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Summary
The Cartagena Declaration recog-

nizes that nutritional care is a human 
right. To make this human right effecti-
ve, the Declaration provides a coherent 
framework of thirteen principles which 
provide a structure for promoting the de-
velopment of nutritional care in the clinical 
setting, allowing all sick people to receive 
nutritional therapy in dignified conditions. 
The Declaration, through its principles, 
may also serve as an instrument to promo-
te, through governments, the formulation 
of policies and laws in the field of clinical 
nutrition. The general framework of prin-
ciples can contribute to raising awareness 
about the magnitude of this problem and 
to promote cooperation networks among 
Latin-American countries.

Thus, the Cartagena Declaration should 
be considered a framework document 
whose principles constitute the basis for 
promoting the development of nutritional 
care in the clinical field, and raising aware-
ness among public authorities, academic 
bodies, and the pharmaceutical industry.

This article presents the definition, 
context, scope, perspective and some key 
concepts for each of the principles.

Keywords: Cartagena Declaration; 
Human rights; Principles. 

Resumen 
La Declaración de Cartagena reconoce 

que el cuidado nutricional es un derecho 
humano. Para lograr que este derecho 
sea efectivo, la Declaración propone trece 
Principios, los cuales proporcionan un mar-
co de referencia para promover el desarrollo 
del cuidado nutricional en el ámbito clínico 
que permita que todas las personas en-
fermas reciban terapia nutricional en con-
diciones de dignidad. La Declaración por 
medio de los principios, podrá servir como 
un instrumento para que se promuevan, a 
través de los gobiernos, la formulación de 
políticas y legislaciones en el campo de 
la nutrición clínica. También, se pretende 
que el marco general de principios ayude 
a crear conciencia acerca de la magnitud 
de este problema y a forjar redes de coo-
peración entre los países de la región. Por 
lo tanto, la Declaración de Cartagena debe 
considerarse un documento marco cuyos 
principios constituyen la base para promo-
ver el desarrollo de la atención nutricional 
en el campo clínico, y concientizar a las 
autoridades públicas, los organismos aca-
démicos y la industria farmacéutica.

En este artículo se presenta la defini-
ción, el contexto, el alcance, la perspectiva 
y algunos conceptos clave para cada uno 
de los Principios. 

Palabras clave: Declaración de Cartagena, 
derechos humanos, principios. 

Resumo 
A Declaração de Cartagena reconhece 

que o cuidado nutricional é um direito 
humano. Para garantir que esse direito 
seja efetivo, a Declaração propõe treze 
princípios, que fornecem uma estrutura 
para promover o desenvolvimento dos 
cuidados nutricionais no ambiente clínico 
que permite que todas as pessoas doentes 
recebam terapia nutricional em condições 
dignas. A Declaração, por meio dos princí-
pios, também pode servir como instrumen-
to para promover, através dos governos, a 
formulação de políticas e leis no campo da 
nutrição clínica. Além disso, pretende-se 
que a estrutura geral de princípios  ajude a 
aumentar a conscientização sobre a magni-
tude desse problema e criar redes de coo-
peração entre os países da região.

Portanto, a Declaração de Cartagena de-
ve ser considerada um documento de es-
trutura cujos princípios constituem a base 
para promover o desenvolvimento do cui-
dado nutricional no campo clínico e cons-
cientizar as autoridades públicas, os órgãos 
acadêmicos e a indústria farmacêutica.

Este artigo apresenta a definição, con-
texto, escopo, perspetiva e alguns concei-
tos-chave para cada um dos princípios

Palavras-chave: Declaração de Cartagena, 
direitos humanos, princípios.
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THE PRINCIPLES

PRINCIPLE # 1

Feed the ill person in conditions of dignity 

“The right to nutritional care is recognized as an emer-
ging right that relates to the right to health and the right 
to food. It is emphasized that the ill person must be 
fed in conditions of dignity, which implies recognizing 
during the process of nutritional care the intrinsic value 
of each human being, as well as respect for integrity, the 
diversity of moral, social and cultural values. The right 
to nutritional care includes quantitative, qualitative and 
cultural acceptability aspects.” (1)

Context 

In this principle, it is recognized that nutritional care 
is a human right and, therefore, ill patients must be fed 
in conditions that respect their dignity. It must be con-
sidered the cornerstone principle of the Declaration. 
It is the starting point; it is the need to respond to 
the problem of disease related malnutrition and the 
undernourishment of the ill person. This problem is 
still frequent and little progress has been made despite 
the fact that the science of clinical nutrition has been 
developed over the last decades and that today we 
have ample evidence that demonstrates the impact of 
nutritional therapy, within the framework of an optimal 
and timely nutritional care, on the prognosis and the 
outcomes of the patients. Integrating the human-rights-
based approach in the field of clinical nutrition is a new 
perspective that provides the opportunity of engaging 
different interested parties in a common fight against 
malnutrition(2). 

