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Better Care Through Better Nutrition: Value and Effects

of Medical Nutrition

Executive Summary: UK perspective

The Burden of Malnutrition

Increasing numbers of patients are being
readmitted to hospital putting undue extra
strain on the NHS. A key contributing factor is
malnutrition and risk of malnutrition.

UK data shows that malnourished patients
experience significantly more emergency
admissions to hospital than those at low risk of
malnutrition (low 5% vs medium 9% vs high
42%).* Malnourished patients also have more GP
visits (19 vs 9) and longer hospital stays (6 vs 3
days) than those who are well-nourished.? Public
expenditure on malnutrition in 2011-12 in
England alone was £19.6 billion, corresponding to
more than 15% of the total expenditure on health
and social care.> The cost of treating a
malnourished patient is more than 2-3 times
greater than treating a well-nourished patient.® A

More than 3 million people in the UK are
affected by malnutrition with the
majority (93%) living in the community.
No care setting is free of malnutrition, it
is common across all care settings in the
UK and the risk increases with increased
dependency.

Malnutrition is caused by insufficient
dietary intake with disability and disease
at the heart of the problem.®” Food
intake is often reduced because of the
effects of disease and its treatment, for
example poor appetite, swallowing
problems and the side effects of drugs.
As a consequence, patients and families
suffer; patient’s mobility, independence
and quality of life are adversely affected;

The prevalence of
malnutrition

In the community:
GP Practices 11%?°
Sheltered Housing 12%1°

Outpatients 16%11
Mental health units* 18-20%12-15
Care homes* 30-42 %1215

In hospital:

e Hospital* 25-34%12-15

*On admission (hospital within 72 hours; care
home/mental health unit within 6 months)

similar picture is seen across Europe.*® and mortality rises.'81°

The Value and Effects of Medical Nutrition

Medical nutrition has proven nutritional, functional and clinical benefits for patients with a variety of conditions
in different healthcare settings

Good nutritional care is a vital part of overall care and includes screening for malnutrition and nutritional care planning.
Malnutrition is managed using a spectrum of methods of nutrition support which includes food-first approaches (e.g. dietary
counselling, food fortification) and medical nutrition products, including oral nutritional supplements (ONS), enteral tube feeding
(ETF) and parenteral nutrition (PN). Decisions about which form of nutritional support is most suitable for patients should take
account of individual patient needs and whether good quality evidence shows it to be effective.

Medical nutrition products are specific nutritional compositions for disease intervention
that effectively contribute to the therapeutic regimen by improving a patient’s general
condition. Medical nutrition provides an evidence-based, effective solution to tackling
malnutrition in patients who are unable to consume enough food safely to sustain life or
optimise health. Medical nutrition may be required from birth or at any stage during infancy,
childhood, adulthood or in old age. It may be used for short-term nutritional support (days or
weeks) or long-term for months, years or for life.
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Benefits of Medical Nutrition

Oral Nutritional Supplements

Analyses of many studies show that ONS
lead to reductions in the proportion of
patients admitted or readmitted to
hospital vs routine care.?’?! Intervention
with high-protein ONS has been shown to
reduce overall readmissions by 30%.2?
When the results of many studies are
combined and analysed according to strict
procedures (meta-analysis) use of ONS is
associated with reductions in
complications and mortality and weight
gain in hospital patients.'”?3 In community
patients studies show that ONS use is
associated with better quality of life, less
infections and minor post-operative
complications, and less falls compared to
routine care.?°

Enteral Tube Feeding

Enteral tube feeding (ETF) is a life-saving
technique frequently used in patients of all age
groups with a wide variety of conditions across
all healthcare settings e.g. hospital, care homes,
in patients’ own homes. Many people receiving
ETF at home (Home ETF) live independently and
self-manage their daily care, whilst also
achieving normal activity levels. When carefully
examined in a systematic way, ETF has been
associated with increased nutritional intake in
patients across healthcare settings,*’?* and
leads to improved body weight and muscle mass
in patients in the community.'” In hospital,
patients’ mortality rates (11% vs. 23%) and
complication rates (33% vs 48%) were found to
be significantly reduced by ETF compared with
routine care in some patient groups.*’

Economic benefits of medical nutrition

Reductions in the use of healthcare resources associated
with the use of medical nutrition (ONS, ETF and PN)

produce significant potential cost savings for the NHS.

Comprehensive reviews of many studies in line with strict
procedures have shown that managing malnutrition with ONS
can produce an average cost saving of around 10% compared
to standard care across a broad range of patient groups.

1in 3 fewer
deaths and
complications

20,23

Detailed analyses of the studies showed that cost savings were
driven by reduced healthcare resource use as illustrated in the

figure here.

Shorter hospital
stays

Parenteral Nutrition

Parenteral nutrition (PN) - the
intravenous administration of

nutrients - is a life-sustaining
therapy for adults and children
when oral and enteral nutrition
are contraindicated (total PN) or
inadequate (supplemental PN).
PN  has

transformed  the
prognosis for many patients with
previously  fatal  conditions.
Higher protein and energy intake
from PN in critically ill patients is
associated with significant
reductions in hospital and 60-day
mortality rates and shorter time
to discharge alive.?>?’

10% cost saving
driven by
reduced

resource use

Introduction of reimbursement for commercial ETF has been associated with a reduction in the number of hospital admissions and
length of stay, with savings in annual hospitalization costs.?® Home PN also plays a key role in shortening the length of hospital stay
for patients who are ready for discharge but who require intravenous nutrition?®, which may yield considerable cost savings for the
healthcare system. Home PN has been associated with significant cost-savings compared with hospital based PN.3%3!

Medical Nutrition as an integrated part of key guidelines and good practice

Many national, international and professional guidelines exist that include ONS, ETF and PN as an integral part of patient care.

However, continued effort is needed to ensure that these guidelines are embedded in practice. Medical Nutrition has the

potential to ease the burden on the NHS through reductions in admissions, less dependency and less healthcare resource use.

In England, an economic analysis suggests that implementing guidelines on nutritional support in adults including screening,
assessment, ONS, ETF and PN ultimately saves rather than costs money —as much as £119,000 to £432,000 per 100,000 of the

population depending on the model used).?

British Specialist
Nutrition Association Ltd

November 2018

Sld

BSNA is the voice of the specialist nutrition industry in the UK
10 Bloomsbury Way, Holborn, London WC1A 2SL ¢ 020 7836 2460 ¢ info@bsna.co.uk ¢ www.bsna.co.uk



