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B A P E N 

  Malnutrition Matters  
 

 
 

 

British Association for Parenteral & 

Enteral Nutrition  

 

A multi-disciplinary charity committed to raising awareness 

of malnutrition and options for nutritional treatment 

and the  

consequent impacts on health outcomes, resource 

utilization, and  health & social care budgets.    



FORM AND FUNCTION 

Genes  

Nutritional 

Intake 

(past &  

present) 

Age 

Activy 

Disease & 

Injury  

Good nutrition = health and resistance to disease 

Poor nutrition = ill health and susceptibility 

You are what you eat!  



Causes of Malnutrition 

Conscious level 
Depression 
Anorexia 

Poor diet - age, poverty,  
junk, sitting, alcohol 

Dysphagia 

Obstruction 
Vomiting 

Pancreatic failure 
Liver processing 

Jaundice 

Malabsorption 

Increased Metabolic demands 



Nutritional Problems in the Elderly  

PHYSICAL  

Mobility  

Feeding 

Swallowing 

Low activity 

Decreased 

organ reserve 

Specific 

disease 

Multiple drugs 

(taste) 

SOCIAL  

Isolation 

Poverty 

PSYCHOLOGICAL  

Depression/bereavement 

Dementia 

Alcohol 



Inadequate food intake is common in 

hospital patients  

¾ European Nutrition Day survey* found that of patients 

aged >75 years only1:  

Á 46% ate all of breakfast  

Á 34% ate all of lunch 

Á 35% ate all of dinner 

 

¾ Older inpatients in a hospital elderly care unit in the 

UK were judged to be eating inadequately at only 

67% of assessments2 

*748 units in 25 countries, total n=16455, aged >75 years n=4799. 

1. Schindler KE, Schuetz E, Schlaffer R, Schuh C, Mouhieddine M, Hiesmayr 

M. NutritionDay in European hospitals: risk factors for malnutrition in patients 

older than 75 years. Clin Nutr 2007; 2:10. 

2.Patel MD, Martin FC. Why donôt elderly hospital inpatients eat adequately? J 

Nutr Health Aging 2008; 12(4):227-231. 

 



Inadequate food intake is common  

 in community patients  

¾ NutritionDay survey of Austrian and German nursing 

homes* showed 1 in 3 residents ate Ò 50% of their 

lunch on the assessment day1 

 

¾ Eating difficulties found to be common (56%) in 

special accommodation residents i.e. nursing home -

type care in Sweden2 

*n=1922. 

1. Valentini L, Schindler K, Schlaffer R, Bucher H, Mouhieddine M, Steininger K 

et al. The first nutritionDay in nursing homes: participation may improve 

malnutrition awareness. Clin Nutr 2009; 28(2):109-116. 

2. Westergren A, Lindholm C, Axelsson C, Ulander K. Prevalence of eating 

difficulties and malnutrition among persons within hospital care and special 

accommodations. J Nutr Health Aging 2008; 12(1):39-43. 

 



Prevalence of malnutrition 
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Hospitals Care Homes Mental Health 

Units 

Centres 

(n=) 

Patients 

(n=) 

Centres 

(n=) 

Residents 

(n=) 

Centres 

(n=) 

Patients 

(n=) 

                    2007 

                 Autumn 

175 9336 173 1610 22 332 

                     2008 

               Summer 

130 5089 75 614 17 185 

                     2010 

                   Winter 

185 9668 148 857 20 146 

                     2011 

                   Spring 

171 7541 78 523 67 543    

             Prevalence 25-34% 30-42% 18-20% 


