESULTS 

According to data obtained from 

DATASUS, based on ICD-10 codes, there 

were 20,855 reported cases of malnutrition 

in the child population in Brazil between Ja- 

nuary 2012 and December 2022. The year 

with the highest number of hospitalizations 

was 2012, accounting for 13.0% of the ca- 

ses, followed by 2014 with 12.4% and 2013 



with 11.3%. The lowest number of hospitalizations occurred in 2020, with only 5.6% of the 

cases. Over the period from 2012 to 2022, there was a 39.2% decrease in the number of 

reported hospital admissions. 

Regarding the Brazilian regions, the Northeast had the highest proportion of hos- 

pitalizations, totaling 34.2% of the cases, followed by the Southeast with 25.0% and the 

North with 19.1%. The Midwest and South regions had the lowest incidence of hospitali- 

zations for most of the period, with 11.3% and 10.4% of the cases, respectively (Graph 1). 

 
Graphic 1. Number of hospital admissions due to child malnutrition in the period from 2012 to 2022, in 

Brazilian regions. 
 

 

Regarding gender, the male popula- 

tion was represented by a total of 50.9% of 

hospitalizations, while the female popula- 

tion was represented by 49.1% of reported 

hospitalizations. Regarding the color/race 

variable, the self-declared brown popula- 

tion predominated in 40.8% of the cases, 

followed by the white population in 18.6%, 

indigenous in 7.6%, black with 1.8%, and 

yellow with only 0 .9% of cases. It should be 

noted that 30.3% of the cases did not have 

the population identified. 

About the age group of the study, 

there was a predominance of hospitaliza- 

tions in the population aged 1 to 4 years 

with 70.9% of cases, followed by 5 to 9 

years with 29.1% (Table 1). 



Table 1. Sociodemographic characteristics of hospital intentions for malnutrition, notified 
in the period from 2012 to 2022. 

 

Varia- 
bles 

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Total 

 
Sex 

            

Mascu- 
line 

1.350 1.227 1.313 1.062 1.009 878 829 841 589 698 830 10.617 

Femini- 
ne 

1.367 1.133 1.265 1.017 953 853 764 832 585 647 822 10.238 

 
Color/ 
Race 

            

White 488 405 441 331 381 329 342 374 224 235 331 3.881 

black 58 37 41 38 37 19 29 22 22 33 33 369 

Curtain 886 805 932 869 776 826 744 778 543 611 742 8.512 

Yellow 4 11 23 16 32 30 23 20 8 9 13 189 

Indige- 
nous 

145 178 233 199 174 100 89 94 89 137 148 1.586 

ignored 1 924 908 626 562 427 366 385 288 311 385 6.318 

 .136            

 
Age 

Group 

            

1 to 4 
years 

1.923 1.685 1.789 1.455 1.423 1.235 1.143 1.148 839 977 1.170 14.787 

5 to 9 
years 

794 675 789 624 539 496 450 525 335 359 482 6.068 

Total 2.717 2.360 2.578 2.079 1.962 1.731 1.593 1.673 1.174 1.336 1.652 20.855 
 

Source: Prepared by the authors with data from DATASUS, 2023. 
 

 

Throughout the study period, 286 cases of deaths due to malnutrition were re- 

ported in the child population. Within the variable color/race, the brown and indigenous 

populations had the highest numbers of deaths by destruction with 32.1% and 17.4%, 

respectively. The white, black, and yellow populations had the lowest rates with 12.4%, 

2.4%, and 0.6%, respectively. It is observed that in 2012 there was a higher number of 



deaths due to malnutrition, with a total of 12.9% of deaths. The years 2017 and 2018 have 

the same number of deaths, being the years with the lowest death rates at 5.9%. Althou- 

gh the number of deaths over the period studied has decreased, from the year 2019 there 

was an increase in death rates, from 17 deaths in 2018 to 29 in 2021, representing an 

increase of 70.58% (Table 2). 

 
Table 2. Number of deaths due to malnutrition in the age group from 1 to 9 years, 

in the period from 2012 to 2022. 

 

Color/Race 2012 2013 2014 2014 2016 2017 2018 2019 2020 2021 2022 Total 

 
White 

 
2 

 
3 

 
5 

 
4 

 
1 

 
1 

 
2 

 
6 

 
3 

 
3 

 
7 

 
37 

black - - 3 1 - - 1 - 1 
 

1 7 

Curtain 11 10 9 8 6 9 7 5 6 12 9 92 

Yellow - 1 - - - 1 - - - - - 2 

Indigenous 4 8 7 5 4 4 3 5 4 5 1 50 

ignored 20 12 11 11 9 2 4 5 6 9 9 98 

Total 37 34 35 29 20 17 17 21 20 29 27 286 

Source: Prepared by the authors with data from DATASUS, 2023. 

