The Facts on Malnutrition
What every health care professional needs
to know now about patient nutrition.

Our Partnership
The Alliance to Advance Patient Nutrition is an
interdisciplinary partnership between the nation’s
leading health organizations, dedicated to improving
patient outcomes. Our alliance represents over
100,000 dietitians, nurses, physicians, and other
clinicians from all 50 states, on a mission to
transform patient outcomes through nutrition.

A Challenging Healthcare Landscape
Recent healthcare reform measures place an urgent need to improve
outcomes for the 1 in 3 patients who enters the hospital malnourished.1-3

What is Malnutrition?
Malnutrition begins with inadequate intake of protein and/or energy over
prolonged periods of time, which results in loss of fat stores and/or muscle
stores. Malnutrition occurs in the presence or absence of inflammation
and can be related to:4
• Starvation

• Chronic illness

• Acute disease or illness

Malnutrition causes adverse effects on body function and clinical outcome5
and can occur at any BMI.

6

clinical characteristics
of malnutrition6,7

Insufficient food intake compared
with nutrition requirements
Weight loss over time
Loss of muscle mass
Loss of fat mass
Fluid accumulation
Measurably diminished grip
strength
Diagnose a patient with malnutrition if they have
any two of the six characteristics above.
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Malnutrition in the Hospital:
The effects of malnutrition are visible across the
spectrum of patient care.
• Malnourished patients are 2 times more likely to
develop a pressure ulcer in the hospital.8
• Malnourished patients are hospitalized an average of
2 days longer than those screened and treated early.9,10
• 45% of patients who fall in the hospital
are malnourished.11
• 	Patients with malnutrition/weight loss have 3 times
the risk for surgical site infection.12

Benefits of Nutrition
Intervention:
Studies have shown that nutrition intervention leads
to significant improvements in patient outcomes.
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Average length of stay is reduced
by approximately 2 days9,10

To learn more facts and find out how you can make a positive
impact on your patients’ outcomes, visit www.malnutrition.com.
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These health organizations are dedicated to the education of effective hospital nutrition practices to help
improve patients’ medical outcomes and support all clinicians in collaborating on hospital-wide nutrition
procedures. The Alliance to Advance Patient Nutrition is made possible with support from Abbott Nutrition.

