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Abstract

The advancement of digital technologies has transformed the healthcare field, offering new possibilities for behavioral interventions 
and health promotion. In nutrition, these tools have been applied to support dietary management among children and adolescents, 
with the potential to personalize care and enhance engagement. The aim of this study was to analyze the use of digital tools as part of 
nutritional care for children and adolescents. A narrative literature review was conducted through searches in the MEDLINE/PubMed, 
Scielo, and Bireme databases, including studies published in the past ten years in Portuguese, English, and Spanish. Systematic reviews, 
meta-analyses, and full studies on child and adolescent nutrition associated with digital technologies were included. Of the 170 articles 
retrieved, 17 were selected. The use of mobile applications, digital games, telehealth platforms, and exergames was identified in the 
prevention and treatment of childhood obesity, promotion of breastfeeding, diet therapy for specific clinical conditions, and nutrition 
education. Evidence indicates that these tools have the potential to personalize interventions, monitor dietary intake and physical activity, 
and support clinical decision-making. Despite their promise, challenges remain, including digital access inequality, the need for scientific 
validation, child and family adherence, data privacy and security, and ethical limitations in the use of Artificial Intelligence in pediatric 
populations. Digital technologies show promising potential for nutritional support in children and adolescents, with the ability to enhance 
intervention effectiveness. However, further studies are needed to assess long-term impacts, ensure ethical safety, and strengthen the 
integration of these solutions into clinical practice.
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INTRODUCTION

The advancement of digital technologies has 
led to significant changes in healthcare, which are 
widely documented in the scientific literature. Di-
gital tools are increasingly incorporated into beha-
vioral change interventions — structured strategies 
that employ artifacts such as mobile applications, 
web platforms, and wearable devices (e.g., activi-
ty trackers) to modify specific health-related beha-
viors1. These digital interventions are grounded in 
well-established theoretical models of behavior 
change, such as the Social Cognitive Theory and 
the Transtheoretical Model, which posit that con-
tinuous engagement and personalized feedback 
can improve adherence to healthier practices and 
sustain desirable behaviors2,3.

Given the widespread use of digital technolo-
gies in healthcare, in 2021, the World Health Or-
ganization (WHO) published the Global Strategy 
on Digital Health 2020–2025, which established a 
framework to support countries in adopting and 
scaling digital health solutions as an integral part 
of healthcare systems. Its goals include improving 
access, coverage, quality, efficiency, and equity. 
The document emphasizes strengthening gover-
nance, investing in technological and operational 
infrastructure, ensuring data security and privacy, 
and developing digital competencies among both 
health professionals and the general population. It 
also highlights the importance of sustainable pu-
blic policies, clear regulation, stable financing, and 
multisectoral cooperation, promoting digital inno-
vation as a key tool for achieving universal health 
coverage and the Sustainable Development Goals 
(SDGs)4. In this context, the use of digital techno-
logies has been recognized as a global strategy to 
expand the reach of public health actions, reduce 
inequalities, and optimize communication betwe-
en professionals and service users5,6.

Specifically in the field of Nutrition, digital te-
chnologies can support nutritional management 
by facilitating the monitoring of growth and deve-
lopment and the establishment of healthy eating 

habits. These resources allow for personalized in-
terventions, increased engagement of children and 
adolescents, and data collection to support clinical 
and educational decision-making. Recent literatu-
re indicates that nutrition-related apps and digital 
platforms can promote healthy eating behaviors, 
encourage physical activity, and improve commu-
nication between patients, families, and professio-
nals—particularly in programs addressing childhood 
obesity and breastfeeding promotion3,7,8.

Therefore, technological resources are viewed 
as promising tools to support dietitians in mana-
ging pediatric and adolescent populations. The 
objective of this study is to analyze the use of di-
gital tools as part of nutritional care directed at 
children and adolescents.

Digital tools can assist in nutritional manage-
ment by facilitating the monitoring of growth, 
eating habits, and adherence to recommended 
practices9-12. Among these technologies, mobile 
applications, monitoring platforms, and exerga-
mes — digital games combined with physical ac-
tivity — stand out as engaging tools to promote 
healthy behaviors.

Despite advances, significant challenges re-
main in the adoption of these tools. Digital ac-
cess inequality, the need for scientific validation 
of solutions, protection of minors’ data, and the 
ongoing training of professionals are critical issues 
to be addressed13-15. Furthermore, although many 
of these tools incorporate elements of Artificial In-
telligence (AI), such as predictive algorithms and 
data analytics, the full implementation of “pure” 
AI remains limited in pediatric clinical practice10,16. 
These limitations reinforce the need for ethical re-
gulation and methodological validation of digital 
technologies to ensure applicability, safety, and 
equitable access17,18.

