
Malnutrition: A Rising Issue
The World Health Organisation (WHO) estimates that by 2015, malnutrition will affect 1 in 6 of the global 

population.2 In Europe alone the issue of malnutrition impacts more than 30 million citizens. 

   •   Malnutrition can be found in all healthcare settings. Hospitalised patients are at particular risk as 86% of them 
have been identifi ed as malnourished or at risk of malnutrition3

   •   Malnutrition is expected to become an even greater problem as a result of an ageing population and an 
increase in chronic diseases that are often associated with malnutrition (e.g. dementia)4

   •   Despite its high prevalence, physician awareness of the important role nutrition plays in general well being 
and disease treatment is quite low. This results in a delay or omittance of appropriate nutrition intervention 
and leaves many people suffering the consequences of malnutrition5

Malnutrition in the Older Adult

The fi nancial costs associated with 

malnutrition are huge. It is estimated 

that the cost of malnutrition to the EU 

alone is a staggering €170 billion.1  

What is Malnutrition?
Malnutrition is the condition that develops when the 
body does not get the right amount of vitamins, minerals, 
and other nutrients (e.g. energy, protein) it needs to 
maintain health, promote cell and tissue growth and 
normal organ function. Malnutrition may result from 
consuming too little food, a shortage of key nutrients, 
or altered absorption or metabolism. Older adults are 
at particular risk of malnutrition.

- 50% eat less than the RDA for protein6

- 90% are Vitamin D defi cient7

- 30% are Vitamin B12 defi cient8

- 30% have inadequate Zinc and Selenium intake9,10

In the older adult population:                
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Causes of Malnutrition
Older persons are particularly vulnerable to malnutrition. The process of aging affects nutrient needs – some nutrient 
requirements increase while others decrease. This often translates to the need for more nutrient dense food sources – 
allowing one to receive the needed nutrients in less food volume. Decrease of appetite, dental problems, psychosocial 
issues, illness and chronic disease often result in lower energy intake and lower intakes of essential nutrients. Recent 
data from the European Nutrition Day study showed that less than 40% of patients eat all the food they are served in 
the hospital.11

Prevalence of Malnutrition by Healthcare Setting3
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Community Rehabilitation

Malnourished patients have a:                
           ➞  2 fold increased risk of long-term mortality15

           ➞  3 times longer length of hospitalisation16,17 

           ➞  3 times higher risk of infection13

           ➞  Higher costs of hospital care18

           ➞  Greater likelihood of hospital readmission after discharge19

           ➞  Greater dependence in activities of daily living (ADLs)

Low levels of vitamin E, B12 and D have been associated with a decline in functional mobility

Malnutrition Impairs Outcome 
Malnutrition has been shown to correlate with higher rates of mortality, longer length and increased cost of hospital 
stay.12-15 

The presence of malnutrition puts individuals at risk of developing problems such as an increased risk of infection, 
delayed wound healing, impaired respiratory function, muscle weakness, falls, fractures and delayed recovery. 
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A longer length of hospital stay16
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Malnourished patients have:

Up to 3 times higher risk of infection20
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Identifying Malnutrition

Malnutrition is an under-recognised and under-treated condition. This under-diagnosis may be attributed to inadequate 
education and training of healthcare professionals on the important role of nutrition in health and disease, and the 
inadequacy of nutrition screening programs.  Screening and appropriate, timely nutritional intervention will help to 
reverse the negative consequences of malnutrition. Adequate nutritional support has been shown to shorten the length 
of hospital stay and improve quality of life both of which contribute to a reduction in the overall cost of care.21,22

Malnutrition and Disease -  
A Downward Spiral Towards Dependence

Increased nutrient 
needs, decreased 

appetite and intake

Medical event:  
Fracture, infection,  

illness

Immobility, muscle 
weakness, risk of falls  

and fractures

Prolonged recovery,  
increased complications

Declining nutritional 
status and weight loss

Loss of IADLs/ADLs, 
increased dependency

Institutionalisation

Combined with disease, malnutrition puts patients at risk of entering a life-threatening, accelerated, downward spiral, 
potentially leading to dependence and institutionalisation.