 

DISCUSSION 

When evaluating the data presented, it is 

evident that the proportion of cases decrea- 

sed over the period from 2012 to 2022, dro- 

pping from 2,717 cases in 2012 to 1,652 in 

2022, representing an overall reduction of 

39.2%. Hospital admissions due to malnu- 

trition were predominantly reported in the 

Northeast region, accounting for 34.2% of 

the cases. 

This situation is closely related to the ine- 

qualities in socioeconomic indicators and 

health services across the country. Less 

developed regions, such as the Northeast, 

have historically been more affected by this 

public health issue compared to more deve- 

loped regions like the Center-South. These 

disparities are tied to a complex process of 

territorial organization, economic develop- 

ment, and diverse health policies in Brazil, 

rather than solely the availability of food.6. 

In this sense, income transfer pro- 

grams contribute to reducing inequalities 

and poverty conditions and to combating 

hunger in the national territory, being im- 

portant for the reduction of malnutrition, es- 

pecially for children under 2 years of age.7, 

but it should be noted that access to food is 

not necessarily synonymous with food 

safety and nutrition quality, which permea- 

tes other issues, such as the increased 



consumption of ultra-processed products, 

either due to cost or the influence of adver- 

tisements, for example8. In this sense, the 

prioritization of the Food and Nutrition Se- 

curity Agency (SAN), from 2003 onwards, 

with the implementation of programs such 

as Fome Zero, Bolsa Família, and expan- 

sion of access to daycare centers and 

preschools, contributed to access to food9. 

Furthermore, the downward trend in child 

malnutrition in the country is also related to 

the increase in maternal schooling, the pur- 

chasing power of families, health care, and 

sanitation conditions.10. 

In addition to environmental, social, 

and economic factors, birth weight, and 

morbidities such as hospitalizations, diar- 

rhea, fever, and cough are directly related to 

child malnutrition, maternal age and breas- 

tfeeding also seem to be connected with 

child nutritional factors11 . A Brazilian study, 

which investigated the nutritional status of 

children in daycare centers, described that 

the socioeconomic level was already the 

main determining variable for child mal- 

nutrition so it cannot fail to be considered in 

analyzes on the subject, although it has 

also found at that time higher prevalence of 

malnutrition in male and black or brown 

children12,13. 

In all regions analyzed by the study, 

males (50.9%) are more affected than fe- 

males (49,1%). These findings are in line 

with results obtained by other authors, in 

which males predominate in malnutrition 

rates.14,15. According to the study by Medei- 

ros16, male children, up to 5 years old and 

preferably indigenous, have a stratified pre- 

valence of 47.6% for malnutrition. 

Most of the hospitalizations and 

deaths observed in the study occurred in 

brown (32.1%) and indigenous (17.4%) po- 

pulations. These values are justified by the 

lack of health care that these populations 

encounter. A longitudinal study in Brazil 

showed that indigenous children are 98% 

more likely to die due to malnutrition com- 

pared to white children, in which the mor- 

tality of children under 5 years of age was 

39% and 19% among black and brown chil- 

dren compared to white children, respecti- 

vely17. In this sense, in the current scenario, 

the Ministry of Health has decreed a Public 

Health Emergency of National Importance, 

given the lack of health care faced by indi- 

genous peoples in the Yanomami territory. 

This occurred due to the state of severe mal- 

nutrition that this population is in, as well as 

infectious conditions. This study identifies a 

similar pattern regarding the stratification of 

this population when considering the brown 

and black populations together since the- re 

is a predominance of brown children in 

terms of hospital admissions due to mal- 

nutrition. These data reinforce the need to 

recognize and act to minimize the vulnera- 

bility of these populations18. 