Given the relevance of this topic, the objective 
of this study is to analyze the use of digital tools as 
nutritional support resources in professional prac-
tice with children and adolescents.

METHODOLOGY

This study consists of a narrative review with a the-
oretical foundation, allowing for a broad exploration 
of the topic and methodological contextualization of 
the existing studies. This approach was particularly re-

levant to the present study due to the heterogeneity 
of methods and focuses found in the literature on the 
subject.

The search covered the period from 2016 to 2025 
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in the MEDLINE/PubMed, Scielo, and Bireme databa-
ses. The search strategy included the following terms 
in the title and/or abstract fields, combined with Bo-
olean operators according to DeCS/MeSH descrip-
tors: “child feeding/child nutrition” OR “child nutri-
tion” OR “adolescent nutrition” AND “technological 

systems/technology” OR “information technology.” 
Inclusion criteria comprised full-text scientific articles, 
including systematic reviews and meta-analyses, pu-
blished in Portuguese, Spanish, or English. Exclusion 
criteria were narrative reviews and articles outside the 
period 2016–2025 or unrelated to the study theme.

RESULTS 

Based on the defined search criteria, 170 articles 
were identified, and 17 were selected for inclusion, 
as outlined in Figure 1.

The studies presented in Figure 2 address the use 
of digital technologies for nutrition management and 
health promotion among children and adolescents. 
Notably, they highlight the development of mobile 
applications and digital platforms aimed at encoura-
ging physical activity, improving eating habits, and 
controlling body weight. In addition, telehealth has 
been employed as a means of family-based interven-
tion, and Artificial Intelligence has been applied to 
breastfeeding practices, as well as in the assessment 
and monitoring of nutritional status. Educational inter-
vention tools — such as message-based communica-
tion through mobile applications — were also used, 

demonstrating positive effects on dietary behavior. 
Overall, methodological advances in clinical and nu-
tritional research have been observed, underscoring 
the potential of technological innovations to enhance 
health promotion and care practices.

Several studies have used digital tools to assist in 
managing childhood obesity5,11, a condition with a ri-
sing global prevalence. Other studies have focused 
on tools that encourage healthy behaviors, particular-
ly related to dietary practices2,3,6,7,19.

Research has also explored digital tools designed 
to support nutritional care during illness or surgical 
recovery8,20. These tools reinforce the importance of 
appropriate nutrition for improving nutritional status 
and addressing specific dietary needs at different sta-
ges of life.

Figure 1 - Results of the study selection process for inclusion in the narrative review.
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Table 1- Studies selected for the period 2016–2025.

SOURCE CONTENT EXPLANATORY NOTE

Vasconcelos et al., 201611

Technological approach to support the fight 
against childhood obesity through motivation 
for physical exercise and the adoption of healthy 
habits.

Evidence that children are internalizing the concepts of an active lifestyle 
and healthy eating. Proven effectiveness of the automatic validation stra-
tegy for exercises performed by users within the game context.

Parvez et al., 20182

Describes an ideal technology and behavioral 
adoption of single and combined water, sanita-
tion, hygiene, and nutrition (WASH) interven-
tions in a rural Bangladesh efficacy trial.

Adherence was key to evaluating the impact of WASH interventions on 
health. Rigorous implementation achieved high technology and behavio-
ral adoption in households under both individual and combined WASH 
and nutrition interventions.

Alcântara et al., 20193 Digital technologies for promoting healthy ea-
ting habits among adolescents.

Among included studies, three digital games, two web-based interven-
tions, two online obesity prevention programs, and one multimedia-based 
nutrition counseling were identified. These showed that digital technology 
experiences improved participants’ knowledge and/or behaviors toward 
healthy eating.

Chai et al., 20195
Promoting fidelity and acceptability of a family-
-based, technology-assisted telehealth nutrition
intervention for child weight management.

A family-focused, technology-based telehealth intervention using a we-
bsite, Facebook, and SMS demonstrated high fidelity and acceptability 
among families with school-aged children in New South Wales, Australia.

Fuemmele et al., 202020 Development of an app to motivate dietary beha-
vior change in adolescents with cancer.

The results of the feasibility evaluation of the “Mila Blooms” app were 
positive. Most participants remained engaged throughout the intervention 
weeks (93.8%), and their feedback was generally favorable regarding the 
app’s ease of use and perceived benefits. Although few behavioral changes 
were observed during this initial phase, the study demonstrated that the 
app is both feasible and appealing, with no adverse effects. In summary, 
gamification showed potential to promote healthy behaviors, and the les-
sons learned may be useful for future development of app-based health 
interventions for adolescents. Smartphone apps can be used to encourage 
health behavior change and expand the reach of behavioral interventions.