Scope 

Recognizing nutritional care as a human right and pro-
moting the respect for dignity when feeding ill patients 
has implications that are political, academic-scientific, 
ethical and legal. Even though the Declaration is not 
a legally binding instrument, meaning it does not 
oblige the parties, it does commit them morally. In this 
context, the scientific societies that have signed the 
Declaration have committed themselves to recognizing 
and fostering this right. A first step is to ensure that 
governments and political authorities look at the pro-
blem of malnutrition in the clinical context with inte-
rest and promote public policies and legislation on the 
subject. From the academic point of view, the teaching 

and recognition of this right as an emerging human 
right that is deeply related to the right to health and to 
the right to food, must be promoted. From an ethical 
perspective, it is possible to recognize that the patient 
at risk or in a state of malnutrition is a vulnerable per-
son due to the impact on the biological, economic and 
social aspects. Additionally, it holds us responsible for 
this problem and forces us to act in favor of nutritional 
care for all patients. 

**  Images designed by Milena Puentes in the framework of the promotion 
program of the Cartagena Declaration
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Perspective 

The signing of the Declaration of Cartagena on May 3, 
2019 is the starting point for common actions in Latin 
America, but without losing sight of the global perspec-
tive of the actions. The Declaration’s implementation 
program seeks, first of all, to provide the necessary tools 
that enable the translation of the principles into actions. 
In other words, the Declaration indicates us “what” 
must be done and the tools will indicate “how” it must 
be done. The first principle will be present directly or 
indirectly in each of the tools. 

Key concept

The notion of dignity 

Dignity refers to the intrinsic value of each human 
being for the mere fact of being one. According to 
Immanuel Kant, dignity implies the fact that the per-
son should never be treated as a means, but rather as 
an end in itself. In nutritional care, the notion of dig-
nity implies, as stated in the first principle, “recognizing 
during the process of nutritional care the intrinsic value 
of each human being, as well as respect for integrity, the 
diversity of moral, social and cultural values.” 

PRINCIPLE # 2

Nutritional care is a process

“Nutritional care is part of the patient’s overall care, and 
should therefore be an inherent component of their 
care. It is conceived as a continuous process consisting 
of several stages which can be summarized as follows: 
1. Screening, 2. Nourish and 3. Watch. 

Consequently, health institutions should promote 
the development of the nutritional care model based 
on detecting, nourishing and monitoring”. (1)

Context

Principle # 2 recognizes that nutritional care is a process 
and is closely related to # 1. Principle # 1 of the Cartagena 
Declaration  states that the patient must be fed in condi-
tions that guarantee the respect for human dignity. 

How is this achieved? It is possible to guarantee the 
respect for human dignity if the patient is fed while 
taking into account the cultural, symbolic and affective 
or emotional aspects of nutrition, as well as recognizing 
the risks, benefits and limitations of nutritional therapy. 
Like any other medical therapy, nutritional therapy must 
have an indication and must be administered with the 
patient’s consent. To guarantee the administration of 
an adequate nutritional therapy, said therapy must be 
conceived within the framework of a continuous process 
that starts with the identification of the nutritional risk. 

Scope 

Recognizing nutritional care as a process has impli-
cations mainly on the organization of patient care. 

Activities must be organized and standardized so that 
detection, nutritional therapy and nutritional care 
monitoring are carried out according to the condi-
tions and characteristics of each healthcare system 
or each institution. Ideally, it must be done from an 
interdisciplinary perspective (Principle # 4) and with 
the patient’s involvement (Principle # 3). Principle # 2 
recognizes that every person who asks for medical ser-
vice, at any level of care, has the right to benefit from 
the nutritional care process. In other words, that once 
the risk has been identified or the nutritional status has 
been diagnosed, the person must be fed taking into 
account the benefits they might have according to the 
precise medical indication and only after their consent. 
Principle # 2 also has implications for the academic 
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aspects, since it must be made sure that healthcare pro-
fessionals acquire the necessary competencies to carry 
out the three stages of nutritional care. 

In this way, the scientific societies that have signed 
the Declaration have committed themselves to recogni-
zing and promoting nutritional care as a process, and to 
this end, a first step is to ensure that governments and 
institutions look at the problem of malnutrition with 
interest and promote the implementation of the nutri-
tional care model based on three stages and with an 
interdisciplinary approach. From the academic point of 
view, the education on the different stages of nutritio-
nal care must be promoted. 

Perspective

Principle # 2 is key to the development of clinical nutri-
tion and to guaranteeing the respect for the right to 
nutritional care. The implementation program of the 
Declaration will have tools that are necessary to define 
how professionals and institutions set the nutritional 
care model in motion. The three stages aim to ensure 
that nutritional care is provided with safety, timeliness, 
efficiency, efficacy and effectiveness.

