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RESUMEN.

Antecedentes: La desnutricion crénica infantil se considera uno de los principales problemas de
salud publica en el pais y afecta mayoritariamente a los niflos menores de 2 afios, misma que
condiciona limitacién en su desarrollo fisico, cerebral y cognitivo. Se han desarrollado multiples
programas relacionados con salud y nutricién, pero no se ha observado variacién en la curva de

la Desnutricidén Croénica Infantil en Ecuador.

Objetivo: Determinar las caracteristicas de la desnutricidon crénica y sus factores asociados en

nifios, de 1 a 24 meses, en Consulta Externa del Hospital Humanitario.

Método: Estudio cuantitativo, descriptivo, se analizaron historias clinicas y se recolectaron los

datos en un formulario validado.

Resultados: Se revisaron 5019 historias clinicas de niflos que acudieron a control de nifio sano
en el Hospital humanitario, se analizaron 261 historias que presentaron desnutricidon crénica
correspondiente a 5% de prevalencia, en relacién a sexo esta patologia predomind en el sexo
femenino, el grupo mds afectado fue de 7 a 12 meses, el 93% de pacientes con desnutricidn
cronica recibia alimentacion complementaria, 43% mantenia lactancia materna, 35%
alimentacién complementaria y lactancia mixta, mientras que el 21 % lo hacia con leche de
formula, se encontré que 6% de los pacientes no habia iniciado alimentacidn complementaria de
manera oportuna, el bajo peso al nacer como antecedente se encontré en un 8% de pacientes,

enfermedades crénicas sobreanadidas estuvieron presentes en un 19 % de los estudiados.

Conclusion: La desnutricidon crdnica continda siendo un problema, una vez que el retraso en el
crecimiento es diagnosticado deja estigmas para toda la vida, actuar en los determinantes de la

desnutricidon impactara positivamente en futuros pacientes.

PALABRAS CLAVE: Desnutricion crénica infantil, alimentacion complementaria, lactantes.
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ABSTRACT

Background: Chronic child malnutrition is considered one of the main public health problems in
the country and affects mostly children under 2 years of age, these conditions limit their physical,
cerebral and cognitive development. Multiple programs related to health and nutrition have
been developed, but no variation has been observed in the curve of Chronic Childhood

Malnutrition in Ecuador.

Objective: Determine the characteristics of chronic malnutrition and its associated factors in

children, aged 1 to 24 months, in the outpatient clinic of the Humanitario Hospital.

Methods: Quantitative, descriptive study, clinical histories were analyzed and data were

collected in a validated form.

Results: 5019 medical records of children who attended a well-child check-up at the Humanitario
Hospital were reviewed; 261 medical records that presented chronic malnutrition were analyzed,
corresponding to 5% prevalence; in relation to sex, this pathology predominated in the female
sex, the most affected group was 7 to 12 months, 93% of patients with chronic malnutrition
received complementary feeding, 43% maintained breastfeeding, 35% complementary feeding
and mixed breastfeeding, while that 21% did so with formula milk, it was found that 6% of the
patients had not started complementary feeding in a timely manner, low birth weight as a history

was found in 8% of patients, additional chronic diseases were present in 19% of those studied

Conclusion: Chronic malnutrition continues to be a problem, once stunting is diagnosed it leaves
stigmas for life, acting on the determinants of malnutrition will have a positive impact on future

patients.

KEYWORDS: Childhood chronic malnutrition, complementary feeding, infants.
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