Al-Jawaldeh A et al., 202219

The article presents a debate on the formulation 
of a new global policy framework for adolescent 
nutrition, emphasizing the urgency of specific 
guidelines for this age group. The authors highli-
ght existing gaps in current policies and propose 
strategies to enhance the effectiveness of health 
interventions.

Although this is a commentary/proposal, the article highlights that current 
global policies still do not give sufficient specific attention to adolescent 
nutrition, despite this being a critical period during which multiple forms 
of malnutrition emerge—including obesity associated with micronutrient 
deficiencies or impaired linear growth. The article points to examples of 
countries that have already implemented programs for adolescents (such 
as iron-folic acid supplementation, nutrition education, and integration 
with school health), which show progress, but notes that the scale of these 
policies and their adaptation to local realities remain limited. The author 
suggests the creation of a global policy framework that includes measu-
rable targets for adolescent nutrition, improved trend data, intersectoral 
approaches, and direct adolescent involvement in actions.

Zahid, Sughra et al., 202216

Effect of AI-based diet-related mobile applica-
tions on the nutritional status of children after 
cardiac surgery and comparison of their diet-re-
lated issues with those of their peers following a 
conventional diet.

The study indicated that the use of the diet-related mobile application im-
proved the nutritional status of children after cardiac surgery. Therefore, 
the findings suggest that AI had a positive influence on the nutritional 
status of these children.

Oliver-Roig et al., 202221

Predict exclusive breastfeeding during postpar-
tum hospital stay using AI algorithms and ex-
plain the behavior of the breastfeeding model to 
support decision-making.

Machine learning tools accurately predicted exclusive breastfeeding 
during hospitalization and enabled the identification of nonlinear re-
lationships and prediction variations according to specific case charac-
teristics. The model revealed specific risk groups linked to current and 
previous infant feeding experiences. The results highlighted opportunities 
to improve maternal care related to the support conditions in participating 
hospitals.

to be continued...
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SOURCE CONTENT EXPLANATORY NOTE

Lara-Mejía et al., 202217

A scoping review was conducted with the aim of 
identifying and mapping existing methodologies 
for monitoring digital marketing of food and be-
verages targeted at infants, children, and adoles-
cents (ICA). Studies from 2011 to October 2021 
were considered. Out of 420 sources evaluated, 
28 studies from 81 countries met the criteria. 
Most (24) were published since 2015, with a 
predominant focus on promotional techniques 
and the nutritional content of foods and bevera-
ges high in fat, salt, or sugar (HFSS) aimed at 
adolescents.

This study reveals significant methodological variation among digital 
marketing monitoring studies for ICA, both in terms of the digital media 
observed (social networks, apps, websites, etc.) and in how nutritional 
content and promotional techniques are assessed. An important finding 
is that many studies focus on adolescents, while less attention is given to 
infants and young children. A lack of scalable and standardized methodo-
logies that can be used in regulatory and surveillance policies across dif-
ferent contexts was also noted. The article suggests that, to protect infants, 
children, and adolescents, it is necessary to develop digital monitoring 
systems that accurately reflect the real exposure environment, are capable 
of capturing subtle persuasion techniques, and are adapted to local con-
texts, enabling more effective regulatory interventions.

Meneses et al., 20227

A nutritional intervention was conducted using 
the WhatsApp messaging application with 290 
adolescents from public schools in the Federal 
District, Brazil. For 42 days, participants recei-
ved daily messages promoting healthy eating 
habits, based on the Dietary Guidelines for the 
Brazilian Population. One month after the inter-
vention, 94 students responded to a self-admi-
nistered questionnaire to assess message recall, 
satisfaction, and feasibility of the intervention.

Although message recall was lower than expected, with 48% of parti-
cipants remembering at least one message, satisfaction was high, with 
77.7% of adolescents expressing a high level of satisfaction. Additionally, 
54.3% reported always reading the messages, and 66.0% did not share 
the messages with others. A significant association was observed between 
recall and satisfaction (p=0.002), as well as between reading and recall of 
messages (p=0.005). The results indicate that, despite limited recall, the 
intervention was well received by adolescents, suggesting that nutritional 
interventions via messaging apps can be viable and effective in promoting 
healthy eating habits among youth.

Pervanidou, et al., 20238

Impact of the digital platform ENDORSE, which 
incorporates AI features to monitor BMI z-sco-
re, metabolic parameters (systolic and diastolic 
blood pressure, glucose, glycated hemoglobin, 
insulin, HOMA-IR, total cholesterol, LDL-c, 
HDL-c, triglycerides, AST, ALT, SGPT, SGOT, 
cortisol, and ACTH), and dietary practices of 
children and adolescents, as reported by their 
families.