Key concepts 

Screening

The identification of nutritional risk by means of scree-
ning is the first stage, which leads, in the next stage, if 
the patient is at risk, to the completion of a complete 
diagnosis of nutritional status, allowing the medical 
indication of nutritional therapy to be established and 
the nutritional plan to be carried out. Screening should 
be systematic for ill patients at any level of health care. 
Any patient at nutritional risk should benefit from the 
full nutritional diagnosis. 

The nutritional diagnosis allows the identification of 
nutritional alterations, which can be: a. Malnutrition 
(synonym of undernutrition), b. Overweight and 
obesity, c. Micronutrient abnormalities. Malnutrition 
or undernutrition are defined as the condition resul-
ting from lack of intake, altered nutritional absorp-
tion, increased nutrient losses leading to alteration 
of body composition (decrease in fat-free mass) and 
body cell mass leading to decreased mental and phy-
sical functions and deterioration of clinical outcome. 
Malnutrition may be the result of fasting, disease or old 
age (i.e. > 70 years). Each can be presented in isolation 
or in combination. 

Malnutrition may present as: a. Malnutrition without 
disease, b. Malnutrition associated with inflammatory 
disease (acute or chronic), c. Disease related malnutri-
tion without inflammation. 

It is emphasized that the diagnostic criteria for mal-
nutrition established by consensus should be evaluated 
in the Latin American context, taking into account the 
phenotypic characteristics of the population and the 
socio-economic situation, among others. The detec-
tion of nutritional risk should be a priority at all levels 
of health care. 

Nourish 

The nutritional plan includes nutritional therapy (or 
medical nutritional therapy), i.e., with natural foods of 
ordinary administration and artificial nutrients admi-
nistered through supplements, enteral and parenteral 
nutrition. Nutritional therapy is considered to be a 
medical intervention, requiring a medical-nutritional 
indication, which has the objective of specific treatment 
and requires the informed consent of the patient. Like 
any therapy, nutrition also has side effects, risks and 
benefits. The biological dimensions (quantitative and 
qualitative), the symbolic, affective and cultural dimen-
sions associated with feeding are taken into account, 
even if it is artificial nutritional therapy.
 
Watch 

Nutrition therapy should be monitored and documen-
ted. Monitoring seeks to verify that the different dimen-
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sions of nutrition therapy are met, as well as preventing 
side effects. Documentation helps to track and evaluate 
the continuity of therapy for each patient and to ensure 

quality. It’s important to be able to start a process of risk 
management and “insurability” in the clinical setting. 

PRINCIPLE # 3

Patient empowerment as a necessary action 
to improve nutritional care 

“Empowering patients and their families in the fight 
against malnutrition implies empowering them to 
think critically about this syndrome and its respective 
negative consequences, while allowing them to make 
autonomous and informed decisions, such as deman-
ding nutritional care and complying with the suggested 
nutritional treatment.” (1)

Context

Principle # 3 of the Declaration of Cartagena recog-
nizes the patient’s central role in the nutritional care 
process described in Principle # 2. The third principle 
is defined by the need of moving from a model of pater-
nalistic relation between the patient and the doctor or 
the healthcare system to a model where decisions are 
shared. A nutritional care model inspired by empower-
ment seeks to enhance the patient’s own capacities to 
manage nutrition in acute or chronic diseases and their 
capacity to take control of their lives. Empowerment 
implies that the patient and their support network com-
mit to nutritional therapy, moving from the simple fact 
of receiving all information passively to active involve-
ment in the decisions. It also implies that the nutritio-
nal care professional must transmit certain information 
so that the patient and their network have the capacity 
of acting with complete freedom. 

Scope 

Recognizing that patient empowerment is a necessary 
action to improve nutritional care and to promote res-
pect for human dignity has implications for organiza-
tional, academic-scientific and ethical aspects. From the 
organizational point of view, the stages of the nutritional 
care model “Screening, nourish and watch” have to con-
sider educational and awareness actions toward patients. 
Healthcare professionals have to acquire skills to educate 

and transmit the information to the patient so that joint 
decisions can be taken. From the ethical point of view, 
empowerment implies recognizing the patient’s princi-
ple of autonomy (respect for patient’s ability to decide, 
and their right to have their will respected), the clinical 
nutrition professionals’ responsibility of feeding the ill 
person and the principle of equity in health. 

The scientific societies that have signed the 
Declaration have committed themselves to recognizing 
and promoting nutritional care, and to acknowledging 
the importance of empowering the patient in decision-
making throughout this process. 