3/4

61146-Press-conf-fact-sheet-Elderly_UK.indd   361146-Press-conf-fact-sheet-Elderly_UK.indd   3 15/1/10   14:43:3115/1/10   14:43:31



References:
1.  Ljungqvist O. Presentation: The Cost of Malnutrition. June 11, 2009, Prague, CZ. 
2.  de Onis, M et al. (2004) Estimates of Global Prevalence of Childhood Underweight in 1990 and 2015. The Journal of the American Medical Association; 291: 2600-2606.
3.   Kaiser MJ et al. (2009) World-Wide Data on Malnutrition in the Elderly According to the Mini Nutritional Assessment® (MNA) – Insights from an International Pooled 

Database. Clinical Nutrition;4 (S2): 113.
4.  Elia, M et al. (2008) Combating Malnutrition: Recommendations for Action, Redditch, UK, British Association for Parenteral and Enteral Nutrition.
5.  Norman, K et al. (2008) Prognostic impact of disease-related malnutrition. Clinical Nutrition; 27: 5-15.
6.  Kant  AK et al. (1999) Relation of Age and Self-reported Chronic Medical Condition Status with Dietary Nutrient Intake in the US Population. J of Amer Coll Nutr; 18:69-76.
7.  Cherniack EP et al. (2008) Hypovitaminosis D in the Elderly: From Bone to Brain. J of Nutr Health and Aging; 12;366-373.
8.  Bates CJ et al. (2002) Nutrition and aging: A consensus statement. Jour of Nutr Health and Aging; 6;103-116.
9.  Abellan van Kan G et al. (2008) Nutrition and Aging: The Carla Workshop. Jour of Nutr Health and Aging; 12: 355-364. 
10.  Lauretani F et al. (2007) Association of low plasma selenium concentrations with poor muscle strength in older community-dwelling adults: the InCHIANTI Study. 

Am J Clin Nutr; 86:347-352.
11. Hiesmayr M et al. (2009) Decreased food intake is a risk factor for mortality in hospitalised patients: NutriitionDay survey 2006. Clinical Nutrition; 28:484 – 491.
12. Correia, ITD et al. (2003) Prevalence of Hospital Malnutrition in Latin America: The Multicenter ELAN Study. Nutrition; 19: 823-825
13. Pirlich, M et al. (2006) The German hospital malnutrition study. Clinical Nutrition; 25: 563-572.
14.  Ockenga, J et al. (2005) Nutritional assessment and management in hospitalised patients: Implications for DG-based reimbursement and health care quality. Clinical 

Nutrition; 24: 913-919
15.  Sullivan DH et al. (2002) The GAIN (Geriatric Anorexia Nutrition) registry: the impact of appetite and weight on mortality in a long-term care population. Jour of Nutr 

Health and Aging; 6; 275-281. 
16.  Pichard  C et al. (2004) Nutritional Assessment : Lean body mass depletion at hospital admission is associated with an increased length of stay. Am J Clin Nutr; 

79:613-618.
17. Smith PE, Smith AE. (1997) High-quality nutritional interventions reduce costs. Healthcare Finance Management; 51:66-69.
18.  Chima CS et al. (1997) Relationship of nutritional status to length of stay, hospital costs, and discharge status of patients hospitalized in the medicine service. J Amer 

Diet Assoc;    97: 979-80.
19. Thomas DL et al. (2002) Malnutrition in subacute care. Am J Clin Nutr; 75;308-13.
20. Schneider SM et al. (2004) Malnutrition is an independent factor associated with nosocomial infections. Br J Nutr; 92:105-11.
21. Lennard-Jones, J. (Chair) (1992) A Positive Approach to Nutrition as Treatment. London: Kings Fund Centre.
22.  Green, C.J. (1999) Existence, causes and consequences of disease-related malnutrition in the hospital and the community, and clinical and fi nancial benefi ts of 

nutritional intervention. Clinical Nutrition; 18: Supp 2: 3-28. 

®Société des Produits Nestlé S.A., Vevey, Switzerland, Trademark Owners.

4/4

61146-Press-conf-fact-sheet-Elderly_UK.indd   461146-Press-conf-fact-sheet-Elderly_UK.indd   4 15/1/10   14:43:3315/1/10   14:43:33



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 800
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.87500
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