After 12 weeks of monitoring, the implementation of the digital program 
resulted in a statistically significant reduction in metabolic parameters 
such as glycated hemoglobin, AST and ALT, HOMA-IR, SGPT, and cor-
tisol. Emotional eating as a reward decreased, and guidance on healthy 
eating increased, contributing to weight control and the promotion of he-
althier eating habits.

Till S et al., 20236

An interdisciplinary scoping review was con-
ducted, including stakeholder consultation, to 
map the use of digital technologies in maternal 
and child health (MCH) in low- and middle-in-
come countries, especially in Africa. A total of 
284 initial articles were identified, of which 141 
met the inclusion criteria. Digital interventions 
covered health education (such as breastfeeding 
and child nutrition), monitoring of health servi-
ce use by community health workers, maternal 
mental health, and nutritional or health outcomes 
for mothers and children. The media used were 
varied: apps, SMS, voice messages, web appli-
cations, social networks, videos/films, sensor 
devices, or wearables.

The study shows growth in the use of digital technologies for maternal and 
child health in low- and middle-income countries, with potential to im-
prove education, monitoring, and service follow-up. However, challenges 
were identified, such as limited community participation in technology 
design, a focus on nuclear families that may not reflect local realities, 
excessive reliance on textual communication, and gaps in evidence regar-
ding long-term effectiveness, cost-effectiveness, scalability, and sustaina-
bility of interventions.

Wu, et al., 202412
Evaluation of infant stool consistency in breas-
tfed babies conducted by mothers and by an AI-
-based application.

Automated evaluation of infant stool consistency was significantly more 
accurate than that of mothers (95.8% vs. 66.9%, respectively). AI-based 
stool assessment may be useful in clinical studies and home monitoring 
to provide accurate and objective results regarding children's stool con-
sistency.

continuation - Table 1.

to be continued...
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SOURCE CONTENT EXPLANATORY NOTE

Danziato-Neto et al., 202422

Researchers investigated the association be-
tween quadriceps muscle thickness, measu-
red by ultrasound, and the nutritional status of 
critically ill patients in the intensive care unit 
(ICU) of a high-complexity trauma hospital. 
The cross-sectional observational study in-
cluded 30 critically ill trauma patients admit-
ted between February and March 2022. Qua-
driceps muscle thickness was quantified by 
ultrasound at a predefined site between the iliac 
crest and the proximal border of the patella. 
The results showed variability in quadriceps 
muscle thickness among nutritional status 
groups, with statistical significance achieved 
after excluding the overweight group. Additio-
nally, a positive correlation was found between 
quadriceps muscle thickness and the adequacy 
of mid-upper arm circumference, indicating that 
ultrasound may be a valuable technique for mo-
nitoring muscle integrity in critically ill patients.

The importance of assessing quadriceps muscle thickness via ultrasound 
as a tool for monitoring muscle integrity in critically ill patients is hi-
ghlighted. The analysis revealed that patients with moderate malnutrition 
had significantly lower quadriceps muscle thickness compared to other 
nutritional status groups. Furthermore, the positive correlation between 
quadriceps muscle thickness and the adequacy of mid-upper arm circum-
ference suggests that ultrasound can complement other anthropometric 
assessments in identifying changes in muscle mass. These findings indi-
cate that ultrasound is a promising tool for evaluating muscle health in 
critical care settings.

Woods N, et al., 202523

The accuracy of multiple imputation (MI) for 
estimating nutrient intake from 24-hour dietary 
recalls (ASA24) was evaluated. The analysis re-
vealed that MI accuracy was generally low, with 
imprecise estimates for most nutrients, espe-
cially when the percentage of missing data was 
high. MI did not significantly outperform other 
imputation approaches, such as single imputa-
tion or case deletion. The results suggest that MI 
may not be the best strategy for handling missing 
data in dietary intake studies.

Multiple imputation (MI) is indicated as an unreliable strategy for estima-
ting nutrient intake from 24-hour dietary recalls. The accuracy of the esti-
mates was low, with many imputations falling within only 10% of the true 
values. Furthermore, MI did not significantly outperform other imputation 
approaches in terms of accuracy. These findings suggest that alternative 
methods, such as single imputation or case deletion, may be more effecti-
ve for handling missing data in dietary intake studies.

Estecha-Querol S, et al., 202524

A review of existing frameworks on adolescent 
nutrition (ages 10–19) was conducted, and throu-
gh a nominal group technique and co-design ses-
sions with young people, essential components 
for a new global framework were identified. 
Participants emphasized the need for a model 
that considers all forms of malnutrition and 
all levels of influence on adolescent nutrition. 
The proposed framework highlights an action-o-
riented approach, offering practical guidelines to 
improve adolescent nutrition. It is designed to be 
adaptable to different contexts and accessible to 
a wide range of stakeholders.