To this end, a first step is to ensure that governments 
and institutions look at the problem of malnutrition 
with interest and promote the implementation of the 
nutritional care model based on three stages, with an 
interdisciplinary approach and involving the patient’s 
empowerment. From the academical perspective, 
education regarding the different stages of nutritional 
care and the techniques of therapeutic education and 
empowerment must be promoted. 
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Perspective 

Principle # 3 is key to the development of clinical nutri-
tion and to guaranteeing the respect for the right to 
nutritional care. The implementation program of the 
Declaration will have the tools that are necessary for 
professionals and institutions to set this principle in 
motion. Awareness should be raised among the diffe-
rent patient associations in regard to the importance of 
nutritional care in any disease. 

Key concepts

Empowerment is defined as a process and a result. The 
former is based on the fact that, increasing education 
improves the ability to think critically and to act auto-
nomously, while the latter (result) is achieved through 
the sense of self-efficacy. 

Empowerment is achieved through education 
and education implies freedom. In nutritional care, 
empowering patients means offering them the 
opportunity to be part of the nutritional process and 
treatment; consequently, it’s not just about obtaining 
a voice, but also about sharing knowledge and respon-
sibilities with them and their families. Empowerment 

seeks to increase the patient’s freedom and autonomy 
(the ability to take informed decisions) on the role of 
malnutrition and nutritional therapy in the different 
stages of the treatment.

PRINCIPLE # 4

The interdisciplinary approach to  
nutritional care

“This approach involves the equitable integration of 
the various disciplines related to nutritional activity. 
Scientific evidence shows the advantages of this approach 
in terms of cost-effectiveness, safety and efficiency”(1)

Context 

Principle # 4 of the Cartagena Declaration recognizes 
the importance of interdisciplinarity in the practice of 
nutritional care. The interdisciplinary approach has been 
essential to putting into practice the medical and scienti-
fical advances that led to the development of nutritional 
therapy in the last decades. As nutritional therapy deve-
loped, multidisciplinary nutritional support teams were 
created, progressively migrating to interdisciplinary ones, 
to optimize the effectiveness and safety of this therapy. It 
has been demonstrated that the impact of standardization 

and nutritional care through interdisciplinary groups 
improve the patient’s results and safety, and have a posi-
tive economic impact on health institutions. However, 
many hospitals don’t have nutritional support teams. 

Scope 

Recognizing the importance of the interdisciplinary 
approach in nutritional care has implications that are 
mainly academic, but also for organizational aspects. 
It is recommended that nutritional therapy be admi-
nistered within nutritional support teams where, as a 
minimum, nutrition, nursing, medicine and pharmacy 
professionals participate. Additionally, the inclusion of 
other disciplines such as phono audiology, occupatio-
nal therapy, physical therapy, rehabilitation, social work 
and psychology, which increase the effectiveness of 
nutritional therapy, is advised. Academically, not only 
should professionals in these disciplines be formed in 
the field of clinical nutrition, but specific disciplinary 
competencies should be defined. 
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The scientific societies that have signed the 
Declaration have committed themselves to recogni-
zing the importance of the interdisciplinary approach 
in nutritional care. From the academic perspective, the 
education of the professionals who make up the interdis-
ciplinary nutritional support teams must be promoted. 

Perspective 

The creation of the interdisciplinary nutritional support 
teams and the certification of the currently functioning 
teams must be promoted through the measurement 
of their results. Within interdisciplinarity, the different 
disciplines interact respecting each other’s specific work 
field. There is cohesion of knowledge, where knowledge 

is contributed from the disciplinary perspective, respon-
sibility is shared, but the competence of each discipline 
is maintained. Therefore, it becomes necessary to recog-
nize the limitations and competencies of the different 
disciplines that interact in nutritional care. In the imple-
mentation program, tools that will allow the develop-
ment of the interdisciplinary approach will be created. 

Key concepts

Interdisciplinarity, according to the Royal Academy of 
the Spanish Language is defined as an activity “That is 
carried out with the cooperation of several disciplines.” 
Multidisciplinarity and transdisciplinarity are close 
and complementary concepts. In Interdisciplinarity 
the different disciplines interact respecting each other’s 
specific work field. 

PRINCIPLE # 5

Ethical principles and values in clinical 
nutrition 

“It is recognized that patients at risk or in a state of 
malnutrition are a group considered ethically vulne-
rable. Vulnerability is an inescapable dimension of 
human beings and the configuration of social relations. 
Considering the vulnerability of the malnourished 

patient implies recognizing that individuals may at 
some point lack the capacity and means to feed them-
selves and, therefore, it is necessary for this need to be 
met by professionals in clinical nutrition.” (1)

Context 

Principle # 5 of the Cartagena Declaration recognizes 
the need to support the practice of nutritional care in 
ethical principles and values. Nutritional therapy is 
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considered a great scientific and technological advance 
that has allowed the ill person to be fed and to improve 
clinical outcomes, quality of life and impact on health 
costs. It is recognized that with these advances bioethi-
cal issues arise that may have repercussions on indivi-
duals, families and groups or communities. Principle 
# 5 proposes that these issues be analyzed within the 
framework of the principles set out in UNESCO’s 
Universal Declaration on Bioethics and Human Rights 
(DUBDH), particularly the universal principles of 
equality, justice and equity, non-discrimination and 
non-stigmatization, nonmaleficence, autonomy, bene-
ficence and respect for human vulnerability and perso-
nal integrity(3). Furthermore, this principle recognizes 
that respect for cultural diversity and pluralism is fun-
damental to the realization of nutritional care and the 
debate around ethical questions. 