When considering the age range as 

an analysis variable, the highest pre- 

valence occurred between 1 and 4 years 

old (70.9%). These data corroborate the 

research by Rodrigue and Saraiva19, which 

also revealed a higher rate of malnutrition 

in the 1-4 year age group. Another Brazilian 

study, developed by Felix-Beltran and Sei- 

xas20, sought to analyze the experiences of 

hunger in childhood and the chronic health 

conditions that develop later in life among 

elderly Brazilians and showed that exposu- 

re to multiple adverse experiences, such as 

abuse, neglect, and domestic dysfunction 

in childhood, can result in greater risk of 

obesity in adulthood, in addition to predis- 

posing to heart disease, decreased functio- 

nal health, less physical activity, overwei- 

ght, diabetes, smoking, alcohol/drug use 



and even self-directed violence. In this 

sense, not receiving nutrients during chil- 

dhood results in direct epigenetic changes, 

which can lead to metabolic dysfunctions 

that manifest in a higher risk of diabetes, 

hypertension, and cardiovascular diseases 

in the long term.20. 

Another study, developed by Ka- 

toch21, identified maternal education, fa- 

mily income, maternal nutritional status, 

child’s age, availability of basic sanitation at 

home, family size, birth order in the fa- mily, 

and child’s birth weight as aspects re- lated 

to the onset of child malnutrition. In addition 

to these factors, in a study carried out with 

children hospitalized in a hospital in 

southern Ethiopia, it was found that co- 

morbidities after hospitalization, HIV posi- 

tive, vaccination status, hospitalization for a 

period longer than one week, and use of a 

nasogastric tube was also evidenced as 

predictors malnutrition-related mortality22. 

The increase in hospital admissions 

due to malnutrition in 2019, with an increa- 

sing trend in some regions until 2022, as 

well as the increase in deaths in 2021, with 

a decrease in 2022, may be related to the 

pandemic period covid-19 and its damage 

to society. The study carried out by Fore et 

al. 23, during the COVID-19 pandemic, 

showed that it harmed nutrition worldwide, 

especially in low- and middle-income coun- 

tries, with young children being the most 

affected. In this sense, the measures used 

to combat the spread of COVID-19, such as 

physical distancing, school closures, trade 

restrictions, and country blockades, have 

had an impact on the normal flow of 

production, transport, and sale systems for 

nutritious, fresh and affordable food, lea- 

ding to a decline in the quality of nutrition of 

these individuals, and these factors may be 

responsible for the increase in the num- 

ber of deaths due to malnutrition in 2019, 

an aspect that has been decreasing in pre- 

vious years. 

Severe malnutrition during the pande- 

mic was also aggravated by factors such as 

loss of income due to unemployment, lower 

wages, and rising food prices, aspects that 

are aggravated by the blockades and res- 

trictions imposed due to the pandemic, lea- 

ding to the weakening of social safety nets, 

suspension of school feeding programs and 

the onset of instability24. In addition, it is esti- 

mated that the risk of death from COVID-19 

is up to 10 times higher among the socioeco- 

nomically most vulnerable population, which 

goes against the reality of mortality due to 

child malnutrition.25. 

From the analysis of the study, it is 

possible to identify limitations that may in- 

terfere with the data and its full evaluation, 

since it is conducted from secondary data, 

therefore, it is necessary to consider the 

possibility of underreporting, as well as dif- 

ferent diagnostic criteria in different hospital 

services covered by the database. Howe- 

ver, these limitations did not prevent the 

description and critical reflection on child 

malnutrition in the country, based on the 

last ten years. 

 

 

CONCLUSION 

Given the arguments presented, the 

inequalities in the incidence of child malnu- 

trition in Brazil are closely linked to dispari- 

ties in socioeconomic indicators and health 

services across the country. Less develo- 

ped regions, such as the Northeast, have 

historically been more severely impacted 

by this public health issue. Additionally, 

data from DATASUS show that between 

January 2012 and November 2022, 20,855 



cases of malnutrition were reported among 

the child population in Brazil, with the hi- 

ghest incidence occurring in 2012. 

Regarding the Brazilian regions, the 

Northeast had the highest number of 

hospital admissions, totaling 7,141 cases 

(34.2%). The COVID-19 pandemic also 

exacerbated malnutrition, due to factors 

such as job loss, rising food prices, tax res- 

trictions, the suspension of school feeding 

programs, and overall instability. 

In light of these findings, it is essen- 

tial to implement public policies aimed at 

combating food insecurity, promoting more 

effective nutritional screening, and provi- 

ding treatment within 48 hours of hospital 

admission, in accordance with Brazilian 

nutritional guidelines. It is concluded that 

proper training can significantly enhance 

the knowledge of healthcare professionals, 

enabling them to offer more reliable nutri- 

tional guidance to the community and en- 

suring higher quality care for patients. 
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