The importance of developing a global framework for adolescent nutrition 
that is comprehensive, practical, and adaptable is emphasized. Participants 
identified 37 strengths and limitations across 15 existing frameworks, ca-
tegorizing them into three themes: theory, usability, and visibility. The 
majority of participants (90%) agreed that a new framework was needed. 
Youth partners highlighted the need for greater representation of young 
voices in frameworks and programs related to adolescents. The proposed 
framework aims to provide practical guidance for improving adolescent 
nutrition, rather than merely explaining its determinants, and is designed 
to be accessible and engaging for a wide range of stakeholders.

Mehrjoyan, et al., 202525

A participatory framework was developed to 
identify and prioritize multidimensional so-
lutions aimed at improving the nutritional 
behavior of female students aged 13 to 17 in 
Khuzestan Province, Iran. Using the nominal 
group technique and stakeholder consultation, 
determinants of nutritional behavior were iden-
tified and practical solutions were proposed. 
The Analytic Hierarchy Process (AHP) was 
applied to rank the proposed solutions based on 
feasibility and impact.

The importance of participatory and culturally adapted approa-
ches to improving nutritional behavior among adolescents is em-
phasized. The analysis identified key determinants such as family 
eating habits, cultural influences, and access to healthy foods. Pro-
posed solutions included nutrition education programs, family invol-
vement, and school policies that promote healthy food environments. 
The application of the Analytic Hierarchy Process (AHP) enabled the 
ranking of these solutions based on feasibility and impact, providing a 
solid foundation for future interventions.

Abbreviations: AI – Artificial Intelligence; BMI – Body Mass Index; HOMA-IR – Homeostatic Model Assessment of Insulin Resistance; LDL-c – Low-Density 
Lipoprotein Cholesterol; HDL-c – High-Density Lipoprotein Cholesterol; SGPT – Serum Glutamic Pyruvic Transaminase; SGOT – Serum Glutamic Oxaloacetic 
Transaminase; ACTH – Adrenocorticotropic Hormone; TGO – Aspartate Transaminase; TGP – Alanine Transaminase; ML – Machine Learning.

continuation - Table 1.
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It was observed that there are few publications 
employing technological tools specifically focused 
on nutritional management in children and adoles-
cents. Most of the identified studies address the 
development of applications, games, and digital 
recording tools designed to assist parents, care-
givers, or health professionals in monitoring and 
guiding nutritional care. These digital solutions 
were applied in the treatment of childhood obe-
sity, the promotion and maintenance of breas-
tfeeding, and the remote evaluation of children’s 
health conditions. Considering that the prevalen-
ce of childhood obesity has been increasing worl-
dwide over recent decades26, the selected studies 
showed that mobile applications hold potential 
as tools to support dietary and physical activity 
monitoring in children, providing real-time feedba-
ck, alerting caregivers, and encouraging healthier 
food choices27,28.

Smart applications and devices, such as fitness 
watches and wristbands, were used in several stu-
dies to provide important information for tracking 
eating and physical activity behaviors — an essen-
tial component in addressing childhood obesity. 
These technologies contribute to adjustments in 
nutritional monitoring plans and the promotion 
of healthier lifestyles within the contexts analy-
zed13,29,30. However, it is important to note that 
these findings were observed in specific popula-
tions and cannot be generalized to all children.

Despite their potential, limitations and challen-
ges remain regarding the implementation of such 
technologies, especially in pediatric populations, 
given the need for continuous supervision31, the 
variability in children’s nutritional requirements, 
and the dynamic nature of growth at these ages32. 
Some tools used in the studies may not adequa-
tely account for physiological changes typical of 
childhood and adolescence, leading to nutritional 
recommendations that require critical evaluation. 
Furthermore, adherence to these tools depends 
heavily on parental collaboration and the motiva-
tion of children and adolescents — factors identi-
fied as crucial for the success of interventions33. 
Another key issue concerns data privacy and secu-
rity, as these systems collect sensitive health and 
dietary behavior information, requiring strict con-

trol to prevent misuse.
Several studies also emphasized ethical concer-

ns regarding the use of technology in healthcare, 
particularly in the human–technology relationship, 
data privacy, confidentiality, consent, and secu-
rity. The use of self-learning systems remains an 
evolving concept, as even experts in the field 
cannot fully predict their consequences in terms 
of accuracy, reliability, and adherence to inten-
ded use. Consequently, there is broad consensus 
among authors that human supervision remains 
essential13,15,31,34.