Scope 

Principle # 5 establishes the need of giving nutritional 
care an ethical approach. A key aspect of this approach 
is recognizing that patients at risk or in a state of mal-
nutrition are a group considered vulnerable. This vul-
nerability is explained by the impact of malnutrition in 
the biological, psychological and social aspects (with 
the risk of losing one’s life and the possibility of losing 
one’s autonomy) and due to the fact that malnutrition 
is a commonly overlooked syndrome in the clinical 
context. Vulnerability is an inescapable dimension of 
human beings and the configuration of social relations. 
Considering the vulnerability of the malnourished 
patient implies recognizing that individuals might at 
some point lack the capacity and the means to feed 
themselves and, therefore, it is necessary for this need 
to be met by clinical nutrition professionals. 

The scientific societies that have signed the 
Declaration have committed themselves to recognizing 
the importance of the ethical approach in nutritional 
care. A promotion of the education on ethics, the dis-
cussions and spaces for an ethical debate around nutri-
tional care are expected. 

Perspective 

Nutritional care as a human right implies that every 
person with or at risk of malnutrition, must have access 
to nutritional care and in particular to an optimal and 
timely nutritional therapy. This right must be exercised 
with an ethical foundation and with professionalism. 

The ethical foundation establishes the values and prin-
ciples needed for the practice of nutritional care. These 
principles will have an impact in the actions and deci-
sions made when feeding the ill person. The goal is for 
said actions to respect the ill person’s autonomy, take 
into account the possible benefits and risks, and futile 
actions to be limited. This principle also has a deonto-
logical dimension, since it states that professionalism, 
honesty, integrity and transparency should be promo-
ted in decision-making, particularly in the declarations 
of all conflicts of interest and appropriate sharing of 
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knowledge, according to what is stated on article 18 of 
the DUBDH.

The implementation program of the Cartagena 
Declaration will develop tools that will allow the crea-
tion of programs for ethical formation in nutritional 
care. These tools will allow the ethical approach to be 
taken into account in nutritional care and will be essen-
tial for promoting the respect for this human right.

Key concepts

Ethics 

Ethics is a branch of philosophy whose objective is to 
carry out an intellectual analysis of the human moral 

dimension in all its complexity. Ethics deals with prin-
ciples that allow us to make decisions about what is 
morally right and wrong. In other words, ethics is the 
study of what is morally right and what is not. 

An ethical dilemma is a situation in which moral obli-
gations demand or seem to demand that a person take 
one or more alternative but incompatible actions, in a 
way that the person cannot take all the required actions. 
In those situations, there exists a conflict or tension bet-
ween respect for two or more principles which makes it 
difficult to decide what must be done. Decisions related 
to futile actions lead to ethical dilemmas. 

PRINCIPLE # 6

The integration of healthcare based on value 
(economic aspects)

“Economic aspects should be integrated into clinical 
nutrition exercise, assessment and research. It is propo-
sed to integrate value-based health care into nutritional 
care. Under this approach, the aim is to reorient health 
services to improve the satisfaction of patient’s health 
needs, particularly nutritional care, while maintaining 
an optimal relationship with costs and outcomes. 
Generating value implies an emphasis on achieving 
health outcomes for both patients and organizations 
and society while maintaining an optimal relationship 
with costs.” (1)

Context 

Principle # 6 of the Cartagena Declaration recognizes 
the need to integrate the economic aspects mainly 
in the exercise of clinical nutrition. The need to inte-
grate nutritional care in health systems, guaranteeing 
efficiency, arises. In other words, health systems and 
organizations must be able to guarantee nutritional the-
rapy, looking for a health service with the best possible 
results and maintaining an adequate relation with costs. 

Scope 

Principle # 6 establishes the need of using a value-
based approach and integrating the economic aspects 

to nutritional care. A key aspect of this approach is the 
recognition of the need to guarantee, in all health sys-
tems, adapted regulatory processes and the reimburse-
ment of nutritional products (supplements, enteral and 
parenteral nutrition), consultations with specialists, 
and the integration of the four steps of nutritional care 
(screening, diagnosing, nourishing, watching). 

