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Abstract (300 word limit)
Statement of the problem: Hospitalized patients are at a higher risk of developing malnutrition due to underlying medical conditions and inadequate nutritional intake. Most children are already malnourished at the time of admission and thus more prone to developing further nutritional deficiencies. Worldwide prevalence of malnutrition under 5 years of children is high and nearly half of the deaths in children under 5 years of age are attributed to under nutrition. Half of the world’s malnourished children reside in three countries i.e. India, Pakistan and Bangladesh. Malnutrition in children slows down recovery and increases the chance of infections, impairs wound healing and as a result their hospital stay becomes longer. Health condition of patients at discharge remains unsatisfactory and they are at a greater risk of recurrent infections. All sick children, admitted in general medical ward of children’s hospital Lahore, on enteral feeding aged 6 months to 15 years admitted in hospital for at least 72 hours were included. Mechanically ventilated pediatric patients were not included. The nutritional status of children was investigated and it was determined that whether the nutritional delivery was in accordance with the energy requirements. Amount of delivered calories was compared with estimated energy requirements on daily basis according to American Society for Parenteral and Enteral Nutrition (ASPEN) recommendations
Conclusion and Significance: 61% patients recruited in our study were malnourished and estimated energy requirements were met in only 16% of the patients. Analysis for the causes of deficit in enteral nutrition delivery showed that digestive intolerance and lack of resources were the main reasons for such a difference. 
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