Artificial Intelligence (AI) has shown increasing 
and promising use; however, in the current lands-
cape, it also presents bioethical risks. As with all 
emerging technologies, digital health applications 
directed at children and adolescents require the 
prior implementation of ethical operational stan-
dards that ensure safety, privacy, and responsible 
application. It is essential to embed ethical and 
security frameworks into technological develop-
ment, given the particular vulnerabilities of this age 
group — such as limited autonomy, underdevelo-
ped decision-making capacity, and incomplete un-
derstanding of risks and benefits18,35,36. Therefore, 
while the reviewed studies indicate that technolo-
gy holds significant potential to support nutritional 
management in pediatric and adolescent popula-
tions, its effective implementation depends on a 
critical appraisal of the ethical limitations identi-
fied and on active collaboration among parents, 
healthcare professionals, and app developers.

Currently, the use of digital tools represents a 
promising strategy in healthcare and is becoming 
increasingly essential for improving nutritional prac-
tices and follow-up. However, their effectiveness 
depends on the integration of technological advan-
cements, scientific validation, and ethical guidelines 
that guarantee data protection and user safety. It is 
imperative that such technologies be validated and 
applied under professional supervision, respecting 
the specificities of growth and development in chil-
dren and adolescents. Accordingly, the future use of 
these tools must prioritize a balance between inno-
vation and responsibility, ensuring that digital pro-
gress contributes safely and effectively to nutritional 
care in pediatric and adolescent health.

DISCUSSION
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CONCLUSION

Globally, it is undeniable that technology is gai-
ning ground in the healthcare field. These appro-
aches include the development of applications, 
consultation protocols, and professional training 
for the use of technology aimed at improving nu-
tritional management, diagnostic precision, effi-
ciency of care, and research accuracy across va-
rious health areas.

In nutrition, digital tools are already being 
applied in several domains, such as the assessment 
of food intake and eating behavior in children and 
adolescents, the prevention and treatment of chil-
dhood obesity, diet therapy for children after sur-
gery, breastfeeding promotion, food and nutrition 
education activities in schools, health education 
strategies for students, and behavioral interven-
tions in adolescents with cancer.

Therefore, it can be concluded that digital to-
ols have become increasingly prominent in heal-
thcare, especially in pediatric nutrition, showing 
a positive outlook for advancement—particularly 
in the monitoring of children’s diet and nutritional 
status. However, this field still requires further stu-
dies to improve its effectiveness and reliability. It 
is essential to address ethical aspects such as data 
privacy, algorithm reliability, and potential beha-
vioral impacts on children.

Thus, the use of such resources as tools for nu-
tritional support appears promising, as monitoring 
applications, telemedicine, and interactive platfor-
ms are already a reality. Nevertheless, future stu-
dies are needed to evaluate the effectiveness of 
these technologies and to examine their long-term 
impacts on eating behavior and child health.

CRediT author statement

Conceptualization: Silva, NC; Barbosa, PDS; Paula, DS; Faustino, DF. Methodology: Silva, NC; Barbosa, PDS; Paula, DS; Faustino, DF; Corrêa, FF; Mello, 
APQ. Writing – Original Draft Preparation: Silva, NC; Barbosa, PDS; Paula, DS; Faustino, DF. Writing – Review and Editing: Silva, NC; Barbosa, PDS; Paula, 
DS; Faustino, DF; Corrêa, FF; Mello, APQ. Supervision: Corrêa, FF; Mello, APQ. Project Administration: Corrêa, FF; Mello, APQ. 

All authors have read and agreed to the published version of the manuscript.