The scientific societies that have signed the 
Declaration have committed themselves to recognizing 
the importance of the integration of healthcare based in 
value (economic aspects). 
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Perspective 

The ill person has the right to receive safe and high-
quality nutritional care, with qualified personnel and 
seeking cost-effectiveness, based on scientific evidence. 
Resources should be allocated according to public 
policies focused on promotion, prevention and nutri-
tional intervention that result in improving the quality 
of life of patients. For this it is fundamental to imple-
ment quality programs which integrate elements of the 
health economy: cost minimization, cost effectiveness, 
cost benefit, cost effectiveness and cost utility. 

Key concepts

Value in health is defined by an efficient relationship 
between results and costs, and their beneficiaries: the 
patient, society and those who finance healthcare ser-
vices.

PRINCIPLE # 7

Clinical nutrition research is a pillar for the 
realization of the right to food in the clinical 
field and the fight against malnutrition 

“The development of clinical nutrition research should 
be promoted under a new paradigm, which consists of 
a vision of clinical nutrition that considers that the ill 
person needs, beyond food and nutrients, an approach 
to metabolism in the particular context of the disease 
and a better understanding of its metabolic and nutri-
tional state. For this, it is necessary to develop research 
to understand the biological-molecular mechanisms 
associated with the metabolic states of ill patients.” (1)

Context 

Principle # 7 of the Cartagena Declaration recognizes 
the need to promote the development of clinical nutri-
tion research under a new paradigm. It arises from the 
need to understand that nutritional therapy does not 
simply imply the administration of nutrients to meet 
some requirements. Nutritional therapy administra-
tion also implies understanding that the ill person 

shows specific metabolic situations and alterations that 
could be considered adaptive to the injury or disease. 
Therefore, nutritional therapy has to be adjusted to the 
metabolic situation of each patient. 



34

Cardenas D, et al. Rev. Nutr. Clin. Metab. 2019;2(Supl.1):24-41.

Scope 

Principle # 7 establishes the need to promote the deve-
lopment of clinical nutrition research. The goal is to 
promote research on the mechanisms and physiologi-
cal and molecular aspects of the injured or ill patient’s 
metabolic adaptations. A key aspect of this approach 
is the need to promote research and innovation in 
nutritional therapy products that allow administering 
nutrients in a way that adapts to each situation. It is 
also necessary to develop research so that the molecu-
lar, physiological mechanisms that are characteristic of 
situations like sarcopenia, cachexia and micronutrient 
deficiencies are known. 

Perspective 

The scientific societies that have signed the Declaration 
have committed themselves to promoting research. To 
that end, a demand for higher investment and support 
for research in clinical nutrition must be made to gover-
nment authorities, academic institutions and pharma-
ceutical companies. The problem of disease related 

malnutrition and its impact on health systems must 
have more visibility so that research in this field can be 
a priority. It is recognized that the interests and welfare 
of the individual should have priority over the exclusive 
interest of science or society (pharmaceutical industry, 
companies, etc.). 

The implementation program of the Cartagena 
Declaration will develop tools that will allow the fulfill-
ment of the following objectives: 

a) research on relevant clinical nutrition issues 
under scientific standards of quality, evidence-based 
medicine and respecting principles of bioethics; b) 
developing lines of research that are relevant in the 
regional (Latin American) context; c) evaluating the 
advances in science and technology that arise in the 
field of clinical nutrition; d) supporting the formula-
tion of recommendations, guidelines and consensus 
of clinical practices based on scientific evidence; e) 
promoting debate, education and public awareness on 
clinical nutrition and the problem of malnutrition, as 
well as participation in respect of the right to food in 
this field.

PRINCIPLE # 8

Clinical nutrition education is a fundamental 
axis for the fulfillment of the right to 
nutritional care and the fight against 
malnutrition 
“Clinical nutrition education should be created, pro-
moted and supported at the appropriate level and 
under the new paradigm: a) at the undergraduate level: 
promote the teaching of clinical nutrition in health 
careers (medicine, nutrition, nursing, pharmacy, etc.); 
b) at postgraduate level: recognize clinical nutrition as 
a clinical specialty and not as a subspecialty or comple-
mentary training.” (1)

Context

Principle # 8 of the Declaration of Cartagena recogni-
zes the need to promote clinical nutrition education. 

This principle emerges from the lack of clinical nutri-
tion education at the undergraduate and postgraduate 
education levels of healthcare professionals, doctors, 
nurses and nutritionists, among others. Despite the 
evidence that doctors have the will, understand the 
importance of nutritional care and are considered relia-
ble sources of information regarding nutrition, these 
professionals do not perform nutritional care and cite 
the lack of knowledge and insufficient training as a 
barrier. These data align with the evidence of persistent 
gaps in education and training in medical nutrition in 
the United States and Europe. 

