WHAT ARE MEDICAL FOODS?

Specialised foods designed to meet the
nutritional needs of patients who cannot
receive adequate nutritional intake by
normal foods alone due to a disease,
disorder or medical condition.

Includes oral nutritional supplements
(ONS), enteral tube feeds, metabolic
products and thickeners.

Can supplement or be used as the sole
source of nutrition.

Used under the supervision of a
healthcare professional.

Used by all age groups from neonates to
the elderly.

Increased
risk

Can vary in the duration of use, from
short- to long-term, and even lifelong
use.

Improve energy, protein and micronutrient intakes 8

Improve functional outcomes, including improved
muscle strength, fewer falls, better mobility and
improved quality of life %'°

Reduce healthcare use, e.g. fewer admissions to
hospital, fewer GP visits, shorter hospital stays ">
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Significant reduction in hospital re-admissions

Reduction in complication rates in hospital patients '

Allows a safe discharge from hospital, with 47,000 tube
fed patients living independently at home in the UK

Improved body weight and muscle mass in the
community '

Improves patients’ quality of life"
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Malnutrition affects 3 million people
in the UK/, including 56% of
individuals at risk in their own homes,
55% at risk in care homes and 44% at
risk in hospital settings.”

Malnutrition is extremely costly,
estimated to cost at least £19-6
billion in England alone.®

It costs 3x more to treat a
malnourished patient than a non-
malnourished patient.*

Malnourished patients are 3x more at
risk of infection, more likely to
develop pressure ulcers and
increased morbidity °

ONS provide an evidence based,
cost-effective solution to tackling
malnutrition.8’

Greater awareness and prompt
identification of malnutrition

Mandatory screening for patients in
primary care and on admission to hospital

Nutrition and dietetic expertise and

resources

The use of medical nutrition
interventions to be embedded into the
care of individuals in primary care and on

admission to hospital
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