1. Thomas JK, Craig CL, Morgan LC, Chen CH, Michie S, Fusco N, et al. Systematic review of context-aware digital behavior change interventions to
improve health. Transl Behav Med. 2020;11(5):1037-48. doi:10.1093/tbm/ibaa099
2. Parvez SM, Azad R, Rahman M, Unicomb L, Ram PK, Naser AM, et al. Achieving optimal technology and behavioral uptake of single and combined
interventions of water, sanitation hygiene and nutrition, in an efficacy trial (WASH benefits) in rural Bangladesh. Trials. 2018;19(1):358. doi:10.1186/
s13063-018-2710-8
3. Alcântara CM, Silva ANS, Pinheiro PNC, Queiroz MVO. Digital technologies for promotion of healthy eating habits in teenagers. Rev Bras Enferm.
2019;72(2):513-20. doi:10.1590/0034-7167-2018-0352
4. World Health Organization. Global strategy on digital health 2020–2025. Geneva: WHO; 2021. Licence: CC BY-NC-SA 3.0 IGO.
5. Chai LK, Collins CE, May C, Brown LJ, Ashman A, Burrows TL. Fidelity and acceptability of a family-focused technology-based telehealth nutrition
intervention for child weight management. J Telemed Telecare. 2021;27(2):98-109. doi:10.1177/1357633X19864819
6. Till S, Mkhize M, Farao J, Shandu LD, Muthelo L, Coleman TL, et al; CoMaCH Network. Digital health technologies for maternal and child health in
Africa and other low- and middle-income countries: Cross-disciplinary scoping review with stakeholder consultation. J Med Internet Res. 2023;25:e42161. 
doi:10.2196/42161
7. Meneses AB, Melo GRA, Lima SC, Toral N. Memorization of messages, satisfaction, and feasibility of a nutritional intervention using a mobile text
messaging app among adolescents. Rev Nutr. 2022;35:e210186. doi:10.1590/1678-9865202235e210186
8. Pervanidou P, Chatzidaki E, Nicolaides NC, Voutetakis A, Polychronaki N, Chioti V, et al. The impact of the ENDORSE digital weight management
program on the metabolic profile of children and adolescents with overweight and obesity and on food parenting practices. Nutrients. 2023;15(7):1777.
doi:10.3390/nu15071777
9. Sudré GA, da Silva Vergilio HA, de Jesus L, Sudré MRS. Estudo da Implantação das Tecnologias de Informação na área da Saúde em Enfermagem: uma
revisão integrativa de literatura. J Health Inform [Internet]. [cited 2024 Dec 10]. Available from: https://jhi.sbis.org.br/index.php/jhi-sbis/article/view/588
10. Reis LA. SANEP-Sistema Especialista Probabilístico de Apoio a Nutrição Enteral Pediátrica [Internet]. Florianópolis: Universidade Federal de Santa
Catarina; 2001 [cited 2024 Dec 10]. Available from: https://core.ac.uk/download/pdf/30360597.pdf
11. Vasconcelos Filho JE, Lamboglia CMGF, Carvalho LM. Missão kid: um exergame de apoio ao combate a obesidade infantil. J Health Inform [Internet].
2016 [cited 2024 Dec 10];8:809-18. Available from: https://pesquisa.bvsalud.org/gim/resource/ru/biblio-906621
12. Wu J, Dong L, Sun Y, Zhao X, Gan J, Wang Z. The effectiveness of artificial intelligence in assisting mothers with assessing infant stool consistency in
a breastfeeding cohort study in China. Nutrients. 2024;16(6):855. doi:10.3390/nu16060855
13. Elias MA, Faversani LA, Moreira JAV, Masiero AV, Cunha NV. Inteligência artificial em saúde e implicações bioéticas: uma revisão sistemática. Rev

REFERENCES

Declaration of competing interest

The authors declare that they have no known competing financial interests or personal relationships that could have appeared to influence the workreported
in this paper.

https://creativecommons.org/licenses/by/4.0/


Mundo Saúde. 2025,49:e17602025
DOI: 10.15343/0104-7809.202549e17602025I

9

How to cite this article: Corrêa, FF; Silva, NC; Barbosa, PDS; Paula, DS; Faustino, DF; Mello, APQ.  (2025). Use of digital tools in nutritional 
management in pediatrics and adolescent medicine. O Mundo Da Saúde, 49. https://doi.org/10.15343/0104-7809.202549e17602025I. 
Mundo Saúde. 2025,49:e17602025.