Scope 

Principle # 8 establishes the need to promote clinical 
nutrition education. The goal is to promote the intro-
duction of a basic curriculum in nutrition in the facul-
ties of health careers (medicine, nutrition, nursery, 
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pharmacy, etc.). In postgraduate medicine and other 
health careers: recognizing clinical nutrition as a clini-
cal specialty and not as a subspecialty or complemen-
tary formation. 

Perspective

The scientific societies that have signed the Declaration 
have committed themselves to promoting clinical 
nutrition education. To that end, a minimum curri-
culum in nutrition at the undergraduate level and the 
recognition of clinical nutrition as a specialty must be 
promoted. Minimum knowledge and competencies 
should be taught at the undergraduate level of health 
careers. The corresponding institutions shall accredit 

specialized formation and foster continuing education 
in the field of clinical nutrition.

The implementation program of the Declaration of 
Cartagena will develop tools that will allow the crea-
tion, promotion and support, at the appropriate level, 
and under the new paradigm, of clinical nutrition edu-
cation. At the undergraduate level: promote the tea-
ching of clinical nutrition in health careers (medicine, 
nutrition, nursing, pharmacy, etc.). At the postgraduate 
level: recognize clinical nutrition as a clinical specialty 
and not as a subspecialty or complementary training. 
Appropriate institutions: accredit specialized training 
and promote continuing education in the field of clini-
cal nutrition.
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PRINCIPLE # 9

Strengthening of networks 

“Activities, programs and projects shall be created, 
promoted and supported at the appropriate level for 
the purpose of: a) promoting in health institutions the 
development of the nutritional care model based on 
detecting, nourishing and monitoring; b) strengthe-
ning clinical nutrition education programs; c) deve-
loping and strengthening lines of research in clinical 
nutrition; d) promote solidarity and cooperation in the 
development of programs to promote nutritional care 
and the fight against malnutrition.” (1)

Context

Principle #9 of the Cartagena Declaration recognizes 
the need to strengthen clinical nutrition networks. This 
principle arises from the need to unite efforts among 
the different scientific societies, academic and hospital 

institutions, among others, to promote better nutritio-
nal care and the fight against malnutrition.

Scope

Principle # 9 establishes the need to develop networks 
in order to promote nutritional care and, with this, 
the development of the nutritional care model based 
on detecting, nurturing, monitoring; strengthening 
clinical nutrition education programs; developing and 
strengthening lines of research in clinical nutrition; 
promoting solidarity and cooperation in the develop-
ment of programs to promote nutritional care and the 
fight against malnutrition.

Perspective 

The scientific societies that have signed the Declaration 
have committed themselves to fostering the creation of 
networks to promote clinical nutrition. 
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PRINCIPLE # 10

Creating an institutional culture that values 
nutritional care  

“Activities, programs and projects shall be created, 
promoted and supported at the appropriate level for 
the purpose of: a) sensitizing physicians and other 
health professionals to the importance of clinical nutri-
tion; b) sensitizing the public and institutions to the 
problems of malnutrition and the right to nutritional 
care; c) showing the scientific evidence that will make 
it possible to advance in the institutionalization of the 
nutritional care model based on detecting, nourishing 
and monitoring; d) promoting the participation of the 
public, patients and institutions in the realization of the 
right to nutritional care; e) promoting fair and equita-
ble nutritional care.” (1)

Context 

Principle # 10 of the Cartagena Declaration recognizes 
the need to create an institutional culture that recognizes 
the value of nutritional care based on respect for human 
rights, in particular the human right to nutritional care. 
This principle arises from the need to raise awareness of 
disease related malnutrition in the various health care 
settings and the role of nutritional care. 

Scope 

Principle #10 establishes the need to foster an institutio-
nal culture that recognizes nutritional care as a human 
right. This implies making society and institutions 
aware of the problems of malnutrition and the right to 
nutritional care; showing the scientific evidence that 
will make it possible to advance in the institutionaliza-
tion of the nutritional care model based on detecting, 
nurturing, monitoring; promoting the participation of 
the community, patients and institutions in the realiza-
tion of the right to nutritional care; promoting fair and 
equitable nutritional care.

Perspective 

The scientific societies that have signed the Declaration 
have committed themselves to recognizing the right to 
nutritional care and to foster the principles and values 
that are necessary in healthcare institutions at different 
levels. 

Key concept

Institutional culture refers to the values and practices 
that guide and give meaning to the work of institutions.
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PRINCIPLE # 11

Justice and equity in nutritional care 

“A fair and equitable public health agenda should be 
created, promoted and supported for the purpose of: 
a) developing mechanisms so that every ill person has 
availability, and stable, continuous and timely access to 
nutritional therapy, as well as the correct use of nutri-
tional therapy; b) promoting the integration into health 
systems of the nutritional care model capable of provi-
ding nutritional therapy under dignified conditions; c) 
promoting the interdisciplinary approach and the crea-
tion of nutritional therapy teams; d) valuing the reim-
bursement and payment of nutritional care services.” (1)

Context 

Principle #11 of the Cartagena Declaration recognizes 
the need to promote justice and equity in nutritional 
care. This principle arises from the need to promote the 
idea that that all ill patients receive nutritional care on 
equal terms and with equal opportunities. 

Scope 

Principle #11 establishes the need to promote just legis-
lation and public policies in the field of clinical nutri-
tion. This implies promoting the integration within 
health systems of the nutritional care model capable of 
providing nutritional therapy in conditions of dignity, 

justice and equity; promoting the interdisciplinary 
approach and the creation of nutritional therapy teams; 
valuing the reimbursement and payment of nutritional 
care services, among others. 

Perspective 

The scientific societies that have signed the Declaration 
have committed themselves to promote legislation and 
public policies in the field of clinical nutrition that pro-
vide access to nutritional care with justice and equity.

We consider that in this way, it is possible to contri-
bute to achieving the goals of United Nations sustai-
nable development goals 2 and 3 (SDG 2 and 3)(4) in 
particular goals 2.2: “By 2030, end all forms of malnu-
trition”, and 3.4: “By 2030, reduce by one third prema-
ture mortality from non-transmissible diseases through 
prevention and treatment and promote mental health 
and well-being.”

Key concept

Equity is the absence of avoidable or remediable diffe-
rences between different groups of patients, defined by 
either social, economic, demographic or geographical 
criteria. Thus, inequity in health goes beyond simple 
inequities in health determinants, access to resour-
ces needed to improve or maintain health, or health 
outcomes. This lack of equity also results from the 
impossibility of avoiding or overcoming injustices or 
non-compliance with human rights. 
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PRINCIPLE # 12

Ethical, deontological and transparency 
principles of the pharmaceutical and 
nutritional industry (Ph&NI)

“Relationships should be promoted between societies, 
schools and associations that defend the right to clini-
cal nutrition with the pharmaceutical and nutritional 
industry (Ph&NI), based on the ethical and transpa-
rency policies they demand: Clarity and accountability 
in the roles of the Ph&NI so that they can demonstrate 
the highest level of quality of nutritional solutions 
and products; demonstrate, through Ph&NI indepen-
dent scientists, that the nutritional solutions created 
demonstrate objective and scientifically valid clinical 
benefit; to have education programs promoted by the 
Ph&NI with the highest scientific value and that are 
free of any intention of commercialization of the nutri-
tional solutions; that the interaction of the Ph&NI with 
professional and regulatory organizations is strictly 
focused on the promotion of the best patient care and 
constant scientific growth.” (1)

Context 

Principle #12 of the Cartagena Declaration recognizes 
the need to promote relations with the pharmaceutical 

and nutritional industry based on ethical, deontologi-
cal and transparency principles. This principle arises 
from the need to avoid unclear conflicts of interest and 
to reiterate that the welfare of patient should take prio-
rity over the exclusive interest of the pharmaceutical 
industry.

Scope 

Principle # 12 establishes the need to promote relations 
with Ph&NI based on ethical, deontological and trans-
parency principles. 

Perspective 

The scientific societies that have signed the Declaration 
have committed themselves to promoting relations 
with Ph&NI based on ethical, deontological and trans-
parency principles. To this end, every society, college 
and association shall establish policies of ethics, inte-
grity and transparency, recognizing that Ph&NI plays 
an essential role in the creation and commercialization 
of solutions and nutritional formulas for the patient; 
and that it contributes to the education of health per-
sonnel in the provision of nutrition and in nutritional 
research.
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THE DECLARATION’S MANDATE

PRINCIPLE # 13

Call to International Action

“FELANPE calls on societies and international organi-
zations to unite in the fight against malnutrition and the 
respect of the right to nutritional care. The principles 
set out in this document will serve as a basis for com-
mon action. 

The FELANPE urges the States and the Human 
Rights Council of the United Nations to recognize this 
Declaration and therefore the Right to Nutritional Care 
as a human right as it guarantees all patients, especially 
the malnourished ill, access to nutritional care and, in 
particular, optimal and timely nutritional therapy in 
order to reduce the high rates of hospital malnutrition 
and the associated morbidity and mortality.” (1)

Principle # 13 clearly sets out the mandate of the 
Declaration of Cartagena. It recognizes the right to 
nutritional care as a human right. It also recognizes that 
the beneficiaries of that right are patients in any health 
setting, who may claim access to nutritional care and 
in particular to optimal and timely nutritional therapy. 
Those in charge of protecting this right are societies and 
international organizations that must unite in the fight 
against malnutrition, and who must reach out to gover-
nments and political legislators to create legislation and 
public policies in the field of clinical nutrition. 
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