Bioét. 2023;31. doi:10.1590/1983-803420233542ES
14. Henriques I. Inteligência Artificial e publicidade dirigida a crianças e adolescentes. Internet & Sociedade. 2021;2(2):5-25.
15. Dourado DA. Regulação da inteligência artificial na saúde. São Paulo: Universidade de São Paulo; 2024.
16. Zahid M, Ume Sughra. Development of a protocol for conducting a randomized control trial on effects of artificial intelligence on nutritional status of
children post cardiac surgery. J Pak Med Assoc. 2022;72(5):908-11.
17. Lara-Mejía V, Franco-Lares B, Lozada-Tequeanes AL, Villanueva-Vázquez C, Hernández-Cordero S. Methodologies for monitoring the digital
marketing of foods and beverages aimed at infants, children, and adolescents (ICA): A scoping review. Int J Environ Res Public Health. 2022;19(15):8951.
doi:10.3390/ijerph19158951
18. Naves ÉA. Bioética e inteligência artificial: panorama atual da literatura. Rev Bioét. 2024;32. doi:10.1590/1983-803420243552PT
19. Al-Jawaldeh A, Bekele H, de Silva A, Gomes F, Untoro J, Wickramasinghe K, et al. A new global policy framework for adolescent nutrition? Lancet.
2022;399(10320):125-7. doi:10.1016/S0140-6736(21)02694-5
20. Fuemmeler BF, Holzwarth E, Sheng Y, Do EK, Miller CA, Blatt J, et al. Mila Blooms: A mobile phone application and behavioral intervention for promoting 
physical activity and a healthy diet among adolescent survivors of childhood cancer. Games Health J. 2020;9(4):279-89. doi:10.1089/g4h.2019.0060
21. Oliver-Roig A, Rico-Juan JR, Richart-Martínez M, Cabrero-García J. Predicting exclusive breastfeeding in maternity wards using machine learning
techniques. Comput Methods Programs Biomed. 2022;221:106837. doi:10.1016/j.cmpb.2022.106837
22. Danziato-Neto MA, Caldas PSS, Rêgo JMC, Carioca AAF, Câmara CRS. Relationship between ultrasound measurement of quadriceps muscle and
nutritional status in ICU patients in a high-complexity trauma care hospital. Rev Nutr. 2024;37:e240005. doi:10.1590/1678-9865202437e240005
23. Woods N, Gilliland J, McEachern LW, O’Connor C, Stranges S, Doherty S, et al. How accurate is multiple imputation for nutrient intake estimation?
Insights from ASA24 data. Nutrients. 2025;17(15):2510. doi:10.3390/nu17152510
24. Estecha-Querol S, Fleming CAK, Samnani AA, Cameseria MJ, Chowdhury D, Kehoe S, et al. Identifying key components of a global conceptual
framework for adolescent nutrition: Review, nominal group technique and youth co-design. BMJ Glob Health. 2025;10(6):e016167. doi:10.1136/
bmjgh-2024-016167
25. Mehrjoyan N, Zarei F, Ghofranipour F, Ahmadi F. A participatory framework for identifying and ranking multidimensional solutions to nutritional
behavior issues in female school students: A stakeholder-based mixed-methods study. BMC Public Health. 2025;25(1):2344. doi:10.1186/s12889-025-
23575-6
26. Gozukara Bag H, Yagin F, Gormez Y, González P, Colak C, Gülü M, et al. Estimation of obesity levels through the proposed predictive approach based 
on physical activity and nutritional habits. Diagnostics. 2023;13(18):2949. doi:10.3390/diagnostics13182949
27. Cruz RC. Como ferramentas digitais podem ajudar no combate da obesidade infantil? Portal Afya [Internet]. 2024 [cited 2024 Dec 10]. Available from: 
https://portal.afya.com.br/pediatria/como-ferramentas-digitais-podem-ajudar-no-combate-da-obesidade-infantil
28. Brazil Health. Obesidade infantil: entenda o tratamento e a importância de prevenir desde cedo. 2024 Oct 31.
29. Dias CG, Radonsky V. Desenvolvimento de um sistema de auxílio ao diagnóstico em pediatria com o uso de redes neurais artificiais. Exacta [Internet]. 
2003;(1):89-95. Available from: https://www.redalyc.org/articulo.oa?id=81000108
30. Takáo MMV. Inteligência artificial em alergologia e imunologia: desenvolvimento de modelos de predição de risco para erros inatos da imunidade
[thesis]. Campinas (SP): Universidade Estadual de Campinas; 2023.
31. Henriques I. Inteligência Artificial e publicidade dirigida a crianças e adolescentes. Internet & Sociedade. 2021;2(2):5-25.
32. Maniglia M, Seike AC, Castelete ALT, Catunda BV, Santos JG, Bringhente LM, et al. Aplicação de Tecnologias de Inteligência Artificial na Educação
Infantil. In Revista. 2023;15(1).
33. Santos A. Inteligência artificial traz avanços para a nutrição, mas enfrenta desafios e questões éticas. Jornal da USP – Campus Ribeirão Preto
[Internet]. 2024 [cited 2024 Dec 10]. Available from: https://jornal.usp.br/campus-ribeirao-preto/inteligencia-artificial-traz-avancos-para-a-nutricao-mas-
enfrenta-desafios-e-questoes-eticas/
34. Lima JC. Desafios para a adoção de Inteligência Artificial pelo Sistema Único de Saúde (SUS): ética, transparência e interpretabilidade [thesis].
Rio de Janeiro (RJ): Fundação Oswaldo Cruz; 2022. Available from: https://ppgics.icict.fiocruz.br/teses-ou-disserta%C3%A7%C3%B5es/desafios-para-a-
ado%C3%A7%C3%A3o-de-intelig%C3%AAncia-artificial-pelo-sistema-%C3%BAnico-de-sa%C3%BAde
35. Sánchez López JD, Cambil Martín J, Villegas Calvo M, Luque Martínez F. Inteligencia artificial y robótica. Reflexiones sobre la necesidad de implementar 
un nuevo marco bioético. J Healthc Qual Res. 2021;36(2):113-4.
36. Zeigler VL. Ethical considerations in pediatric critical care research. Crit Care Nurs Clin North Am. 2011;23(2):377-84. doi:10.1016/j.ccell.2011.04.005

https://creativecommons.org/licenses/by/4.0/

